
Lives among the agile: Lived experiences 

of people living with physical disability in 

Northwest Nigeria 

 

 
Yusuf Karkarna Mustapha 

 

 

 

A thesis submitted for the degree of Doctor of Philosophy in 

Public Health 

 

 

School of Health and Social Care 

 

 

 

University of Essex 

 

 

 

December 2023 



Abstract 

 

Research Aim 

 

This study addresses the shortage of research on individuals with physical disabilities in 

North-western Nigeria. Focusing on the lived experiences of People Living with Physical 

Disabilities (PLwPDs), the research explores daily navigation, sustenance, resource 

utilisation, and relationship cultivation within local communities. 

Methodology 

 

Employing a narrative storytelling approach, the study documents the experiences of 15 

participants through digital audio recordings, supplemented by visual data such as 

photographs and video diaries. Labov's narrative analysis framework, assisted by NVivo 

software, facilitated the data analysis. 

Findings 

 

The research unveils significant barriers to education, successful navigation of social and 

environmental challenges, adaptability, resourcefulness in accommodating needs, challenges 

in forming lasting partnerships, and the government's role in the lives of PLwPDs. Notably, 

PLwPDs exhibit remarkable resourcefulness, creatively crafting mobility aids such as 

tricycles to overcome non-disability-friendly environments. 

Additionally, the study emphasises the ingenuity of PLwPDs in addressing environmental 

challenges, particularly through the creation of tricycles and rollers for navigating rough 

terrains. Despite limited resources, PLwPDs display resilience, which can be attributed to 

efforts from disability centres and charity organisations providing training for self-

sustainability. 

Conclusion 

 

This research underscores the resourcefulness of PLwPDs in North-western Nigeria, thus 

contributing to the 2030 Sustainable Development Goals. The findings offer insights for 

shaping public health practices and policies, particularly in relation to disability support 

and accessibility in Nigeria. 
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Chapter One 

Introduction 
 

1.0 Chapter overview 

 
This thesis explores the lived experiences of People Living with Physical Disabilities 

(PLwPDs) in North-western Nigeria. I used an adapted narrative approach to comprehend 

the diverse realities faced by these individuals. To enhance the textual insights, I 

incorporated visual elements, such as photographs and video diaries, to validate and 

triangulate the participants’ narratives. These visuals were thoughtfully centred on various 

settings, including schools, workplaces, hospitals, and disability support centres. Care was 

taken to ensure participants’ privacy by refraining from intruding into personal living spaces. 

In this chapter, my aim is to set the stage by introducing key concepts and terms that 

constitute the foundation of this thesis. I provide concise explanations of physical disabilities, 

different models for understanding disabilities, and the socio-cultural context of Nigeria, with 

a specific focus on the northern region. Furthermore, I outline the healthcare and education 

systems within the country. Throughout the thesis, I navigate between using both first-person 

and third-person perspectives, allowing for a blend of personal reflection and objective 

analysis. 

1.1 Definition of Key Terms. 

 
To explore the lived experiences of PLwPDs in North-western Nigeria, I recognised the 

critical importance of establishing clear and precise definitions for terms such as ‘physical 

disability’, ‘disability’, and ‘impairment’ within the scope of this study. These definitions 

serve as the foundation, providing clarity and coherence to my research. By adapting 

established definitions, I underscore my dedication to methodological rigour and the 

advancement of discourse in disability studies. 
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1.1.1 Physical Disability 

 
Physical disability encompasses any condition that impedes an individual's mobility, stamina, 

dexterity, or physical capabilities. This category encompasses a wide range of conditions, 

including but not limited to multiple sclerosis, brain or spinal cord injuries, cerebral palsy, 

epilepsy, respiratory disorders, and visual and hearing impairments (Üstün, 2010; Rubisch et 

al., 2016; Adeloye et al., 2018). Throughout this study, the terms “physical disability”, 

“impairment”, and “disability” are used interchangeably. The use of derogatory language is 

avoided, so the term “cripple” was substituted with “physical disability”, unless it was 

directly quoted from the participants themselves. 

1.1.2 Disability 

 
According to the Centre for Disease Control (2020), disability is any mental or physical 

condition that obstructs an individual from engaging in activities or effectively interacting 

with their environment. The definition matches the description provided by the Office of 

Disability Issues’ report concerning the Equality Act of 2010. The report characterises 

disability as a prolonged and substantial impairment – whether mental or physical – that 

curtails an individual’s capacity to carry out routine activities (Centre for Disease Control, 

2020). 

1.1.3 Impairment 

 
Impairment refers to the absence or notable deviation in an individual’s physical or mental 

functioning (Centre for Disease Control, 2020). Structural irregularities or deficiencies in 

body parts or mental faculties can lead to impairments, such as difficulties in hearing or 

vision and are largely caused by ear or eye structural problems or difficulties with mental 

functioning due to structural brain anomalies. 

1.2 Position of the Researcher and Reflective Statement 

 
In the realm of scholarly exploration, my journey encompassed more than just investigating 

the research topic; it also entailed a deep exploration of my own personal experiences. This 
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introspective aspect added layers of depth to the study, revealing the intricate interplay 

between my life and the research that I conducted. This reflective storytelling provides a 

window into the various influences shaping my trajectory and perspective throughout the 

study (Lincoln, Lynham and Guba, 2011; Yang, 2015; Mann, 2016). 

As an individual who has confronted physical disability, investigating the story of others 

facing similar challenges compelled me to reflect on my own experiences and the 

motivations driving my research. My formative years were marked by encounters with polio 

and sickle cell disease which brought about discrimination, stereotyping, and a sense of 

isolation. Negotiating educational pathways proved demanding due to the lack of 

accommodating structures and facilities for someone with my condition. In primary school, I 

had to navigate by crawling on my hands and knees due to mobility challenges and 

inadequate accessibility. Nevertheless, I managed to complete my secondary school 

education despite these hurdles. 

These challenges were not limited to my educational journey; they extended to the 

surrounding environment. The physical environment that I grew up in presented obstacles, 

prompting contemplation about my identity, sense of belonging, and resilience. Simple walks 

turned into taxing endeavours due to open drains on the streets. Establishing connections and 

forming friendships proved challenging due to my mobility limitations. I observed a world in 

which physical disability often triggered fear or unwarranted treatment from others. This 

prompted me to reflect deeply on how the community’s perceptions influenced my own self-

perception. 

A pivotal turning point came when I made the decision to undergo surgery to address my 

physical challenges. This pursuit, driven by a yearning for independence, underscored the 

inherent unpredictability of life. Despite the hurdles and extended hospital stays, this quest 

for personal growth not only contributed to my academic accomplishments but also gave me 

a clearer sense of purpose. The challenges I confronted during my educational journey 

highlighted my resilience, ultimately steering me towards achieving a bachelor’s degree, a 

master’s degree, and driving me to pursue a PhD. While this is the motivation for conducting 

this PhD, it also raised the question, ‘To what extent did it influence my data collection and 

analysis?’ I answer this question in Chapter Two, where I provide a detailed reflective 
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account of my experience and how it influenced this research, as well as any potential biases 

that might arise. 

The narrative of my reflection created a bridge between my personal experiences (expounded 

upon in Chapter Two) and my scholarly research. After spending time in the United Kingdom 

(UK), my curiosity was piqued about the struggles faced by individuals with physical 

disabilities in Northern Nigeria. This focus emerged from the research gap in this domain, 

particularly within the North-western region of the country. 

The research methodology that I adopted, centred around storytelling sessions to gather 

individuals’ narratives, resonated with the North-western Nigeria’s cultural approach to 

sharing knowledge (Kuokkanen, 2000; Tuwe, 2016). A central concern was to ensure that my 

research was conducted with respect and authenticity, guided by decolonising methodology 

principles. In Chapter Four, I provide a detailed explanation of what decolonising 

methodology entails. The use of storytelling served to break the silence surrounding subjects 

that have been inadequately addressed, especially in the Global South. 

Transitioning from reflecting on my personal experiences to investigating the lives of others 

with disabilities involved a series of deliberate phases. Initially, I conducted an in-depth 

review of existing research on physical disabilities in Nigeria to comprehend the extent of the 

main issues prior to this research (this is followed up in Chapter Three). Subsequently, I 

embraced storytelling as a research approach, aligning with the cultural norms of Northern 

Nigeria and the goal of amplifying marginalised voices (this is followed up in Chapter Four). 

Before embarking on the primary research, I conducted a preliminary small-scale study (pilot 

study) to evaluate the effectiveness of this approach in eliciting meaningful narratives (this is 

followed up in Chapter Five). 

1.3 Disability: A Rethinking of Perspectives 

 
For more than two decades, Western industrialised societies have predominantly perceived 

disability through the lens of the prevailing medical model (Barnes and Mercer, 2010; 

Mitchell, 2018). This perspective emphasises functional limitations, pathology, and deficits 

(Barnes and Mercer, 2010). Mitchell’s (2018) research echoes this viewpoint, historically 
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portraying disability solely from a medical standpoint. This portrayal depicts People with 

Disabilities (PwDs) as “sick” and dependent, thereby reinforcing submissive roles. In some 

societies, disability is stigmatised, leading to the perception of PwDs as a burden (Barnes 

and Mercer, 2010; Mitchell, 2018). This perpetuates social disadvantages and dependency 

and justifies interventions by health and welfare professionals. Consequently, a range of 

public attitudes have emerged, spanning from indifference to sentimentality, hostility, and 

rejection of those who do not conform to established norms (Barnes and Mercer, 2003; 

2010). 

However, within this prevailing narrative, the broader reality of disability often goes 

unnoticed. The World Report on Disability emphasises that nearly everyone will encounter 

temporary or permanent impairment at some point, especially as aging individuals face 

increasing mobility challenges (Barnes and Mercer, 2003; World Health Organization, 2011; 

Orlin et al., 2014). Disabled family members are not uncommon within extended families, 

often leading non-disabled individuals to take on caregiving roles (Orlin et al., 2014). As 

demographic shifts occur, this challenge is becoming more pronounced, particularly due to 

an aging population (World Health Organization, 2011). 

Yet, scrutinising the language we use when discussing disability is crucial, as it mirrors 

societal attitudes. From the outset, careful language selection is essential to avoid 

unintentionally demeaning PwDs (Barnes and Mercer, 2003; Berger, 2013). This involves 

refraining from using derogatory terms like “spastic”, “gimp”, or “retard”. It also includes 

avoiding adages that conflate mental and physical impairments (“the blind leading the 

blind”), or convey indifference (“turning a deaf ear”). Even terms such as “invalid” suggest 

illegitimacy rather than referring to a person with a physical disability. In contemporary 

disability studies, a focus on “person-first” language is common, such as “persons with 

disabilities”, which emphasises the individual before their disability. In the UK, the term 

“disabled people” is embraced to promote a positive identity and acknowledge the collective 

struggle of a specific political constituency (Barnes and Mercer, 2003; 2010; Berger, 2013). 

However, understanding these nuances can be challenging for those without disabilities, 

especially when PwDs do not find certain terms offensive, in the same way that the word 

“queer” is embraced within the LGBTQ+ community. Terms like “physically challenged” or 
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“differently abled” attempt to be more respectful; nevertheless, Berger (2013) argues that 

these terms often fall short, serving as well-intentioned but inadequate substitutes. Even the 

term “special education” illustrates this complexity, as the word “special” attempts to 

legitimise educational practices but inadvertently underscores society's lack of genuine 

interest in either education or the students (Barnes and Mercer, 2010; Berger, 2013). 

1.4 Models of Disability 

 
In the context of my research, which aimed to explore the lived experiences of PLwPDs in 

North-western Nigeria using an adapted narrative research approach, the examination of 

disability models took on heightened significance. These models provided essential 

frameworks for comprehending the origins of disability, influencing societal attitudes and 

actions, and impacting psychological, political, and economic outcomes (Shakespeare, 2004; 

2007; Berghs et al., 2016; Dirth and Branscombe, 2017). 

The complexity of these disability models became evident as they intersected with the focal 

point of my study. While an array of diverse definitions and models tailored to various 

organisational objectives exists (Bennett and Volpe, 2018), a pivotal dichotomy emerged: the 

medical model; and the social model of disability (Marks, 1997; Shakespeare, 2004; 2007; 

Shakespeare and Officer, 2011). Therefore, when trying to understand the lives of PwDs or 

disability in general, these two models play an important role. As a result, I examined medical 

and social models alongside other models in the context of this research and where it can be 

situated. 

Furthermore, as I explored the medical model, I recognised its emphasis on medical diagnosis 

and intervention, particularly in the realm of healthcare practices for PwDs (Marks, 1997; 

Retief and Letšosa, 2018; Berghs et al., 2019a; Ware and Schuelka, 2019). This model’s focus 

on medical needs aligned with the experiences of PwPDs who navigated their physical 

challenges within healthcare systems while seeking fuller participation in society and ways to 

reduce the challenges they face. 

However, in much of the Global South, disability is often seen through the lens of the charity 

model, which portrays PwDs as recipients of support due to their affliction (Ware and 

Schuelka, 2019). 
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This view is especially reinforced in places like Nigeria, where practices such as almsgiving 

are deeply ingrained in cultural and religious traditions (Haruna, 2017; Ware and Schuelka, 

2019), hence, resulting in PwDs begging on the streets for almsgiving and sustenance as I 

discuss in detail in Chapter Three and Seven respectively. Nevertheless, in contrast to the 

charity model, the medical model posits disability as inherent, arising from impairments and 

necessitating medical intervention (Retief and Letšosa, 2018; Ware and Schuelka, 2019; 

Disability World, 2020). This perspective historically justifies segregating PwDs, supposedly 

for their well-being (Ware and Schuelka, 2019). 

While these models were effective, they have also attracted criticism. The medical model’s 

prioritisation of normalcy and the notion of an idealised body could marginalise PwDs, 

branding them as deviations from societal norms (Berghs et al., 2016; 2019a; Ware and 

Schuelka, 2019). My study’s focus on narratives allowed for a nuanced understanding of 

PwPDs’ experiences that challenged such oversimplified views. Interestingly, while some 

bioethicists and healthcare practitioners leaned toward the medical model, its application 

proved contentious. For example, discussions on cochlear implants led to divergent opinions 

within the deaf community, where such interventions were not universally seen as 

advantageous (Bennett, 2017; Bennett and Volpe, 2018). 

My research also intersected with the social model, which attributes disablement to societal 

barriers rather than inherent impairments (Ware and Schuelka, 2019; Disability World, 2020). 

This viewpoint particularly resonated with my study’s goal of unravelling the social fabric 

influencing PwPDs’ experiences in North-western Nigeria. The establishment of the 

Organisation of People with Disabilities (OPDs) and Global Disability Rights Policies, such 

as the United Nations Convention on the Rights of Persons with Disabilities (CRPDs), 

underscored the significance of the social model (Berghs et al., 2019a; Human Rights Watch, 

2019). 

However, I acknowledge the ongoing debate over the universal applicability of the social 

model. Critics have argued that the model’s origins and principles might not encompass the 

diverse cultural and socioeconomic contexts found in the Global South, especially in North-

western Nigeria (Shakespeare, 2004; 2007; Dirth and Branscombe, 2017; Ware and Schuelka, 

2019). This recognition prompted me to explore the unique sociocultural, religious, and 
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political environments shaping disability experiences in these regions more deeply (Berghs et 

al., 2019b; Ware and Schuelka, 2019). 

In this pursuit, my investigation into disability models converged with the central aim of my 

research – to explore the lived experiences of PwPDs in North-western Nigeria. By 

comprehending and critically engaging with these models, I aimed to provide a more 

comprehensive perspective on how these theoretical frameworks intersected with individuals' 

realities. Through narratives, I sought to explain the intricacies, complexities, and interplay 

between these models and the day-to-day experiences of PwDs within a distinct cultural 

context. 

1.5 Towards Inclusivity: A Reflective Exploration of Intersectionality in 

Disability Studies Research 

 
Disability studies research has long aimed to give a voice to individuals with disabilities, who 

are often marginalised in society and frequently lack decision-making agency. However, upon 

closer examination, a significant flaw emerges within this field: despite its professed 

inclusivity, conventional disability studies research tends to oversimplify the experiences of 

those with disabilities (Shaw, 2012; Goethals, 2015). There is a tendency to homogenise 

PwDs, neglecting the influence of factors such as gender, age, cultural background, sexual 

orientation, socioeconomic status, and religion. Consequently, the focus on “disability” often 

obscures the intricate interplay between various determinants, raising questions about who 

truly benefits from such research and which segments of the disabled community are 

overlooked. 

In response to these shortcomings, an increasing number of disability studies scholars have 

embraced intersectionality, recognising the importance of considering multiple dimensions of 

identity. Scholars such as Shaw (2012) and Goethals (2015) have urged researchers to explore 

the diverse experiences within the disabled community. It is crucial to acknowledge that 

individuals occupy multiple social positions simultaneously, experiencing both privilege and 

oppression. By adopting an intersectional approach that examines disability alongside other 
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social categories such as gender, religion, income, and cultural background, the intricate 

power dynamics and complexities of identity become more apparent. 

Intersectionality offers a nuanced perspective, highlighting how different social categories 

intersect and influence one another. Rather than simply aggregating categories, 

intersectionality seeks to understand how they interact and shape individuals’ experiences. 

Additionally, it sheds light on how power dynamics are perpetuated, often at the expense of 

marginalised groups whose voices are frequently unheard. 

Disability is not a monolithic identity; it encompasses a multitude of experiences and 

perspectives (Goethals, 2015). These understandings challenge the notion proposed by the 

social model of disability (Shaw, 2012), emphasising the need for a more comprehensive 

perspective that recognises individual experiences and the variability of disability over time 

and in different contexts (Shaw, 2012; Goethals, 2015; Wickenden, 2023). 

Lived experience approaches have increasingly gained traction in disability studies research, 

aiming to amplify the voices of individuals with disabilities and provide a platform for 

marginalised perspectives (Shaw, 2012; Goethals, 2015; Wickenden, 2023). Central to this 

approach is the recognition of researchers’ reflexivity, acknowledging how their own 

narratives shape both the research process and the subjects under study. This reflexive 

approach has prompted critical reflection on traditional positivistic research models (Rinaldi, 

2013; Crooks, Owen and Stone, 2012). 

Scholars such as Goethals (2015) and Shaw (2012) have argued that lived experiences 

disrupt dominant narratives surrounding disability, offering insights into the embodied 

realities and complexities of the disabled experience. Wickenden (2023) suggests starting 

from embodied realities and experiences rather than preconceived subject positions, echoing 

the need to centre personal experiences in research endeavours. 

In this research, I was not able to delve extensively into intersectionality as it is not the main 

aim of the study. Instead, the thesis concluded by drawing from the lived experiences of 

PwPDs and how their experiences intersect with gender, age, ethnicity, socio-economic 

background and religion. Additionally, as intersectionality is still an emerging aspect of 
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disability studies, with limited research addressing its intersection with disability in the 

context of lived experiences, the conclusion offers my reflective perspective on 

intersectionality in connection with the findings of this research. 

1.6 Brief context of the regions under study 

 
Studying the lives of PLwPDs in North-western Nigeria requires a holistic understanding of 

the region's demographic background, healthcare and educational systems, and the 

consequences of insurgency, as these contextual factors collectively shape the experiences, 

challenges faced by, and opportunities available to PwDs in the region (Almu, Adesina and 

Kanmodi, 2019). 

Nigeria is ranked as the 14th largest African nation. United Nations data highlights Nigeria's 

rapid population growth due to high birth rates, making it the seventh most populous country 

globally, with a population of approximately 195 million people and a 2.43% annual 

population growth rate (United Nations: Division for Social Policy and Development 

(DSPD), 2017; United Nations Development Programme, 2018; United Nations, 2022). This 

trajectory is projected to continue, with the figure estimated to have risen to 398 million 

people by 2050. Notably, males comprise 51% of the population, while females account for 

49%, and there is a high dependency ratio of 88%. 

Nigeria has a diverse population consisting of 371 ethnic groups, which can be divided into 

Hausa, Igbo, and Yoruba, along with various religious affiliations—50% Muslim, 40% 

Christian, and 10% indigenous beliefs (Sango, 2017; Nigeria Country report, 2018). The 

regional division between the Christian South and Muslim North has historical and 

economic implications, with densely populated states like Kano and Lagos contrasting with 

less populated areas like Bayelsa (United Nations Development Programme, 2018; Almu, 

Adesina and Kanmodi, 2019). Nigeria's youthful population, with 43% of people under 14 

years old and a median age of 18, underscores the importance of its 51% rural population 

and rural-urban disparities. 

Despite a robust economy driven by abundant resources, including crude oil, Nigeria faces 

vulnerabilities due to oil dependence. Its nominal GDP surpasses $500 billion, but 
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fluctuations in oil prices have led to volatile GDP growth, ranging from 8% in 2006 to 1.5% 

in 2016 (Mayah et al., 2017; Archibong, 2018). Regional disparities are evident, with the oil-

rich South contrasting with the challenged North, marked by limited access to education. 

Agriculture, which contributes a fifth of the country’s GDP, faces obstacles such as outdated 

equipment and inadequate infrastructure (Almu, Adesina and Kanmodi, 2019). Nigeria’s 

ranking of 152 in the Human Development Index in 2016 highlights the need for progress, 

despite improvements in life expectancy, income per capita, and education. Understanding 

Nigeria's demographics, economics, and social dynamics lays the foundations for a nuanced 

examination of PwPDs in the North-western Nigeria. This contextual understanding is 

paramount, as it enables a comprehensive exploration of their lives within the broader 

societal fabric. 

The geographical context of Northern Nigeria further enriches this narrative. Spanning 

latitudes of 4° to 14° east of the Greenwich Meridian, the region is flanked by the Benin 

Republic, the Gulf of Guinea, the Niger Republic, and Cameroon (Sango, 2017; Nigeria 

Country report, 2018). Highlighting its precise location at 11.330° N latitude and 6.890° E 

longitude (Figure 1), this vibrant depiction on the map of Nigeria captures the region’s 

essence. 
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Figure 1: Northern Nigeria on a map 
 

 

 

 

Source: Premium Times Nigeria. 

 

Northern Nigeria flourishes as a diverse and dynamic enclave, boasting abundant natural 

resources, a vibrant cultural tapestry, and a conducive climate for prosperity. With roots 

anchored in agriculture prior to the era of colonisation, this foundation captivated foreign 

investors and played a pivotal role not only in Nigeria’s colonisation but also in the broader 

African context. Blessed with rich agricultural and mineral wealth, the region has earned the 

country its nickname, “the giant and heart of Africa”. Despite intermittent inter-tribal 

tensions, the allure of Northern Nigeria as a sought-after tourist destination endures. The 

region beckons enthusiasts and explorers worldwide to partake in its traditional festivals, 

such as the Arugungu Fishing Festival in Kebbi State and the magnificent Yankari Game 

Reserve in Bauchi State. 
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1.7 Public Health within the Nigerian Context 

 
In Nigeria, approximately 6.9% of adults aged 15 and above encounter varying levels of 

difficulty in performing everyday tasks due to health-related issues. These challenges can 

range from mild to severe. Among these adults, approximately 4.6% experience some degree 

of difficulty, while 2.3% face more substantial obstacles (Üstün, 2010; Disability Data 

Initiative, 2022; World Health Organization, 2023). Notably, women tend to experience these 

challenges more frequently, with 7.5% of them affected compared to 6.3% of men. 

Additionally, age plays a significant role – as individuals grow older, the percentage of those 

facing difficulties increases dramatically, ranging from 1.9% for those aged 15 to 29, to a 

substantial 38.8% for those aged 65 and above. The most prevalent challenges include 

difficulties with mobility (4%) and vision problems (2.8%), among other aspects of daily life 

(Disability Data Initiative, 2022; World Health Organization, 2023). 

Around 18.2% of households have at least one member facing some form of difficulty with 

daily activities (Disability Data Initiative, 2022). This can be broken down into 11.7% dealing 

with moderate difficulties and 6.5% facing more significant challenges. Interestingly, rural 

areas report higher rates of difficulty compared to urban areas – 7.4% in rural regions versus 

5.8% in urban areas among adults, and 19.4% versus 15.6% among households, respectively 

(Üstün, 2010; Adeloye et al., 2018; World Health Organization, 2023). 

Regarding education, clear disparities exist between individuals facing difficulties and those 

who are not. People with moderate or significant difficulties are more likely to have 

educational levels of lower than primary school education (57% and 62%, respectively), 

compared to those without difficulties (34%). This translates to a substantial gap of 23% to 

28% between individuals facing some level of difficulty and those without any difficulties 

(Disability Data Initiative, 2022; World Health Organization, 2023). 

With regards to employment, individuals with significant difficulties face lower employment 

rates (38%) compared to those without any difficulties (60%) (Disability Data Initiative, 

2022). For individuals with moderate difficulties, the employment rate is 57%, which is not 

notably different from those without difficulties. 



26  

In terms of health, individuals without some significant difficulty have better access to clean 

drinking water compared to those with difficulties. However, this discrepancy is only 

significant for those facing some difficulty. Access to sanitary facilities also differs notably 

between those with some degree of difficulty and those without (44% versus 36%) (Üstün, 

2010; Disability Data Initiative, 2022; World Health Organization, 2023). 

In terms of living conditions, individuals with some or significant mobility issues also have 

less access to clean water compared to those without any difficulties. This distinction is 

particularly pronounced for those with significant difficulties, such as physical disability. 

Rates of access to electricity and adequate housing are relatively consistent across different 

disability groups (Adeloye et al., 2018; Asakitikpi, 2019). Ownership of assets displays some 

differences, with lower ownership rates among individuals with some or significant mobility 

challenges compared to those without any difficulty (Disability Data Initiative, 2022; World 

Health Organisation, 2023). These findings underscore the various ways in which challenges 

regarding daily activities intersect with different aspects of people's lives. 

Shifting the focus to the healthcare system, Nigeria’s Federal Ministry of Health oversees the 

Human Resources for Health Unit. This unit is responsible for planning, producing, and 

managing the national health workforce. In collaboration with the WHO, they have 

developed a National Human Resources Health Policy and are working on its implementation 

(World Health Organization, 2023). Training is provided for medical, pharmacy, nursing, 

radiography, and health technology professionals. However, disparities persist in the 

distribution of healthcare professionals between urban and rural areas, as well as shortages in 

specific fields (World Health Organization, 2011; 2022; 2023; Adeloye et al., 2018; 

Disability Data Initiative, 2022). The WHO contributes by analysing the workforce, devising 

plans, and bolstering the healthcare system, including initiatives at the state level (World 

Health Organization, 2023) 

In Nigeria, many individuals must bear the cost of their medicines themselves. This is due to 

the lack of proper healthcare insurance and government subsidies for medications. The 

National Agency for Food and Drug Administration and Control (NAFDAC), which regulates 

drugs, is responsible for addressing issues related to the distribution of medicine and 

counterfeit drugs (World Health Organization, 2023). They have established a National Drug 
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Policy and plan, with the WHO's support. Efforts are also underway to integrate traditional 

medicine, aligning with the African Regional Strategy (World Health Organization, 2023). The 

WHO is helping to enhance health financing capabilities and utilising health expenditure data 

to formulate more effective policies and plans (Akanji, Ogunniyi and Baiyewu, 2002; 

Asakitikpi, 2019; DesRoches, 2020; World Health Organization, 2023). The significance of 

National Health Accounts is highlighted for informed decision-making. 

The WHO is also actively contributing to the establishment of a robust National Health 

Information System (NHIS). It is mapping the availability of services in certain states which 

aids the NHIS. It also advocates for a standardised classification of health concerns and 

assistance in coordinating health research policies and plans at both national and state levels. 

Research plays a crucial role in identifying ways to enhance healthcare systems and overall 

development while optimising resource utilisation. 

Nevertheless, the historical context reveals that colonisation introduced monetised Western 

medicine, resulting in standardised fees. Western medicine gained prominence post- 

independence, particularly in urban areas (DesRoches, 2020). Government investment in 

healthcare, education abroad for medical students, and the construction of modern Western 

hospitals were key contributors (Akanji, Ogunniyi and Baiyewu, 2002; Swartz and Bantjes, 

2016; The Federal Republic of Nigeria, 2019). However, the welfare-oriented approach of the 

First Republic waned due to economic challenges and corruption, neglecting rural areas, and 

hastening the decline of traditional medicine. 

Nigeria’s current government-funded healthcare system encompasses federal medical 

centres, state general hospitals, and local government health facilities, with Primary Health 

Care (PHC) playing a vital role in cost-effective treatment and preventive measures (Adeloye 

et al., 2018; Asakitikpi, 2019). The National Primary Health Care Development Authority 

coordinates PHC efforts with regional governments to ensure seamless referrals to higher-

level care. 

This detailed understanding sets the groundwork for studying the experiences of PwPDs in 

North-western Nigeria. Their stories reveal the challenges they face and their ability to 
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overcome them in a complex environment shaped by factors including population, location, 

and culture (Adeloye et al., 2017; 2018). 

1.8 Educational Disparities in Northern Nigeria: Challenges and Pathways 

 
Formal education in Northern Nigeria, often referred to as Western education, faces 

significant disparities that hinder its accessibility. Almu, Adesina, and Kanmodi (2019) 

emphasise the stark reality of inadequate access to quality education in Northern Nigeria. 

Common challenges include limited participation in important entrance exams, leading to low 

enrolment rates in both secondary and tertiary institutions. This situation persists despite 

government-sponsored primary and secondary education, which remains underutilised in 

Northern Nigeria, contributing to a lower regional literacy rate. 

Gender inequality further compounds the education divide in Northern Nigeria. Cultural 

norms dictate that males are prioritised over females in terms of education. This often results 

in early marriages for girls and limited educational opportunities for both genders. Even in 

cattle-rearing areas, where formal education should be accessible for males, the cultural 

expectation that children inherit the family trade hinders their schooling. This underscores the 

complex interplay of cultural factors that perpetuate educational disparities in Northern 

Nigeria (Almu, Adesina and Kanmodi, 2019). 

Adding to these challenges is the disruptive presence of the insurgent group “Boko Haram”, 

which translates to “No to Western education”. Awojobi (2014), Almu, Adesina, and 

Kanmodi (2019), and Ozoigbo (2019) have documented the group's actions that instil fear 

among parents and hinder children's access to schools. Boko Haram’s activities are 

strategically aimed at undermining formal education in Northern Nigeria, particularly in rural 

areas. This climate of fear further deepens the existing educational barriers, making it a 

complex struggle to enhance access and quality (Awojobi, 2014; Almu, Adesina and 

Kanmodi, 2019). It is worth noting that these insecurity challenges are not just peculiar to 

Northern Nigeria alone but extend across the entire country; however, they are more severe 

in the North compared to the Southern part of the country. 
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The educational landscape in Nigeria is a public endeavour that requires active government 

intervention. Amaghionyeodiwe and Osinubi (2006) emphasise that education is vital for 

national development and positive transformation. The Nigerian educational system has 

evolved over time, with policy changes such as the introduction of the Universal Basic 

Education Scheme (UBES) in 1999, aimed at tackling illiteracy and enhancing adult literacy 

rates (Aluede, 2006; Amaghionyeodiwe and Osinubi, 2006; Odia and Omofonmwan, 2007; 

Kano State Ministry of Education, 2019; Federal Ministry of Budget and National Planning, 

2020). Despite efforts to increase funding, the education budget has been inconsistent, falling 

short of the United Nations Educational, Scientific and Cultural Organization’s (UNESCO) 

recommended allocation. The Nigerian government’s commitment to investing in education 

is crucial to address the pressing challenges within the nation’s educational system (Kano 

State Ministry of Education, 2019; Federal Ministry of Budget and National Planning, 2020). 

As Nigeria’s population continues to grow, the need to allocate and invest in education 

becomes even more critical to meet global demands and development goals (Federal Ministry 

of Budget and National Planning, 2020). The substantial number of out-of-school children, 

coupled with low literacy rates, underscores the urgency of prioritising education. Elevating 

the budget allocation for education presents an opportunity to transform the nation's literacy 

landscape and ensure a brighter future for its citizens (Aluede, 2006; Fafunwa and Fafunwa, 

2018; Federal Ministry of Budget and National Planning, 2020). 

1.9 Thesis Summary 

 
This chapter presents the underlying reasons for the study, briefly outlining my role in this 

research, and explaining how different models of disability relate to the study’s design. 

Additionally, it offers clear definitions of the terms used in the research while highlighting 

how researchers from both developed and developing regions view disability. To provide 

context, it presents an overview of Nigeria and the general region being studied. 

The structure of this thesis is organised to guide the reader and myself through the study’s 

timeline, leading to the final conclusions and recommendations. This structure aligns with the 

chosen methodological approach – an adapted narrative design – intended to allow 
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participants to share their stories about living with physical disabilities with minimal 

interference. Nevertheless, the results are presented thematically, mirroring the flow of the 

participants’ stories. The goal was to immerse readers in the lived experiences of PwPDs, 

thereby fostering a comprehensive understanding of the challenges they face. 

The thesis is comprised of eight chapters, and it commences by introducing the main topic, 

detailing the motivations, defining key terms, and offering an overview of disability and its 

linguistic aspects. I also establish my position within the research and explain why I focused 

on PwDs. Additionally, geographical context is provided, along with the political and 

cultural backdrop to the study location, specifically the northern part of Nigeria. 

In Chapter Two, I examine my personal experiences of living with a physical disability. I 

also explain the rationale behind my decision to explore the lives of PwPDs. Chapter Three 

involves a scoping review, initially conducted before the data collection, and subsequently 

refined afterwards. Guided by established frameworks (Arksey, and O'Malley, 2005; Levac, 

Colquhoun, and O'Brien, 2010; and Daudt, van Mossel, and Scott, 2013), the rationale for the 

scoping review is detailed, the research questions are outlined, and relevant studies are 

identified. 

Chapter Four delves into the research methodology, detailing the data analysis methods and 

triangulation techniques. The inclusion of photographs and video diaries is designed to pave 

the way for enriching the participants’ stories. The nuances of Labov narrative analysis are 

explained, along with the process of extracting themes. Pre-determined codes are used to 

analyse visual content, aligning it with thematic elements of the narratives. 

Chapter Five illuminates the pilot study, a precursor to the main data collection effort. Stories 

from five participants (3 men and 2 women) informed subsequent data collection, thus 

enhancing the authenticity of the main study’s findings. Chapter Six presents the core 

findings, revealing participants' socio-demographic profiles and themes emerging from the 

data analysis. This chapter concludes with a concise synthesis of the central themes. 

Chapter Seven contextualises the study's findings within existing literature. The reflective 

discussion intertwines the researcher’s observations with the participants' stories. Models of 

disability are linked to the research findings, and the limitations are candidly acknowledged. 
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Chapter Eight concludes the thesis by emphasising the methodological intricacies and 

limitations observed during the research process. The value of storytelling is underscored, 

and implications for public health, research, policy, and education are highlighted as the 

thesis reaches its conclusion. 
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Chapter Two 

 

Researcher’s Reflexivity 
 

2.0 Chapter Overview 

 
This chapter continues the trajectory established in the preceding chapter. After clarifying key 

terms and providing regional context, a deeper investigation into disability research is 

conducted. Specifically, it examines the concept of reflexivity, framed by my personal 

experiences and heightened self-awareness as an individual with a physical disability. 

The chapter unfolds in two key segments. Firstly, it explores the relevance of reflexivity to 

the research journey. By openly recognising my inherent subjectivity and weaving my 

personal experiences into academic discussions, a connection is forged between theoretical 

concepts and the real-life challenges experienced by people with disabilities. This personal 

dimension enriches the scholarly discourse and invites readers to connect on a more 

empathetic level. Secondly, the chapter turns inward to examine potential biases that might 

arise due to my unique perspective. This introspective examination underscores my 

commitment to maintaining academic rigour and transparency. In essence, this chapter serves 

as a bridge between the foundational elements of the thesis and the personal insights I 

contribute, amplifying both the depth and resonance of the overall discourse. 

2.1 Introduction 

 
At the start of my doctoral research, I reflected on my personal experience as an individual 

with a physical disability studying a group of people with similar disabilities in North- 

western Nigeria. This introspection was intended to identify any potential biases I might have 

due to my personal experience and upbringing in the region. Despite being both an insider in 

terms of having a physical disability and being from North-western Nigeria, I also had an 

outsider perspective as I grew up in a high-income household, unlike my research participants 

who are from low- and middle-income households. This is explained further in the chapter. 
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Biases can arise when there is an overlap between an individual’s experiences and beliefs and 

the subject being studied, such as a physical disability in this case. These biases can occur at 

any stage of the research process, be it at the beginning, during data analysis, or at the 

interpretation stage. To ensure transparency and rigour in this study, I conducted a reflective 

account of my position, beliefs, and thoughts concerning physical disabilities, using a 

reflective approach, as suggested by Lear, Eboh and Diack (2018). 

Reflexivity in research refers to the process of reflecting on the researcher’s role during the 

study. Although there are different interpretations of reflexivity, its purpose is to provide 

researchers with a deeper understanding of their own biases and assumptions. In qualitative 

research, where storytelling interviews are used, reflexivity is particularly important to help 

researchers understand speech acts and language choices made by participants (Mann, 2016). 

Professionals in various fields are also required to reflect on their language choices, starting 

with induction or training processes and continuing throughout their careers to develop 

sensitivity and understanding. This sensitivity involves both the language choices of the 

storyteller and the listener’s contribution during storytelling (Larkin, Pearson and Aarvold, 

2013). 

Reflexivity involves the process of recollecting, contemplating, and evaluating one's 

knowledge, which is crucial for learning (Mann, 2016). However, reflexivity can also serve 

as a data collection tool to enhance understanding of the researcher's influence and position 

within the study (Lear, Eboh and Diack, 2018). Researchers are expected to minimise bias in 

their work, and reflexivity is one method that can be used to achieve this. Despite its 

importance, reflexivity is not well-known among researchers due to its limited presence in 

the literature (Larkin, Pearson and Aarvold, 2013; Lear, Eboh and Diack, 2018). 

Due to its varying interpretations in existing research, it is necessary to provide a brief 

overview of what reflexivity means in healthcare research and its use in this study. While 

there is no specific method for writing a reflexive account, previous studies that have 

explored reflective interviews and the definition of reflexivity were used as a guide (Larkin, 

Pearson and Aarvold, 2013; Mann, 2016). By using a reflexive evaluation method, 

researchers can identify potential biases early on in their research. In this chapter, I share my 

personal story and use storytelling techniques, which have a beginning, middle, and an end, 
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to guide both myself and the reader (Youngstedt, 2004; Edosomwan and Peterson, 2016; 

McCall et al., 2019). Before delving into my own story, I review the literature on reflexivity 

in qualitative research to better understand its role. 

2.2 Literature on reflexivity 

 
Reflexivity is a fundamental concept in modern qualitative research that highlights the role 

of personal values in the analysis process (Yang, 2015). It acknowledges that personal 

beliefs are inevitable in social sciences research (Yang, 2015; Mann, 2016). Rather than 

eliminating biases, researchers aim to incorporate subjectivity by critically reflecting on 

themselves as research instruments (Lincoln, Lynham and Guba, 2011). Etherington (2004) 

defines reflexivity as the ability to observe one’s responses to the world and use that 

knowledge to inform actions, thereby enhancing academic rigour and ethical conduct (Yang, 

2015). 

Qualitative and quantitative researchers approach reflexivity differently. Qualitative 

researchers use reflexive interviews to leverage their biases, while quantitative researchers 

may view reflexivity as hindering scientific inquiry (Yang, 2015). Reflexivity involves self- 

awareness and examining the relationship between the researcher and the researched, thus 

aiming for a deeper understanding of the social context (Ibrahim and Edgley, 2015; Yang, 

2015; Arsel, 2017). 

Yang (2015) describes reflexivity as a continuum, with benign introspection at one end. 

Benign introspection involves reflecting on what researchers are doing and emphasises the 

distinction between illustration and realism. Reflexivity, as proposed by various scholars, 

investigates how researchers’ assumptions, behaviour, and social background influence the 

study process and the relationship between researchers and participants. 

Positional reflexivity, practiced by researchers studying experiences across the world, 

maintains a sceptical and analytical approach to achieving methodological consistency 

(Ibrahim and Edgley, 2015). Reflexivity uncovers the relationship between the researcher and 

the participants, thus acknowledging the inevitability of bias. 
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Reflexivity, driven by subjective and intersubjective ontologies, involves questioning 

assumptions, studying what is said and unsaid, and examining their effects on the research 

process (Fatien and Nizet, 2019). It encompasses self-reflexivity, whereby researchers engage 

in a dialogue with themselves about their values and beliefs, and critical reflexivity, which 

scrutinises organisational practices and encourages alternative ways of organising research. 

Reflexivity involves reflecting on the participant's account and enhancing reliability by 

voicing the listener's understanding (Pessoa et al., 2019). Self-reflective storytelling provides 

comprehensive data about the researcher and is not limited by the interviewer's approach. 

In brief, researchers should identify and explain the type of reflexivity used to reduce bias. 

This study employs self-reflection (Mann, 2016) throughout the research (Fatien and Nizet, 

2019). 

2.3 Reflective Account 

 
Becoming Disabled and Finding Independence: Overcoming Challenges and Embracing 

my Identity 

At the age of two, I was diagnosed with polio. However, its recognition was initially hindered 

by the presence of my sickle cell disease. Despite the greater emphasis on addressing my 

sickle cell condition, the treatments I received inadvertently led to complications in my leg 

function. As a result, I lost the ability to utilise my left leg. My parents pursued diverse 

treatments, encompassing physical therapy and other traditional methods. Subsequently, my 

mother came to acknowledge polio as the underlying cause, and it became an integral facet of 

my life. It is noteworthy that, although I mention my sickle cell condition, the core of this 

reflection aims to underscore the rationale behind my deliberate focus on the study of 

physical disabilities within the scope of this research. 

When I was about six years old, my father obtained special crutches made of wood for me. 

With my family’s help, I learned to walk using them. It was tough and tiring, but I went from 

crawling to walking with crutches. Later, I received a tricycle, which helped me move 

around more easily, even though it was uncomfortable for long rides. Over time, I got 

stronger. I switched to better crutches and learned how to use them well. 
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As I got better with my crutches, I started using just one. I then received a bike with training 

wheels. With my family's support, I learned to ride a bike without the training wheels in six 

months. This changed how I saw myself. Instead of thinking of my disability as something 

holding me back, I realised it was a part of who I am. 

Overcoming Mobility Challenges: A Journey of Perseverance and Adaptation 

 

At the age of 8, I joined an Islamic school, one year behind my siblings. My journey to the 

faraway school was made difficult by my need for crutches, but my parents managed to give 

me a tricycle. My siblings would push the tricycle while I pedalled. At school, I left the 

tricycle outside and crawled to class because using crutches was hard for me. However, 

crawling was not without its challenges due to steps and uneven floors. During breaks and 

when I needed to use the bathroom, I would go home to avoid unsanitary conditions. 

In 2001, I started primary school with my siblings, but it was about half a mile from home. 

The drive there took about 30 minutes. The school did not have paved grounds. Despite the 

difficulties, my friends and siblings helped me to get around. A friend would wait at the school 

gate and carry me to class, even if we were running late, until we graduated. 

The challenges I faced led me to seek surgery at one of the federal orthopaedic hospitals. The 

doctors recommended weights to correct my leg’s position, but the prosthetic shoe they 

suggested was delayed. I ended up not getting the shoe due to the time I missed from school. 

With my family's support, I continued my studies at the hospital, ensuring that I did not fall 

behind. 

In 2007, I finished primary school and moved on to junior secondary school. While getting 

around the new school grounds in the mornings was not a big issue as the gate remained open 

until 8:00 am, things were trickier during breaks. Moving between different sections of the 

school became a challenge when the gate was closed. There was only a small door available 

for students and staff to move between sections. 
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Navigating the school was difficult due to my limited mobility. Climbing the stairs with 

crutches was tiring and physically demanding. I even fell once, resulting in a deep cut on my 

leg. The principal suggested I use a different set of stairs with more steps but a gentler slope, 

and I adjusted to that over time. 

Walking on the uneven paths in the school compound was also a challenge. I stumbled and 

fell a few times while going to class or the restroom. Although these paths were less slippery 

than the tiled hallways, the elevated buildings and doorsteps presented difficulties. To avoid 

falling, I stopped leaving my classroom during breaks. The school toilets were more 

accessible compared to those at my previous school. 

The classrooms had elevated doorsteps of about 5 inches. Initially, I tripped over these, but I 

learned to lift my crutches higher to clear them. The hallways had different types of flooring, 

with some areas becoming slippery due to frequent mopping. This required careful 

manoeuvring with my crutches. Inside the classrooms, things were easier to manage. 

Despite being careful, I had a significant accident whereby I slipped and hit my chest on the 

edge of a table. While seeking medical attention, I found out I had fluid accumulation in my 

chest, which resulted in minor surgery. 

These challenges made me more aware of my environment and taught me to be cautious 

about where I placed my crutches while walking. Over time, I became more attuned to my 

surroundings and learned which paths were better suited for me to navigate with crutches. I 

could identify staircases that were easier for me to manage and those that posed potential 

challenges to my well-being. 

At one point, I discussed with the school owner the possibility of moving our classroom to 

the ground floor for better accessibility and to avoid slipping and falling on stairs and wet 

floors. He agreed to the move, initially keeping the reason undisclosed to prevent potential 

mockery. However, when other students eventually found out, some started making fun of me 

and blaming me for the move. In response, I asked to return to the upstairs classroom, 

reassuring the director of the school that I could handle the stairs. In 2013, I successfully 

graduated from the school, avoiding the prolonged hospital stays that marked my primary 

school experience. I immediately enrolled at a university to study electronics. 
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In the university setting, I encountered similar challenges to those I had been confronted with 

in high school, but I had become more skilful at climbing stairs and avoiding obstacles. My 

father provided me with a car, which was helpful because it allowed me to park close to 

lecture halls and minimise the distance that I had to walk. Whenever possible, I chose a front-

row seat during lectures to avoid using the slippery stairs in the lecture hall. 

Teasing and bullying were less common at university, partly because I spent limited time on 

campus. The university was around 3 kilometres from my home, so I often went back home 

after classes to assist my parents with their business. In my second year, a strike at the 

university led my parents to consider sending me abroad to complete my degree. This was a 

tough decision, as they were worried about how I could survive in a colder environment due 

to my sickle cell condition. 

Navigating Childhood Challenges with a Physical Disability 

 

Growing up with a physical disability posed significant challenges for me. The community 

that I lived in subjected me to daily bullying, using hurtful terms like “Gurgu” (cripple). Even 

at a young age, I understood the negative meaning of these words, which left me feeling 

demeaned and disrespected. The taunting was not limited to children; even adults joined in 

with the name-calling. Strangely, if I expressed my unhappiness or stood up against the 

bullying, it seemed to get worse. So, I developed a strategy of ignoring it and pretending to 

find it funny, even though it hurt inside. This approach eventually reduced the name-calling 

from children, but some adults still use it to this day. While they may use the term playfully, it 

is a reminder that such derogatory language still exists. 

While gathering research data and reflecting on these experiences, I recalled that a relative 

referred to me as “cripple”, which brought back those hurtful memories. Instead of reacting 

angrily, I responded with humour and said, “In a few years, I will have a doctorate. Maybe 

you can show some respect and call me ‘Dr. Cripple’ instead of just ‘cripple’”. The sarcasm 

struck a chord, and he expressed regret and later apologised. Interestingly, my family 
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members never engaged in bullying or teasing; it was mostly the wider community and certain 

close relatives. 

Beyond the hurtful words, another significant challenge was feeling isolated. During my early 

years, I could not take part in activities that my brothers and friends enjoyed, like football and 

various other games. Over time, I pushed myself to participate, insisting on playing football 

as a goalkeeper despite their initial doubts. I also tried playing other games with them. 

However, when they planned activities outside our community and I asked to join in, the 

response was often, “We are in a hurry, maybe next time”. This essentially meant that my 

slower pace with crutches might hold them back. While this saddened me, I always 

responded with a polite “Okay, no problem,” even though I had no intention of asking again. 

As they consistently left without me, I would smile and say, “Okay, see you later,” and they 

would reply in the same manner. 

Gradually, they realised how I felt about being excluded and stopped leaving me out. They 

started inviting me to join them outside our community, acknowledging my preference for not 

tagging along. This change in how things worked made me feel less like a burden and more 

like a valued participant. Over time, they even included me in activities like watching football 

matches. Despite these obstacles, my connections within the community remained strong, and 

overall, I had a positive relationship with the people around me. 

Pursuing Education Abroad: Overcoming Doubts and Embracing Accessibility 

 

Convincing my parents to allow me to study abroad was a gradual process, given their 

concerns about my sickle cell disease and disability impacting my independence. They were 

genuinely worried that I might lack support during illness or everyday tasks like shopping. 

After much discussion and persuasion, they finally agreed, especially as my brothers were 

already studying in the UK and could assist when needed. With their approval, I began my 

journey towards obtaining a public health degree in the UK. 

Upon my arrival, I was struck by the impressive level of accessibility in the country, from 

buildings and roads to transportation. While I initially stuck to using stairs, as I was 

accustomed to them, I eventually embraced the use of elevators and ramps that the university 
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provided. Although these changes came with their own set of challenges, I adapted quickly 

and gained more confidence with each instance. 

The university’s commitment to accessibility went beyond just the physical infrastructure. 

They had a special needs and adaptation scheme in place, which allowed me to take 15-

minute breaks during exams and accounted for my health-related delays. Furthermore, they 

automatically considered extenuating circumstances for missed deadlines or exams due to my 

health conditions. Unlike in Nigeria, where such accommodations are scarce, these provisions 

greatly alleviated my anxiety and depression. Consequently, my overall well-being improved 

during my studies in the UK. 

During the research for my BSc dissertation, I explored the experiences of PwPDs in Africa. 

This undertaking unveiled the significant challenges they encounter, which spanned issues 

related to accessibility and healthcare, among other concerns. This newfound insight 

encouraged me to pursue the current study. By seeking to understand their narratives, my goal 

was to highlight their resilience and illuminate the strategies they employ to navigate the 

intricacies of life. 

2.4 Reflective Examination of Potential Bias in the Study 

 
This reflexive study explored my personal journey with a physical disability while 

conscientiously acknowledging the potential biases that could have impacted the research. A 

noteworthy challenge I encountered involved the hurtful utilisation of discriminatory terms 

and proverbs such as “cripple” and “Gurgu yafi me kafa Iya shege”. It was imperative for me 

to maintain objectivity and refrain from allowing my own experiences to influence my 

interactions with participants. I had to exercise caution when participants shared instances of 

discrimination within their communities or families, as my natural empathy could potentially 

have led me to concur without subjecting the situation to critical examination. 

Another facet of bias pertains to the discourse on educational accessibility. Due to my own 

encounters with similar impediments, such as injuries, the potential existed for me not to 

scrutinise participant narratives adequately. To address this concern, I incorporated visual 

aids such as photographs and video diaries to corroborate and validate their experiences. 
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Furthermore, certain domains such as public transportation and hospital accessibility might 

have been underrepresented due to my specific personal circumstances. My reliance on 

private services could have inadvertently caused me to overlook potential challenges in these 

areas. Additionally, I omitted discussions regarding the healthcare challenges I confronted 

during my childhood and teenage years, a gap that could have led to oversights when 

investigating difficulties related to hospitals. 

In essence, this reflexive analysis underscored the paramount significance of self-awareness 

and the diligent examination of my own experiences and biases throughout the research 

process. The primary objective was to ensure that the participant narratives remained authentic, 

unbiased, and profoundly respectful of their distinct perspectives. 

2.5 Chapter Summary 

 
The account I presented provided an insightful perspective into my personal journey of 

coping with a physical disability in North-western Nigeria. Throughout the narrative, I 

addressed various aspects of my experiences, intentionally omitting childhood healthcare 

encounters due to my limited recollection. I primarily relied on private healthcare services, 

and the relatively minimal presence of accessibility challenges influenced the extent of my 

involvement with this subject matter. Notably, my medical attention predominantly revolved 

around concerns related to sickle cell disease rather than solely focusing on the disability 

itself. These episodes often required sedation, leading to my awakening after treatment once 

the crisis had subsided. 

Recognising the uniqueness of my viewpoint, it became evident that my experiences diverged 

from the broader encounters of most PwPDs. Benefiting from a high-income background, I 

recounted my educational journey within private institutions, culminating in the achievement 

of a university degree – an esteemed subset among PwPDs. However, a recurring theme 

underscored the individualistic nature of each narrative, serving as a reminder that my 

portrayal might not universally reflect the broader collective. 

This chapter not only introduced the rationale that underpinned reflexive qualitative research 

but also engaged with relevant literature, setting the stage for a comprehensive exploration of 
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my own experiences as an individual with a physical disability. It examined the origins of my 

disability and elaborated on my parents’ interventions during those critical moments. 

Furthermore, insights were shared across various dimensions of my life with a disability, 

encompassing educational pursuits, social dynamics, and community integration. This 

reflective account concluded by communicating the driving forces that motivated my pursuit 

of a PhD centred around the theme of physical disability. 

The ensuing chapter (Scoping Review) focuses on an extensive review of existing literature, 

shedding light on the complex lives of PwPDs in the context of Nigeria. 
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Chapter Three 

 

Scoping Review 
 

3.0 Chapter Overview 

 
In the preceding chapter, I examined how our individual experiences as researchers can 

enhance the quality of our work. I also shared my personal perspectives on the realities of 

living with a physical disability. This explains why I am particularly drawn to exploring this 

subject matter. In this chapter, I employ the framework developed by Arksey and O’Malley 

to execute a scoping review centred around physical disabilities in Nigeria. This framework 

offers a systematic approach to scrutinising all the existing research pertaining to disabilities 

in Nigeria. 

Furthermore, the scoping review also adhered to the guidelines provided by Levac, 

Colquhoun, and O’Brien (2010) to ensure a comprehensive and exhaustive assessment of the 

literature. This framework was employed to evaluate studies that examined the experiences of 

PwPDs in Nigeria. I expound extensively on the rationale behind selecting this framework. 

At the conclusion of the review, I offer a succinct summary of the discoveries I made, which 

address the research inquiry concerning the experiences of PLwPDs in Nigeria in terms of 

healthcare, accessibility to resources, community involvement, education, and employment. 

This summary also elucidates how the findings lent support to and harmonised with the 

reasons for undertaking the study. 

3.1 Rationale for the scoping review 

 
The reason that I used a scoping review to address the aim of the research is due to the 

scarcity of studies that have examined the lives of PwPDs in Nigeria and Africa as a whole. 

Disability studies is an interdisciplinary field that is growing rapidly, and which 

encompasses various disciplines such as social sciences, medicine, humanities, 

rehabilitation, and education worldwide (Berger, 2013; Burman, Greenstein, and Kumar, 

2015; Mubaraq et al., 2021). 
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However, there is a lack of introductory materials and studies available for novice researchers 

and in college courses. Moreover, there is a significant absence of materials written from a 

sociological perspective, as noted by Berger (2013). According to Berger (2013), the limited 

involvement in disability studies, or disability in general, can be attributed to personal 

relationships or interest in this field. It can be argued that individuals who become involved or 

interested in disability studies often have a personal connection, such as having a disability 

themselves or a family member or close friend with a disability (Mubaraq et al., 2021). This is 

an experience that Berger and I share. As a result, research on disability in developing and 

even developed countries is rare and limited. 

To obtain sufficient and in-depth data to support the need for this research, a scoping review 

was chosen as the most suitable method to identify and examine existing research on physical 

disability in Nigeria from multiple sources of information. The primary aim was to evaluate 

the extent, nature, and range of physical disabilities and their impact on the lives of PwPDs in 

Nigeria and identify gaps in the literature. It is important to emphasise that this aim is 

independent of the main aim of this research which is to justify the rationale behind the use of 

a scoping review. Nevertheless, to achieve this aim, the framework created by Arksey and 

O'Malley (2005) was used to evaluate relevant studies. However, to address the limitations of 

Arksey and O'Malley’s framework as highlighted by Levac, Colquhoun, and O'Brien (2010) 

and Daudt, van Mossel and Scott (2013), the guidelines and suggestions provided by Daudt, 

and Levac were followed to ensure a more comprehensive review of the literature. 

According to Arksey and O’Malley (2005), a scoping review is a rapid method for identifying 

the main concepts, key sources, and types of evidence available in a research area. It can be 

conducted as a standalone review, particularly in cases where the area has not been 

comprehensively reviewed before or is complex. However, Daudt, Van Mossel and Scott 

(2013) challenged this definition, arguing that it lacks a detailed methodology. Based on their 

findings and those of Levac, Colquhoun and O’Brien (2010), they propose an amended 

definition and posit that a scoping review aims to map the literature on a particular topic or 

research area, identifying key concepts, gaps in the research, and types and sources of 

evidence that can inform practice, policymaking, and research. 
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A scoping review is useful for fields in which there is limited evidence, such as disability 

studies, as it allows researchers to integrate various study designs from published and grey 

literature. It can also address questions beyond challenges, stigma, and discrimination, 

providing complementary or clear findings regarding people with physical disabilities. In 

contrast, systematic reviews focus on confirming or refuting existing practices and 

establishing the quality of available evidence. While systematic reviews are essential for 

justifying research needs, they only deal with the best available evidence that is publicly 

accessible (Levac, Colquhoun, and O’Brien, 2010; Daudt, Van Mossel and Scott, 2013; 

Munn et al., 2018). 

Conducting research in countries like Nigeria presents unique challenges, as data and studies 

are often not publicly available, and even when they are, they may not be easily accessible via 

standard health databases such as Medline or PubMed. Instead, researchers in Nigeria often 

publish their studies on their organisations’ websites, news websites, or university websites. 

It is common practice among some Nigerian researchers to use websites like African Journal 

Online or ResearchGate to publish their work. Additionally, many Nigerian researchers may 

only make their papers available as hardcopies in university libraries. 

The aforementioned websites, including African Journal Online and ResearchGate, are 

publicly accessible, but the studies published there may not be peer-reviewed, and their 

quality may be questionable. There are also limited research works published in international 

databases like PubMed and Medline, among others. Therefore, a systematic review may not 

be appropriate for research conducted in Nigeria which relies heavily on such sources to 

justify the need for the research. Instead, a scoping review would be more suitable, as it aims 

to identify the available evidence on a topic without limiting the type of data that can be used. 

It also clarifies key concepts in the literature and identifies the main characteristics or factors 

related to a particular topic, such as physical disability. Scoping reviews examine how 

research is conducted in each field and identify knowledge gaps (Arksey and O’Malley, 

2005; Levac, Colquhoun and O’Brien, 2010) 

For this review, Arksey and O’Malley’s (2005) framework was used, along with guides and 

suggestions from Daudt, Van Mossel, and Scott (2013) and Levac, Colquhoun, and O’Brien 

(2010). The framework consists of six stages, with the last stage being optional. The 
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first stage involves identifying a broad research question. The second stage entails identifying 

relevant studies using a comprehensive method. The third stage involves the selection of 

studies, together with the setting of inclusion/exclusion criteria based on familiarity with the 

literature. The fourth stage involves charting the data, including sorting, and sifting it 

according to key themes and problems. The fifth stage comprises organising, summarising, 

and writing up the results, providing both a numerical and descriptive summary of the 

information, as well as a thematic analysis. The last stage, a consultation exercise with key 

stakeholders with the purpose of reviewing and validating the research findings, is not 

included in this review as it is part of a PhD research project, and the researcher was under 

supervision throughout the process (Arksey and O’Malley, 2005; Levac, Colquhoun, and 

O’Brien, 2010; Daudt, Van Mossel and Scott, 2013). 

3.1.1 First Stage: Identification of Research Questions 

 
A scoping review aims to summarise a range of research evidence through comprehensive 

research questions, but the initial research question that was created for this scoping review 

was narrow, namely: “What are the experiences of people living with physical disability in 

Nigeria?”. This question lacked clarity, focus, and direction, which hindered subsequent 

stages of the research process such as study selection and the identification of relevant 

studies, and therefore did not comply with Arksey and O'Malley's definition of a broad 

research question. Consequently, the initial question was revised to: “What are the 

experiences of people with physical disabilities in Nigeria concerning healthcare, resource 

accessibility, community engagement, education, and work?”, utilising the PEO (Population 

Exposure, and Outcome) framework. This structured the question, which aimed to express 

the scope of the review, as suggested by Lavac et al. (2010). Hence, defining the concept, 

target population, and focus of the scoping review helped to enable an effective search 

strategy. 

It is crucial to acknowledge that research on physical disability is scarce in Nigeria and 

disability studies is an emerging field, as emphasised by Berger (2013). Without broadening 

the research question, the possibility of obtaining sufficient studies to conduct a scoping 

review would be considerably lower. Moreover, it is important to note that most African 

researchers do not publish their work in high-impact Journals like PubMed, Medline, or 
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ScienceDirect, as previously mentioned. One of the reasons why Nigerian researchers rarely 

publish in high-impact journals is the high cost of publication compared to other journals 

with less impact. If a systematic review were to be conducted, there is a high chance of 

insufficient evidence being found to justify the need for the study. This is because, in 

systematic reviews, researchers are often advised against using grey literature, including non- 

peer-reviewed studies, conference proceedings, and news websites, among other non- 

standard sources. By excluding these types of data sources, the available options for 

obtaining data may be limited. However, a scoping review provides the flexibility to conduct 

a search strategy and data extraction more broadly. When conducting research in countries 

like Nigeria, it is essential to include grey literature in the study to obtain enough data to 

support or justify the rationale for the study, particularly for PhD research. 

3.1.2 Second Stage: Identification of Relevant Studies 

 
The search for relevant studies was conducted using electronic databases and a Google 

search, including Google Scholar. Eight electronic databases (CINAHL Plus, Cochrane 

Library, Medline, PubMed, ScienceDirect, PsycINFO, PsycARTICLES, and Wiley Online 

Library) were systematically searched. These databases were in the English language and 

included other selected language articles on allied health, nursing, healthcare, and 

biomedicine. They are considered to meet the acceptable standard for quality and peer 

review compared to local databases such as African Journal Online, which is why they were 

chosen. 

Two of the selected databases (PsycINFO and PsycArticles) specialise in psychology 

literature and were included to broaden the search. However, it is important to note that some 

journals may not be indexed in these databases. Therefore, an additional search was 

conducted for journals such as African Health Sciences, Journal of Social Development in 

Africa, African Journal of Health Sciences, and African Research Review. 

The African Health Sciences Journal was chosen for its focus on clinical practice and public 

health policies relevant to Africa. This was designed to identify policies in Nigeria for PwPDs 

based on articles by Nigerian scholars that were published in the journal. The Journal of 

Social Development in Africa focuses on social development issues affecting marginalised 
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and poor people in sub-Saharan Africa. It was selected to acquire studies on the issues that 

PwPDs face in Nigeria published in the journal, which is peer-reviewed and published 

biannually. The African Journal of Health Sciences covers research and policy issues in 

health sciences and related disciplines. Like African Health Sciences, it can provide 

information on physical disability policies and health issues related to the target population. 

Lastly, African Research Review was chosen to acquire studies and reviews on PwPDs in 

Nigeria. All of these are peer-reviewed journals that publish studies conducted in Africa by 

African researchers and academics. 

The search words used in each database included ‘physical disability’ in combination with 

‘Africa’, ‘experience’, ‘perspective’, ‘Northern Nigeria’, ‘North-western Nigeria’, ‘policies’, 

‘education’, ‘inclusion’, ‘education in Nigeria’, and ‘Nigeria’ (Table 1 summarises the search 

words). Additionally, the keyword ‘disability’ was searched in combination with ‘Nigeria’, 

‘education’, ‘laws’, ‘culture’, ‘society’, ‘religion,’, ‘perception’, and ‘Africa’ (Table 2 

summarises the keywords). Formal substitute terms for physical disability, including 

‘handicap’, ‘cripple’, ‘disadvantaged’, and ‘physically challenged’ were used. Although the 

terms ‘cripple’ and ‘handicap’ may be considered discriminatory in developed countries like 

the UK, this is not the case in countries like Nigeria, where they are still commonly used. 

Researchers and academics in Nigeria still use these terms in their research, which is why 

they were used in this study to broaden the literature search. However, it is worth noting that 

these terms are not used anywhere in the research, but only for the purpose of obtaining 

published studies that include these keywords. 

During the search for studies on disability, synonyms such as ‘defect’ and ‘impairment’ were 

used, along with Boolean operators like ‘AND’ and ‘OR’ to combine and separate search 

terms. ‘OR’ was used to broaden the search by connecting multiple synonyms, such as 

‘physical disability’ OR ‘physically challenged’ OR ‘handicap’ OR ‘cripple’. ‘AND’ was 

used to narrow the search by combining different terms, such as ‘physical disability’ AND 

‘Nigeria’ or ‘physical disability’ AND ‘North-western Nigeria’. Table 3 displays the 

combined keywords used in the search. The search was limited to 2010 – 2020 to obtain the 

most recent and manageable data on physical disabilities in Nigeria. 
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Table 1: First search term combined with relevant keywords. 

 

 

Table 2: Second search term combined with relevant keywords. 
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Table 3: Boolean operators combined with search keywords. 
 

 

In addition to searching journals and databases, other methods were used to find relevant 

literature. These included a grey literature search, which involved reviewing relevant 

websites such as Human Rights Watch and the World Health Organization (WHO). Similarly, 

reference harvesting was also conducted, which involved scanning through the reference lists 

of selected articles. Moreover, citation searching was used to identify websites on which 

previous articles were published. Lastly, subject index searching involved searching through 

journal indexes, library shelves, and bibliography descriptions of titles, authors, and abstracts. 

The grey literature search was conducted separately from the journals and databases search. 

Google, Google Scholar, ResearchGate, government websites, the WHO, The Heritage 

Foundation, Emerald Insight, Intech Open, the National Development Programme, and 

Demographic and Health Survey were searched to find relevant grey literature on physical 

disabilities and demographic data. These sources were deemed relevant to the research. 

General Google was used because some articles are not available in gold standard databases, 

and Nigerian researchers often publish their articles on local websites and databases like 

African Journal Online. Thus, the use of Google was crucial in directing the researcher to 
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these kinds of websites and databases where Nigerian articles are posted. Additionally, some 

articles were obtained from ResearchGate. Despite conducting extensive searches, there was 

found to be limited information available on the demography of North-western Nigeria, 

disability prevalence, healthcare, education, and culture in the region. To bridge these gaps, 

formal requests were submitted to universities in North-western Nigeria to acquire the 

necessary data. As online sources did not provide information regarding the prevalence of 

disabilities in the region, supplementary requests were extended to disability centres across all 

the states in North-western Nigeria. 

Additionally, Arksey and O'Malley (2005) stress the importance of reflexivity throughout the 

research process, including in the data identification stage. Therefore, I repeated this stage to 

ensure that all relevant literature was included in this comprehensive study. The literature 

search produced a significant number of references, and I am confident that I have covered 

the topic of physical disability in Nigeria as comprehensively as possible. To manage the 

references, I used Mendeley, an online citation manager. This tool allowed me to cross-check 

and organise my data and remove any duplicates. 

3.1.3 Third Stage: Study Selection 

 
After identifying relevant studies, I applied inclusion and exclusion criteria to them. Studies 

that met the inclusion criteria (detailed in Table 4 and Table 5) were considered for screening, 

with priority given to studies conducted in Nigeria, as it is the country of focus for this 

research. I carefully set exclusion parameters around studies, such as excluding those that 

focused on intellectual or developmental disabilities. Table 4 displays the exclusion and 

inclusion criteria used to select and filter relevant studies. Additionally, Table 5 shows the 

inclusion criteria for the selection of grey literature. 
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Table 4: Inclusion and exclusion criteria for databases and journals search. 
 

 

Table 5: Inclusion and exclusion criteria for the grey literature section 

 

 

Articles that met the inclusion criteria from each database underwent manual filtering 

involving three steps. Firstly, the articles were filtered by their titles. Secondly, the articles 

that were included based on the first screening were then filtered by their abstracts to assess 

their applicability, and only abstracts with relevant information were included in this 

research. The last step involved the selection and examination of full-text studies only. 

Additionally, I reviewed the reference lists of relevant studies to collect any important 

literature. As a result, more articles were added to the selection pool for screening. 

The results of the literature searches were narrowed down using the Preferred Reporting 

Items for Systematic Reviews and Meta-analysis (PRISMA), as shown in Figure 2 below 

(Liberati et al., 2009). Articles that were not accessible through my university were excluded, 

as well as those related to developmental and intellectual disabilities. Duplicate studies that 

appeared in multiple databases were also screened, and only one copy of each study was 
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included. In total, 32 articles were initially selected for review and evaluation, and ultimately, 

17 articles were chosen for the scoping literature review. 

Figure 2: PRISMA Chart of included studies. 

 

 

Out of 17 selected studies, 4 (Smith, 2011; Oladunni, 2012; Wolffe, Ajuwon and Kelly, 

2013a; 2013b; Ogu, Umunnah and Nwosu, 2016) were quantitative, 1 (Nwokorie and 

Devlieger, 2019) was an ethnographic study, 2 (Cramm et al., 2013; Balarabe, 2014) were 

cross-sectional, 4 (Wolffe, Ajuwon and Kelly, 2013b; Nel et al., 2015; Brydges and 

Mkandawire, 2017; Charles and Chinaza, 2018) were qualitative, 4 (Kelly, Ajuwon and 

Wolffe, 2015; Oladunni, Lyoka and Goon, 2015; Bombom and Abdullahi, 2016; Ijadunola et 

al., 2019) were mixed, and 2 (Abdu et al., 2013; Haruna, 2017) were descriptive. Table 6 

summarises these studies. It is worth noting that the earlier search of psychology databases 
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(PsycINFO and PsycARTICLES) yielded few to no results, probably because this study did not 

focus on psychology or mental health, as evidenced in Appendix 1. 

Despite conducting journal searches using the journals, no new results were obtained. The 

inclusion and exclusion criteria outlined in Table 4 were used to search for articles related to 

physical disabilities in Nigeria. Unfortunately, no articles were extracted from these 

databases. Although these journals aim to publish and disseminate studies conducted in 

Africa, they contain limited studies on disability. Therefore, no articles were selected from 

the Journal of African Health Sciences, Journal of Social Development in Africa, African 

Journal of Health Sciences, and African Research Review. 
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Table 6: Studies included in the literature. 
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Author 

Adiemola S. 

Afolayan & 

O1,akl.iinlle G,. 

Akanji 

Date Theme 

assessing 

availabillity of 
assisltive facilities 

in Nigeria 

- 
Joumal Report 

Lawan Abdu, 2013 Disease Pattern Journal of Health 

James Withers, and Social Needs Care for the Poor 

Abdura.zaq G. 

Habib, 

Muhammad S. 

Mijinyawa and 

of and Underserved. 
Street People in 

the Racecourse 

Area 

Shetm IM. Yusef of Kano, Nigeria 

Okey Chanles 2016 Disability types, Palaesnra Journal. 

Ogu, Kingsfey self e fficacy, and 
Chirnaza Nwosu, attitude to 

and Joseph participate in 

Ornuwa Urmunnatil physical 
activity in children 

with  disabilities: 

a pilot study 
Mohamrmed 2017 The Problems of Journal of Law, 

Awaisu Harnma LivingIwith  Policy, and 
Disability in G lobalization. 

  Nigeria. 

Taiwo Modupe 2012 Sexual Behaviour Sexuality 

Oladunni and Practices and disability _ 

Among 

Adolescents 

with,Disabilities in 

Southwest Nigeria 

Natalie 
S m i t h  

The Face of Disability, CIBR 

Disability in and lnclusive 

Nigeria: A Development. 

Disability 

Survey in Kogi and 

Niger States 

Karen E. Wolffe, 2013b Working with Journal of Visual 

Paul  M. Ajuwon,   Visual Impairment  Impairment & 

and Stacy M. 

Kelly 

in Nigeria: A Blindness. 

Qualitative Look 

at Employment 

Status. 

Leonard Sitji 2016 Travel patterns GeoJournal. 

Bombom and and challenges of 

lbrahim Abidullahi physically disabled 

in Nigeria. 

Stacy M. Kelly. 2015 The Recreation Journal of Visual 

Paul M. Ajuwon, and Leisure Impairment & 
  Blindness.   

 



57  

 

 
Arksey and O’Malley did not mention or recommend using assessment tools to evaluate the 

quality of literature in their framework. Some social science researchers have expressed 

concern that this may result in poor-quality literature being included in their review (Levac, 

Colquhoun and O’Brien, 2010; Daudt, Van Mossel and Scott, 2013). Daudt et al. (2013) 

argued that it is essential to assess the quality of studies, even in a scoping review, to ensure 

that the research can be disseminated in a way that is useful for policymaking and/or practice. 

This study aims to inform healthcare practices and assist the Nigerian government in making 

policy decisions regarding individuals with physical disabilities. Therefore, I followed Daudt 

et al.'s recommendation to assess the quality of the selected studies. 
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The quality of the selected studies was evaluated using two appraisal tools, the Critical 

Appraisal Skill Programme (CASP) (Holland and Rees, 2016; Higgins and Thomas, 2019) 

and the Holland and Rees (2010) critiquing framework. The CASP tool assesses the 

principles of study design, specifically the robustness of research, while the Holland and 

Rees critiquing framework evaluates studies by asking questions at each stage to check their 

rigour and quality. I chose the Holland and Rees critiquing framework because it includes a 

guide for critiquing both quantitative and qualitative studies, unlike the CASP appraisal tool. 

Appendix 2 (A&B) provides a summary of the critiquing process, while a table of the 

included reviews and grey literature is provided in the next stage of the review. 

3.1.4 Fourth Stage: Charting the Data. 

 
To organise the data, Arksey and O’Malley recommended sorting and charting it based on 

key issues and themes. They suggested that the data should include general information about 

the selected studies as well as specific information related to the study aim. In their review, 

they charted seven sections of information for each article, including general information 

such as the aim of the study, citation data, methodology, important results, and outcome 

measures, as well as specific information on the study population and intervention type. 

However, researchers can choose which categories to chart for their individual study (Levac, 

Colquhoun, and O’Brien, 2010). 

A total of 2,875 studies were initially retrieved from both the databases and the manual 

search conducted. However, only 17 studies met the inclusion criteria. The first search was 

conducted using the term “physical disability” and its synonyms (as shown in Table 1 

above), while the second search used “disability” in combination with related words (as 

mentioned in Table 2 above). The third search focused on disability models and frameworks. 

Each search was conducted separately via the aforementioned databases, and the same 

inclusion and exclusion criteria were used for all searches. Appendix 3 provides a summary 

of the data extraction findings. To obtain manageable and relevant data, the Boolean operator 

“OR” was used along with the synonyms for physical disability. The data acquired from the 

databases were evaluated individually to maximise the outcome of the literature search and 

obtain enough literature for the research. The study used resources from both the university 

library and a public library. 
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Evaluating source quality was essential, which is why multiple sources were used, and only 

peer-reviewed articles from reputable journals were selected. Studies on physical disability in 

Nigeria specifically and Africa in general are limited, making it challenging to find relevant 

literature for this research. Only a few studies (Smith, 2011; Oladunni, 2012; Abdu et al., 

2013; Wolffe, Ajuwon and Kelly, 2013a; 2013b; Balarabe, 2014; Kelly, Ajuwon and Wolffe, 

2015; Bombom and Abdullahi, 2016; Ogu, Umunnah and Nwosu, 2016; Brydges and 

Mkandawire, 2017; Haruna, 2017; Charles and Chinaza, 2018; Ijadunola et al., 2019; 

Nwokorie and Devlieger, 2019) have been conducted on physical disability in Nigeria, and 

these were considered relevant to the study. To ensure high quality, all the articles obtained 

from the databases were evaluated and appraised individually using the CASP appraisal tool 

and the Holland and Rees critiquing framework (Holland and Rees, 2016; CASP tool, 2019). 

The fact that there is limited research on the geographical context of Nigeria, particularly the 

northern region, prompted the use of additional sources such as government websites, news 

media, and historical magazines, in addition to the existing literature (Table 7). Information 

on the cultures, ethnic groups, and religious ideology of North-western Nigeria was also 

acquired using the same method (as shown in Table 8). Articles of mediocre quality, outdated 

information (before 2010), and those with insufficient evidence-based data were excluded. 

While these articles described some issues and challenges faced by PwPDs, they lacked 

detailed engagement. The scarcity of research on physical disabilities in Nigeria suggests a 

need for more rigorous and in-depth investigations. 
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Table 7: Included reviews. 
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Table 8: Grey literature search 
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Authors/website 

name 
Justin J.W. Powell 

   Sources 

from excIusion and 
segregation to 

inclusion 
Disability-based 

inequalities in the 
education systems 

of Germany and 
Nigeria: 
Intemational 

 

  ResearchGate 

Macellina Y. May 2020  

 

 

 

 

 

 

 

 

 

 

 

 

 
ljadunola, conducive Online 

Temitope o. Ojo, environment for 

Florence o.  university students 
Akintan, Ayoade  with physical 

O. disabilities: 
Adeyemo. assessing 

Ademola s. availability of 
Afolayan & assistive facilities 

Olakunle G. Akanji in 
Nigeria 

Bola O. Akanji, Healthcare for April 2020 Wiley Library 

Adesola Ogunniyi, Older Persons, A 
and o. Baiyewu, Country Profile: 

Nigeria 

Samuel Malik Country profile: April 2020 New 

Nigeria InternationaIist 
Belinda Archibong     Historical origins May 2020  Taylor and Francis 

of persistent  Online 

inequality in Nigeria 

Emmanuel Mayah,  lnequality in June 2020 Oxfam 
Chiara Mariotti,  Nigeria: exploring   International 
Evelyn Mere, the drivers 
Celestine Okwudili Odo 

Human National Human June 2020 united Nations 

Development Development Development 

Report Report 2018    Programme 
City population  NIGERIA: States May 2020  City population 

& Cities. 

Jenny Birchall Overview of sociaI April 2020 Helpdesk report 

exclusion in 
Nigeria 

Federal Republic Nigeria May 2020 Demographic and 
  of Nigeria Demographic and Health survey 

Health survey   programme _J 
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Authors/Website Title Date searched Sources 

name 

2018 

Okey Charles Ogu, Perception of March 2020 Palaetra Joumal 

Kingsley Chinaza Physical 
Nwosu, Joseph  Educators 

Onuwa Omunnah Toward Teaching 

and Iloka  Students with 

Chidinma Glonia  DisabiIities in an 
Inclusive Class 

setting in Nigeria 

WorldoMeter  Nigeria Population  June 2020  Worldometer 

Sabo Suleiman The impact of May 2020 ScienceDirect 

Kurawa  disability on self 
and society: an 

agenda for 
research 
on rehabilitation of 

disabled in Nigeria 

Natali1e Smith The Face or May 2020  DisabiIity, CBR 

DisabiIity in  and Inclusion 
Nigeria: A development 

DisabiIity 
Survey in Kogi and 

Niger States 
Ofojebe, W.N. and  Teachers' June 2020  African Joumal 

Ezugoh.,  Motivation and its  online 
Theodorah Chinello Influence on 

Quality 
Assurance in the 
Nigerian 
Educational 

 System 
Elisha P Renne DisabiIity and 

Well-Being in Northern 
Nigeria 

J udith McKenzie Understanding May 2020 Emerald Insight 

and Chioma disability in 
Ogochukwu Nigeria: A 

Ohajunwa commentary on 
"country profile: 
Intellectual andl 
developmental 

disability in 
Nigeria" 

Amaghonyeodiwe,   The Nigerian June 2020 Ideas 

L.A. Educational 
Osinubi, T.S. System And 

Returns to 

  Education 
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After analysing the selected articles for relevance, many commonalities were found between 

the articles, reviews, and grey literature regarding challenges, stigma, discrimination, 

inequality, and mobility issues. The themes extracted from the articles that met the inclusion 

criteria were separated into several sections. However, there were only a limited number of 

articles addressing violence and abuse towards PwPDs in North-western Nigeria and very 

few that addressed these issues in Nigeria as a whole. Despite some regional differences 

between Northern and Southern Nigeria, many of the health issues, violence, and abuse 

experienced by people with disabilities are similar across regions. 

As a result, some of the issues and challenges discussed in the literature are not limited to the 

Northern part of Nigeria alone but apply to Nigeria as a whole. These were then compared to 

other studies that address similar matters across Africa. The themes extracted from the 

articles, which were read and re-read, include: living with physical disability in Nigeria; 

health-related challenges faced by PwPDs; educational inclusion and the availability of 

assistive technology; obstacles to PwPDs' participation in physical activities in Nigeria; 

challenges faced by PwPDs in the workplace; and the lack of accessible transport and 

buildings. 
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3.1.5 Fifth stage: Collating, Summarising, and Reporting the Results. 

 
After conducting a thematic analysis and appraisal of the selected studies that met the 

inclusion criteria (as indicated in Tables 7 & 8), the following themes were extracted: the 

challenge of living with physical disability in Nigeria; health issues related to the challenges 

faced by PwDs; educational inclusion and the availability of assistive technology; challenges 

and barriers faced by PwPDs when participating in physical activities in Nigeria; and 

challenges PwPDs face in their workplaces and due to lack of accessible transport and 

buildings. 

These steps were based on Levac et al.'s recommendation of adding a stage that resembles a 

thematic analysis or a qualitative data analysis technique. This approach proved useful as the 

analysis and appraisal enabled a clear link between the findings and the aim of the study, 

which was to better understand the lives of PwPDs in North-western Nigeria. 

3.2 Overview of the Included Studies. 

 
The reviewed studies were conducted in various regions of Nigeria. 6 studies (Oladunni, 

2012; Ogu, Umunnah, and Nwosu, 2016; Brydges and Mkandawire, 2017; Charles and 

Chinaza, 2018; Ijadunola et al., 2019; Nwokorie and Devlieger, 2019) were set in southern 

Nigeria, 3 (Abdu et al., 2013; Balarabe, 2014; Bombom and Abdullahi, 2016) in the north, 1 

(Smith, 2011) was set in both the north and south, and 4 (Wolffe, Ajuwon, and Kelly, 2013a; 

2013b; Kelly, Ajuwon, and Wolffe, 2015; Haruna, 2017) across the entire country. 

In all the selected studies mentioned (Smith, 2011; Oladunni, 2012; Abdu et al., 2013; 

Balarabe, 2014; Ogu, Umunnah and Nwosu, 2016; Charles and Chinaza, 2018; Ijadunola et 

al., 2019) ethical approval was obtained from their respective communities. However, some 

studies raised ethical concerns. Wolffe, Ajuwon, and Kelly (2013a); Wolffe, Ajuwon, and 

Kelly (2013b); and Kelly, Ajuwon, and Wolffe (2015) obtained approval from a U.S. board 

for Nigerian research, raising questions about credibility and ethics. Similarly, Brydges and 

Mkandawire (2016) did not obtain Nigerian ethical approval, casting doubt on the reliability 

and ethics of their research. 
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Nwokorie and Devlieger's (2019) self-funded research did not require external ethical 

clearance but did adhere to ethical guidelines. Bombom and Abdullahi (2016) did not 

mention ethical approval but ensured that no personal data was collected. Haruna (2017) 

relied on secondary data and thus did not need ethical approval. 

Furthermore, participant selection varied between studies. Some focused on visually impaired 

individuals, while others included a diverse sample, including hearing and visually impaired 

individuals. Nevertheless, Smith's (2011) study spanned south and north Nigeria, examining 

over 1,000 people with disabilities. Haruna (2017) relied on secondary data from various 

sources. However, the approach and methodology used in Wolffe, Ajuwon, and Kelly's studies 

raised questions, as the alignment between their research aims and methods was not clear. 

Kelly, Ajuwon, and Wolffe (2015) used the same questionnaire as in previous studies but 

added questions on assistive technology and workplace accommodations. They increased the 

sample size to 200 participants, using purposive sampling to ensure diversity in terms of 

personal characteristics. They conducted thematic analysis and provided detailed 

methodological information, thus enhancing the study's credibility. 

Charles and Chinaza (2018) employed a mixture of data collection methods, including 

interviews, focus groups, and visual tools such as photos and videos to ensure a 

comprehensive understanding of the conditions faced by students with visual and hearing 

impairments. Collaboration with sign language experts improved the data quality and 

validity, while inter-coder reliability minimised bias and errors. 

Nwokorie and Devlieger's (2019) qualitative study used fieldwork grounded in anthropology, 

featuring interviews with officials and constant data reflection within the field. Balarabe 

(2014) conducted cross-sectional research, utilising a pre-evaluated questionnaire and Chi-

square analysis. Ogun, Nwosu, and Umunnah (2016) employed correlational research and 

developed self-efficacy tools and ensured methodological clarity by using a CATPAI 

questionnaire. Abdu et al (2013) produced a descriptive report with a multidisciplinary team, 

following medical protocols. Ijadunola et al. (2019) used mixed methods, with qualitative 

and quantitative data triangulation. Brydges and Mkandawire (2016) opted for small-scale 

qualitative interviews to gain in-depth insights and conducted thematic content analysis. 
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Additionally, Bombom and Abdullahi (2016) adopted a mixed-methods approach, using 

questionnaires and focus group discussions for data collection. Their questionnaires gathered 

demographic and travel-related information. They removed certain questions due to data 

concerns. Focus group discussions supplemented the data, although they encountered 

challenges with regard to focusing on mobility issues. The specific analytical tools used for 

data analysis were not mentioned. 

Smith (2011) conducted a survey for The Leprosy Mission Nigeria using a 29-item 

questionnaire. Bilingual assistants facilitated communication for non-English-speaking 

participants. Quantitative data were analysed using Epi-Info 2003, by applying statistical 

tests, while details of the interview analysis were not provided. 

Similarly, Oladunni (2012) employed a quantitative approach by means of a 37-item 

questionnaire adapted from the World Health Organization's standards. It covered various 

aspects of sexual knowledge and practices among teenagers with physical disabilities. Data 

analysis was conducted using SPSS version 16, although the specific process was not 

detailed. 

However, Haruna (2017) relied on secondary data, combining empirical and theoretical 

information on living with disability in Nigeria. The data came from diverse sources, 

including government records, publications, journal articles, books, and newspapers. After 

categorising the data into major and sub-themes, Haruna used thematic narrative analysis for 

interpretation. 

3.3 Challenges of Living with Physical Disability in Nigeria. 

 
PwDs in Nigeria, particularly those with visible physical debilities, face numerous 

challenges. Despite some people’s positive outlook toward PwPDs, it is undeniable that most 

non-disabled people hold negative attitudes toward them. These individuals are often viewed 

as a liability, leading to their isolation and rejection from society (Haruna, 2017). 

Unfortunately, this is not a new phenomenon in Nigeria, as it has been prevalent since ancient 

and mid-level medieval periods. Traditional beliefs regarding the cause of disabilities in 

many Nigerian cultures heavily influence people’s attitudes and reactions toward those with 
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disabilities, particularly children with special needs. 

Additionally, disabilities such as blindness, deafness, retardation, and orthopaedic impairment 

were once viewed in traditional settings as a punishment from vengeful gods for 

misdemeanors in past or present incarnations, such as infidelity or murder (Haruna, 2017). 

Similarly, Nwokorie and Devlieger (2019) noted that according to the Igbo view, a disability 

is considered a ‘misfortune,’ particularly when it has a spiritual origin. However, there is no 

explicit discrimination against disabilities, although differing values are placed on those with 

and without disabilities. In extreme cases, the Igbo worldview associates people with 

disabilities and their possessions, including their speech, as “dented”, like a car after an 

accident (Haruna, 2017; Nwokorie and Devlieger, 2019). Therefore, even if they are wealthy, 

an individual with a disability cannot be envied. 

According to Haruna (2017), there is a widespread belief that evil spirits and witchcraft cause 

disabilities in those who ignore their warnings, leading people with disabilities to be viewed as 

deviants and sinners and to experience social exclusion. This social separation and exclusion 

also affects children and adolescents who are often teased and isolated by their non-disabled 

peers in their neighbourhoods, communities, and schools (Smith, 2011; Brydges and 

Mkandawire, 2017; Haruna, 2017). 

Parents of children with physical disabilities hold mixed attitudes towards their children, with 

fathers in North-western Nigeria showing more positive attitudes towards their disabled 

children than mothers, who may hold high expectations of an 'ideal child' (Haruna, 2017). 

This discrepancy may be due to the healthcare system in Nigeria, which places exclusive 

responsibility on mothers for the health and well-being of their children, leading to maternal 

fatigue and burnout and resulting in negative attitudes toward their disabled children. 

Additionally, Nigerian mothers tend to be more emotionally dependent on their children than 

fathers, making their disappointment with a disabled child even more profound (Haruna, 

2017). 

In Nigeria, PwPDs are subjected to daily discrimination and stigmatisation. Haruna (2017) 

emphasised the damaging impact of stigmatising attitudes, stating that negative behaviours 

towards this population serve to emphasise their ‘difference’, leading to prejudice and 

discrimination in their interactions with non-disabled individuals. This discrimination and 
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prejudice result in their exclusion from society and the benefits it offers, including access to 

education, social support, housing, and healthcare. Therefore, discrimination is yet another 

form of social exclusion experienced by PwPDs and other vulnerable groups (Smith, 2011; 

Haruna, 2017). 

Stigma and social exclusion have a devastating impact on PwPDs, particularly children and 

adolescents, leading to poor social relationships, low self-esteem, depression, isolation, and 

self-harm. In Nigeria, a child who experiences stigmatisation may suffer from identity crises, 

with a profound impact on their sense of self and social identity. They are no longer seen as 

“Child A” but rather “Child A, the deaf or the blind”, thus reducing them to their disability 

and resulting in discrimination in various aspects of life: socially, educationally, politically, 

and economically (Haruna, 2017; Nwokorie and Devlieger, 2019). 

Furthermore, PwPDs face discriminatory attitudes from the government and the public in 

relation to decision-making, policy implementation, and other areas affecting their lives 

(Smith, 2011; Haruna, 2017; Nwokorie and Devlieger, 2019). In Anambra state for example, 

one of the most populous regions in Eastern Nigeria, an estimated 5,000 PwDs protested on 

‘World Disability Day’ due to experiences of humiliation and neglect by the government. 

For example, one protester explained that they did not want to be portrayed as beggars and 

requested that the government avoid making them feel less than human (Haruna, 2017). This 

kind of behaviour by the government and its officials is common, and PwDs are now 

making efforts to resist oppression and assert themselves in everyday life (Nwokorie and 

Devlieger, 2019). 

PwPDs often face economic and social exclusion, harassment, and intimidation within 

society. Women with physical disabilities face a triple disadvantage due to discrimination 

based on disability, poverty, and gender (Haruna, 2017). In Nigeria, women with permanent 

Vesicovaginal Fistula (VVF) disability suffer rejection from their husbands, communities, 

and even their own parents. According to Haruna (2017), 95.53% of women with VVF were 

rejected by their husbands, 90.55% were shunned by their communities, and 66.17% were 

rejected by their parents in Katsina and Kano states, both of which are in North-western 

Nigeria. Due to the lack of reliable government policies on financial assistance and training, 

PwDs are left with no option but to beg for survival and endure various forms of adversity 
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(Abdu et al., 2013; Haruna, 2017). 

Additionally, the lack of disability and unemployment benefits has resulted in PwDs resorting 

to begging on the streets while holding prescription cards to purchase medicine for 

themselves or their loved ones. They are often denied medical treatment due to their inability 

to pay their medical bills, forcing them to rely on public assistance to survive and avoid 

further suffering (Haruna, 2017). This problem is particularly severe among disabled children 

who miss out on necessary treatment or vaccinations for easily treatable illnesses like 

diarrhoea or fever. Lack of accessible primary healthcare facilities in some rural parts of 

Nigeria further exacerbates the situation, and children with severe disabilities often do not 

survive and reach adulthood (Abdu et al., 2013; Haruna, 2017). 

Nevertheless, some empowerment programmes have been established to address the 

challenges faced by PwDs in the country (Smith, 2011). However, these programmes have 

been exploited by politicians to promote their political agendas and gain re-election, as noted 

by Nwokorie and Devlieger (2019). According to Nwokorie and Devlieger (2019), wealthy 

political elites often sponsor promising individuals, including young people, into elective 

offices to protect their interests. These elites also organise and finance empowerment 

programmes for the public and the disability community, especially during election periods. 

However, while some educated individuals see these empowerment programmes as a way for 

politicians to exploit the disability community for electoral gain, many disabled people who 

are illiterate, desperate for support, and unemployed see these programmes as their only 

option. They are often left with no choice but to beg on the streets or accept the money and 

resources offered by politicians and wealthy elites in exchange for their votes during elections 

(Smith, 2011; Nwokorie and Devlieger, 2019). Without a reliable source of income to support 

their families, they are willing to do anything to survive. According to Nwokorie and 

Devlieger (2019), the empowerment programmes are viewed as a win-win solution for 

politicians and the recipients of the supplies given by them. 

The support provided by politicians and their empowerment programmes has mostly 

benefited a select few individuals who have close ties to the politicians or leaders of the 

programmes. Those without connections or ties are often neglected (Nwokorie and 

Devlieger, 2019). This exclusion is often because they do not belong to the organised 
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disability movement and choose to isolate themselves from it due to the financial demands 

placed on its members. As a result, they are often cut off from information about 

empowerment events and resource distribution. However, according to a participant in 

Nwokorie and Devlieger's (2019) study, these events are not the primary source of income or 

livelihood for most disabled people, but rather an additional source of support to supplement 

their regular income. 

At the state level, empowerment programmes serve as an opportunity for the government to 

label the disability community as “less privileged” and showcase their supposed concern for 

their well-being. This was confirmed by a civil servant in Nwokorie and Devlieger's (2019) 

study, who stated that the government publicises such events on social media, invites 

disability community leaders, and even provides transportation for attendees. 

After receiving approval from the governor for the empowerment event, the ministry 

responsible for disability affairs contacts the disability community, while the accountant 

general releases funds to ministry officials for materials. These materials may include 

grinding machines, wheelchairs, cooking stoves, and crutches. Unfortunately, the disability 

community is rarely consulted during the planning stage, resulting in substandard purchases 

(Nwokorie and Devlieger, 2019). Additionally, the commissioner in charge of the ministry 

creates a list of recipients before the event, although the ministry already has a file of 

applicants. Ultimately, some individuals who already have wheelchairs may receive another, 

which they can then resell to those who were not able to receive them initially. 

3.4 Health Issues Related to Challenges Faced by PwPDs. 

 
PwPDs in countries such as Nigeria are at a high risk of acquiring various health problems 

(Oladunni, 2012; Abdu et al., 2013; Balarabe, 2014), with physical disability being caused by 

different factors. It may be congenital, occurring at birth due to genetic problems or injuries, 

or progressive health issues such as motor neurone disease, multiple sclerosis, and muscular 

dystrophy, which worsen over time and affect daily living. In Nigeria, the most common 

causes of physical disability are accidents, infections, and insecurity (Smith, 2011; Oladunni, 

2012; Abdu et al., 2013; Balarabe, 2014). 
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Abdu et al. (2013) found that in countries such as Nigeria, epidemics of cholera, 

cerebrospinal meningitis, and other infectious diseases are common and disproportionately 

affect vulnerable groups such as the displaced and homeless. Their study of people living on 

the streets of Kano state (North-western Nigeria) revealed that most participants were 

visually impaired, with glaucoma and cataracts being the leading causes of avoidable 

blindness. The lack of suitable intervention programmes for these preventable health 

problems was highlighted. Additionally, PwPDs who beg on the streets in Nigeria are at a 

higher risk of being involved in road traffic accidents, which can lead to injuries, as was the 

case for 68.4% of patients examined in Sagamu, in Ogun state, Nigeria. However, there is no 

data regarding the risk or prevalence of road traffic accidents in North-western Nigeria. 

Moreover, Abdul et al. (2013) found that most of their participants had no regular 

accommodation, and one-fifth were homeless. Similarly, PwPDs living on the streets of 

Northern Nigeria often lack standard accommodation or a place to call home, resulting in 

open defecation and urination in residential premises and public spaces, as noted by Abdu et 

al. (2013). This lack of proper facilities promotes the spread of diseases and provides a 

breeding ground for pests such as mosquitoes, which can lead to malaria, typhoid fever, and 

cholera. Despite numerous policy statements and provisions related to housing in Nigeria, 

there is still a shortage of both urban and rural housing, as noted by Abdu et al. (2013) and 

Asakitikpi (2019). 

Apart from the health issues faced by adolescents with physical disabilities, they also 

encounter other challenges, with sexuality and sexual development being one of the most 

common. This multidimensional process is closely linked to basic human needs, such as 

being accepted and liked, receiving and displaying affection, feeling valued and attractive, 

and sharing feelings and thoughts. However, many teenagers, particularly in Nigeria, lack 

understanding of sexual development due to the absence of sex education in most schools 

(Oladunni, 2012). This is more apparent in the Northern part of Nigeria where sexual 

education is restricted. Sexual development encompasses not only physiological and 

anatomical functioning but also sexual knowledge, attitudes, beliefs, and values, as noted by 

Oladunni (2012). Oladunni (2012) also found that sexuality should be viewed within the 
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broader context of physical maturation, gender-role socialisation, social relationships, body 

image, and social aspirations. 

Oladunni's 2012 study offers a deep exploration of the sexual behaviour, reproductive health, 

and vulnerabilities experienced by adolescents with physical disabilities in Nigeria, 

specifically in the Northern region. The study concentrated on participants aged 10 to 19, 

shedding light on various aspects of their sexual experiences and contraceptive practices. 

Particularly noteworthy is the early age at which participants engaged in their first sexual 

experiences: typically around 15 years old. This highlights a critical need for tailored sexual 

education that directly addresses the unique concerns of adolescents with physical disabilities. 

It is equally important to highlight that while the participants displayed awareness of 

contraceptive methods, particularly condom usage, these practices seemed to be shaped more 

by peer behaviour than a comprehensive understanding of sexual health. 

Perhaps the most important finding was the prevalence of sexual abuse and exploitation 

among women and adolescents with physical disabilities. The fact that perpetrators ranged 

from strangers to caregivers indicates a systemic issue that requires immediate attention. The 

study’s finding that female adolescents were more likely to exchange sex for gifts 

underscores their increased vulnerability to exploitation. 

A significant concern that Oladunni's study raised is the lack of adequate sexual health 

knowledge, both among the adolescents themselves and their parents. This knowledge gap 

can be attributed to factors such as poor social skills, low self-esteem, and learning 

difficulties. This lack of accessibility to key information puts these individuals at a higher risk 

of contracting Sexually Transmitted Infections (STIs), including HIV/AIDS. The study's 

revelation about some participants' misconceptions regarding HIV/AIDS and their belief that 

it only affects others highlights the importance of targeted awareness campaigns to address 

these misunderstandings. 

The findings of the study underscore the validity of my decision to focus my research on this 

topic in North-western Nigeria. By focusing on the challenges faced by this vulnerable group, I 

hope to contribute to the development of informed policies and effective programmes that can 
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positively impact the sexual and reproductive health outcomes of adolescents with physical 

disabilities in the North-western part of Nigeria. 

3.5 Educational Inclusion and the Availability of Assistive Technology 

 

3.5.1 Inclusion of People with Disabilities in the Mainstream Education in 

Nigeria 

Generally, students with disabilities in Nigeria encounter numerous challenges within the 

formal education system in terms of accessibility and engagement. Although there is 

increased awareness and international pressure for inclusive education in Sub-Saharan 

Africa, progress remains uneven (Brydges and Mkandawire, 2017). Brydges and 

Mkandawire (2017) highlight challenges faced by students with disabilities in Nigeria and 

the varied perceptions of inclusive education among children with visual impairments. 

Inclusive education was seen as a positive opportunity for gaining new social skills and 

understanding the wider world. While some participants had attended special educational 

schools before integrating into mainstream education, they faced challenges during the 

transition (Brydges and Mkandawire, 2017; Fafunwa and Fafunwa, 2018). 

Brydges and Mkandawire (2017) identify limited attention and instructional support as a 

significant challenge for students with disabilities in inclusive classrooms. While teachers 

may give some individual attention to disabled students, they often rely on their non-disabled 

classmates to explain concepts, take notes, or navigate the school environment. Although 

students with disabilities appreciate their friends’ assistance, relying on peers without 

disabilities for supplementary instruction presents several issues. 

Brydges and Mkandawire’s (2017) participants gave examples of some of these problems, 

with the main issue being academic performance and competitiveness. It is challenging for 

students with disabilities to rely on their classmates’ assistance, despite their appreciation of 

it. The participants highlighted that their non-disabled classmates would sometimes dismiss 

requests or not address their assistance requests on time, thereby undermining their ability to 

keep up with their schoolwork. 
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This highlights the gaps in the support systems for students with physical disabilities, as there 

is a lack of clarity and consistency. Depending on their peers for education puts students with 

physical disabilities in a difficult position (Brydges and Mkandawire, 2017; Ijadunola et al., 

2019), creating a barrier to success. Another major challenge is bullying, as students with 

disabilities are often subjected to mockery and harassment by classmates in inclusive 

classrooms (Brydges and Mkandawire, 2017). 

Generally, in Nigerian schools, PwDs, especially those with physical impairments, often face 

mistreatment, as noted in studies by Brydges and Mkandawire (2017) and Arimoro (2019). 

Even students without disabilities are not exempt from being the targets of practical jokes by 

their peers (Brydges and Mkandawire, 2017). Although bullying and teasing at school are 

global issues, it is disheartening to learn that students’ disabilities are exploited due to 

personal grudges. It is even more troubling when peers without disabilities openly exhibit 

and exploit this prejudice. Brydges and Mkandawire’s (2017) research participants reported 

being disrespected and their opinions disregarded. For disabled students, demonstrating 

competence in an unsupportive learning environment is particularly challenging. This 

challenge is compounded by attitudes that undermine their self-esteem. 

PwPDs also face challenges due to a lack of specialised training and insufficient classroom 

support. Despite receiving assistance from peers, disabled students often lack adequate 

supplementary tutoring. In Brydges and Mkandawire's (2017) study, visually impaired 

participants reported having difficulty learning mathematics in an inclusive classroom 

compared to other subjects. This is because mathematics involves a specialised vocabulary 

and system of symbols that is integral to mathematical thinking, which cannot be easily 

learned without additional specialised attention from teachers. Without assistance, these 

students find it challenging to understand or master the concepts. Participants in the study 

recommended that school authorities should employ special teachers to teach those with 

special needs and provide extra lessons after classes. However, personal experience shows 

that public schools in Nigeria do not typically offer additional lessons or provide attention to 

students with disabilities, leaving them primarily dependent on their classmates and friends 

for extra support and assistance, as also highlighted in Brydges and Mkandawire's (2017) 

study. 



76  

Moreover, students with disabilities require specialised classroom technology to address their 

unique needs in addition to inadequate training and supplementary instruction. In a study by 

Brydges and Mkandawire (2017), participants expressed a need for Job Action with Speech 

(JAWS) software to enable them to use computers independently. The absence of this 

software necessitated assistance from non-disabled peers, hindering the use of school 

computers by students with disabilities. 

The students had drawn attention to the need for the software, but the school authorities had 

repeatedly delayed its purchase, citing cost as a reason. Despite the students’ repeated 

requests stressing the software's importance, the school officials kept pushing back the 

timeline until the students eventually gave up. Unfortunately, such disregard for assistive 

technology is not uncommon, with many schools and institutions providing only the bare 

minimum for the inclusion of PwDs (Brydges and Mkandawire, 2017; Ijadunola et al., 

2019). Schools and institutions frequently fail to provide accessible equipment to students 

with physical disabilities, especially if the required equipment is expensive (Brydges and 

Mkandawire, 2017). As a result, students often have to purchase the necessary equipment 

themselves, thus placing a financial burden on their families. 

3.5.2 Accessibility of Facilities Across Nigerian Institutions 

 
Both people with and without disabilities require university education as a means of 

achieving self-actualisation. For PwDs, university education is essential in enabling them to 

learn in the least restrictive manner possible and contribute to national development 

(Ijadunola et al., 2019). However, to achieve this aim and enable these students to contribute 

to the nation’s development, special facilities must be put in place. These facilities include 

assistive infrastructure designs such as equipping lecture halls and accommodation with 

ramps and railings to aid students using crutches, wheelchairs, and braces. Additionally, 

assistive technologies such as low vision aids and hearing aids are necessary for students with 

visual and hearing impairments, respectively. Specialised library facilities, including braille 

textbooks, are also crucial. Developed countries generally have more of these facilities, which 

enables the education of students with special needs. 
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Ijadunola et al. (2019) highlighted the challenges faced by university students with physical 

disabilities in Nigeria regarding the accessibility of university facilities. In terms of 

awareness of assistive facilities, almost all the participants in the study were unaware of 

facilities that aid learning, accessible buildings on campus, and accessible facilities for 

library use by disabled students. Only 23% of the participants were aware of both front seats 

and extra time for examinations as special considerations for disabled students, while half of 

the participants were unaware of any special considerations. 

Based on personal experience, it is not surprising that students with disabilities are often 

unaware of the special arrangements or considerations put in place for them by universities, 

as these institutions do not advertise them. Additionally, most university staff members are 

not aware of the number of students with disabilities in their departments or faculties. While 

some staff may be aware of the presence of students with disabilities on their campus and the 

accommodations put in place for these students, interactions with students with disabilities 

are rare, except in the case of the lecturers who teach these students (Ijadunola et al., 2019). 

Ijadunola et al. (2019) highlighted that although certain residential halls had registered 

students with disabilities, no such record existed at the Division of Students Affairs, 

Admission Office, and Directorate of Planning, Budgeting, Monitoring/Information 

Management. A staff member at the university (OAU) where Ijadunola et al. (2019) 

conducted their study mentioned that the accommodation used for students with disabilities 

was selected based on its proximity to the entrance of the hostels and wheelchair 

accessibility, rather than any other special facilities. 

Ijadunola et al (2019) revealed that many universities in Nigeria do not have official policies 

regarding students with disabilities, leading to a lack of special academic considerations for 

them. As a result, it is not surprising that many students with disabilities are unaware of the 

special arrangements and facilities available to them on campus. This lack of policy also 

affects the decision-making process for accommodating their academic needs, as the decision 

is left to the discretion of lecturers and invigilators, as reported by Ijadunola et al (2019). 

Students with disabilities face various challenges in relation to education, such as difficulty 

accessing library materials, lecture venues and buildings, lecture material, and following 

lectures, as well as accessing toilets and water. According to Ijadunola et al. (2019), physically 
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disabled students reported that fetching water was the most challenging aspect of their student 

life. However, support groups and counselling services for students with disabilities are lacking 

in most Nigerian universities, as shown by Ijadunola et al. (2019). The accessibility of 

facilities for physically disabled students in Nigerian universities is also inadequate, with many 

assistive facilities not purpose-built for disabled students (Ahmed et al., 2014; Ijadunola et al., 

2019). Similar findings were reported by Morley and Croft (2011) in their study on the quality 

and availability of assistive facilities in Ghanaian and Tanzanian universities. 

3.6 Challenges and Barriers to participating in Physical Activities for 

PwPDs in Nigeria. 

 
Regular participation in physical activities, sports, and recreational activities is a fundamental 

element of achieving a healthy lifestyle, as supported by Shakespeare and Officer (2011). 

Physical activities have numerous health benefits, such as reducing the risk of type 2 

diabetes, improving physical functioning, and enhancing cardiovascular function (Charles 

and Chinaza, 2018). This positive influence also applies to PwDs, as regular participation in 

physical activities can help to offset lifestyle-related diseases, including diabetes, heart 

disease, and certain types of cancer (Charles and Chinaza, 2018). 

Children and adolescents with disabilities are at a higher risk of obesity and associated health 

conditions due to their tendency to be inactive or not participate in physical exercise, as noted 

by Ogun, Nwosu, and Umunnah (2016). This is further supported by Charles and Chinaza 

(2018), who found that people with disabilities have limited options for physical activities 

and sports due to the numerous barriers they face, such as self-efficacy, motivation, and 

inaccessible equipment, programmes, and services available in community recreation 

facilities. These barriers can significantly inhibit participation in active and healthy lifestyles, 

particularly for those with physical disabilities, and prevent people with sensory disabilities, 

such as visual and hearing impairments, from engaging in physical activities (Charles and 

Chinaza, 2018). 
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Although people with visual and hearing impairments face barriers to participation in 

physical activities, some still express a love of running and playing football. Charles and 

Chinaza (2018) reported that these activities bring happiness and joy to participants with 

disabilities. For instance, one visually impaired participant stated, “Whenever I play football, 

I feel happy,” while another expressed a desire to play professional football. Similarly, a 

hearing- impaired participant stated, “I derive joy from participating”. 

A study conducted in South Africa examined the perceived motivational factors influencing 

students with disabilities to participate in sports and found that high self-esteem in relation to 

physical activities was a key factor (Oladunni, Lyoka and Goon, 2015). More than half of the 

participants strongly agreed that they enjoy participating in sports and physical activities. 

Furthermore, over half of male students and more than one-third of female students agreed 

that their motive for participating in sport was enjoyment/to have fun (Oladunni, Lyoka and 

Goon, 2015). These findings suggest that people with disabilities enjoy and want to 

participate in sports, just like their non-disabled peers. 

This shows that PwPDs are willing to participate in physical activities when accessible 

equipment is available. Participants in Charles and Chinaza’s (2018) study, as well as that of 

Ogun, Nwosu, and Umunnah (2016), indicated that children and adolescents with disabilities 

have positive attitudes and a sense of self-efficacy towards physical activity. A positive 

outlook towards physical activities in childhood may lead to continued participation into 

adulthood (Ogu, Umunnah and Nwosu, 2016). However, negative attitudes associated with 

physical activity in children and adolescents with disabilities were found to be due to beliefs 

that it is unpleasant or has negative consequences, such as being time-consuming (Kelly, 

Ajuwon and Wolffe, 2015; Ogu, Umunnah and Nwosu, 2016). These negative beliefs serve 

as barriers to participation in physical activities, especially when fear of bodily pain is 

present, which is common among PwDs, particularly those with physical disabilities (Ogu, 

Umunnah and Nwosu, 2016; Charles and Chinaza, 2018). 

Participants in the study also expressed fear of getting injured while participating in sports or 

other physical activities. For instance, a hearing-impaired participant mentioned that “injuries 

sustained by friends prevent me from participating”. Similarly, Kelly, Ajuwon, and Wolffe 
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(2015) identified low motivation and physical limitations as the reasons why PwPDs do not 

participate in physical activities. Unlike Charles and Chinaza’s (2018) study, which identified 

fear of injuries and pain, Kelly, Ajuwon, and Wolffe's (2015) study found a lack of self- 

confidence and little interest in recreational activities to be the main reasons for non- 

participation. It is worth noting that these two studies looked at different age groups: Charles 

and Chinaza’s (2018) participants were school children while Kelly, Ajuwon, and Wolffe's 

(2015) participants were employed adults with visual impairments. Nevertheless, both studies 

show that PwPDs are less likely to engage in physical activity due to fear of injuries, bodily 

pain, lack of self-confidence, and interest in physical activities. 

To overcome the barriers and challenges discussed above, physical educators need to find 

ways to motivate and encourage PwPDs to participate in physical activities. It is also their 

responsibility to reinforce participation in health-related physical activities outside of school 

and assist students in adopting a healthy lifestyle throughout their lives. The quality of the 

school’s physical education programme can be measured by the number of students who 

learn and acquire sports skills, which can contribute to their personal development (Ogu, 

Umunnah and Nwosu, 2016). Lack of expert assistance is another significant barrier 

identified by PwPDs in their attempts to participate in physical activities (Charles and 

Chinaza, 2018). Participants emphasised the need for more experts in the field of physical 

education, as well as for more accessible sports centres and gyms (Kelly, Ajuwon and Wolffe, 

2015; Charles and Chinaza, 2018). 

Kelly, Ajuwon, and Wolffe’s (2015) research participants emphasised the lack of trained 

human support and inadequate assistance for people with visual impairments who want to 

participate in recreational activities. They highlighted the need for more volunteers and 

qualified coaches to facilitate recreational opportunities for these individuals, who often lack 

support from non-disabled friends, guides, and support groups. Additionally, the study found 

that there is often a shortage of coaches, volunteers, or trainers available when people with 

disabilities have the time and motivation to exercise or play sports. The participants attributed 

these challenges to poor training and a lack of adapted equipment for recreation. 



81  

The shortage of trained exercise experts and volunteers is another significant barrier 

highlighted by Kelly, Ajuwon, and Wolffe’s (2015) research participants. There simply are 

not enough qualified individuals to help people with visual impairments who want to 

exercise or participate in physical activities. This is one of the challenges identified in the 

study, which is similar to those raised by Charles and Chinaza (2018). In addition to the lack 

of expert support, Charles and Chinaza also noted that a good physical environment is 

essential for engaging in physical activities, particularly for PwPDs with visual impairments. 

Aside from environmental barriers, individuals with physical disabilities in Nigeria also face 

a lack of adaptive equipment which hinders their participation in physical activities and 

exercise, according to Kelly, Ajuwon, and Wolffe (2015). Their study participants noted 

insufficient sporting and exercise equipment, as well as a shortage of adapted materials for 

both outdoor and indoor activities, as significant barriers. In addition, an inconsistent supply 

of reading aids such as magnification devices and books, and the absence of computers with 

accessibility features like text-to-speech assistance also hinder their participation in 

recreational or leisure activities, as reported by the study participants. 

Despite the challenges faced by PwPDs, they generally have a positive outlook towards 

physical activities, as expressed by some of the participants in Charles and Chinaza's (2018) 

study. One visually impaired participant stated that he “can perform a physical activity; my 

disability is not a problem for that”. However, another participant who had acquired a visual 

impairment later in life lacked confidence in participating in physical activities due to his 

disability. This suggests that PwPDs' attitudes towards physical activity may be influenced by 

the timing of their disability, with those born with the condition having a more positive 

outlook and finding it easier to overcome barriers and challenges to participating in physical 

activities in Nigeria (Kelly, Ajuwon and Wolffe, 2015; Oladunni, Lyoka and Goon, 2015; 

Charles and Chinaza, 2018). 

3.7 Workplace Challenges for PwPDs 

 
Unemployment rates for PwDs are higher in both the Global North and South compared to 

those without disabilities. Wolffe, Ajuwon, and Kelly (2013a) note that high rates of 
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unemployment are the norm for individuals with visual impairments in both developing and 

developed countries. In Nigeria, particularly in rural areas, the estimated unemployment rate 

for PwPDs ranges from 90% to 100% (Wolffe, Ajuwon and Kelly, 2013a; 2013b). 

In the study conducted by Wolffe, Ajuwon, and Kelly (2013a), participants identified a range 

of barriers to effective employment, including inaccessible or outdated materials and 

equipment, inadequate assistance, environmental and transportation challenges, 

discrimination, poor remuneration and motivation, lack of time and funds, limited training 

opportunities, obsolescence, and a lack of suitable housing. Participants expressed frustration 

with workplaces that lacked specialised equipment, particularly computers with assistive 

technology. The absence of assistive materials and adapted tools also hindered individuals 

with a visual impairment from effectively performing their job tasks. Furthermore, 

participants noted that the support offered by workers or volunteers was infrequent and 

insufficient to compensate for the lack of accessible materials and equipment. 

Like those in Haruna (2017) and Bombom and Abdullahi’s (2016) studies, participants in the 

study conducted by Wolffe, Ajuwon, and Kelly (2013a) noted that transportation and 

environmental challenges hindered or limited their movement at their workplaces or when 

traveling to see clients. They cited a lack of access to company-operated buses or 

transportation options available to non-disabled workers. Participants also mentioned 

environmental challenges that impeded their mobility, such as a lack of traffic control, 

pavements, unpredictable traffic conditions (particularly motorcycles), and unplanned 

pedestrian environments, which they had to negotiate on a daily basis (Bombom and 

Abdullahi, 2016; Haruna, 2017). 

Although many PwPDs have jobs, they face multiple challenges that impede their ability to 

work effectively. Wolffe, Ajuwon, and Kelly (2013a) found that inadequate compensation, 

lack of job security, discrimination, negative attitudes, and insufficient government funding 

are among the challenges faced by PwPDs in the workplace. Participants in the study also 

identified environmental and transportation challenges, such as lack of accessible 

transportation and pavements, as major barriers to their mobility. Furthermore, the 

participants noted that they often lack the time to socialise or complete administrative tasks 

due to the pressure they are under to perform the duties of their job. These challenges 
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contribute to the high rate of unemployment among PwPDs in Nigeria. 

PwPDs who work as telephone operators or craftspeople are worried about job losses due to 

automation. Participants in a study by Wolffe, Ajuwon, and Kelly (2013a) expressed concerns 

about phone operators becoming secondary to cell phones, the threat of mobile phones 

eliminating their jobs, job uncertainty due to market forces, and the negative impact of 

petroleum by-products in the handicraft trade. Additionally, PwPDs face the challenge of 

limited training opportunities, which affects their chances of promotion. They attribute this 

lack of training to the country’s severe economic challenges (Wolffe, Ajuwon and Kelly, 

2013a). 

The lack of training or workshops puts PwPDs at a disadvantage because it reduces their 

chances of obtaining higher positions and negatively impacts their job prospects (Wolffe, 

Ajuwon, and Kelly, 2013a; 2013b). Additionally, PwPDs mentioned a lack of pre- 

employment or employability skills training. A similar finding was observed in a study 

conducted in South Africa by Cramm et al. (2013), who found that a lack of skills and local 

job opportunities affected the ability of PwPDs to secure employment. This highlights the 

importance of obtaining work skills or training, as it increases the chances of job security for 

PwPDs compared to those without such skills or training. 

In addition to training challenges, Wolffe, Ajuwon, and Kelly (2013a) highlighted a lack of 

suitable and affordable housing near their workplaces as an issue. Participants in the study 

cited poor and unsuitable housing arrangements, as well as a lack of suitable housing due to 

their disabilities, as factors that limited their job opportunities. Wolffe, Ajuwon, and Kelly 

(2013b) also found that employment was particularly important to PwPDs, as it improved 

their quality of life. Those who were visually impaired emphasised the importance of 

working to an even greater extent. This suggests that, despite the challenges they face, 

PwPDs prefer to persevere and overcome obstacles rather than lose their jobs or quit. Based 

on personal experience, PwPDs in Nigeria are rarely employed by local organisations. As a 

result, they often have to adapt to the discrimination and obstacles they face in their 

workplaces because finding a new job is difficult. 
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3.8 Lack of Accessible Transport and Buildings 

 
PwPDs in Nigeria face various obstacles, including physical barriers to accessing public and 

private buildings, as well as transportation (Haruna, 2017). Accessible transportation is 

crucial to providing disabled individuals with access to basic facilities, services, and goods 

necessary to regulate their everyday lives and improve the quality of their lives. However, in 

Nigeria, disabled individuals are often denied these basic welfare services due to the lack of 

adequate infrastructure to meet their needs (Kelly, Ajuwon and Wolffe, 2015; Bombom and 

Abdullahi, 2016; Haruna, 2017). According to Haruna (2017), disabled individuals in 

Nigerian cities have limited access to transportation facilities, which hinders their daily 

activities and participation in urban life. Furthermore, the poor or inaccessible transportation 

system for disabled individuals in Nigeria, often leads them to incur extra expenses as they 

may need to hire a professional caregiver for transportation (Bombom and Abdullahi, 2016; 

Haruna, 2017). 

Moreover, due to the lack of accessible public transportation, disabled individuals in Nigeria 

are often excluded from participating in social and economic activities, as they are unable to 

access job opportunities, education, and healthcare (Kelly, Ajuwon and Wolffe, 2015; 

Haruna, 2017). This further perpetuates their poverty and social exclusion, creating a vicious 

cycle of suffering that is difficult to break and making it difficult to address the needs and 

concerns of PwDs. 

Although there are policies and laws that protect the rights of PwDs, implementation and 

enforcement are often inadequate (Haruna, 2017). This underscores not only the need for a 

comprehensive approach to address the challenges faced by disabled individuals in Nigeria, 

including accessible transportation, affordable housing, and job training and opportunities, but 

also demands the effective and efficient implementation of the existing legal frameworks. 

Many public transport drivers in Nigerian cities such as Kano and Lagos do not allocate 

sufficient time for PwPDs to board and sit safely. As a result, people who use mobility aids 

such as crutches, wheelchairs, and walking frames are unable to use public transportation in 

most cities across the country (Bombom and Abdullahi, 2016; Haruna, 2017). In Enugu state, 
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PwPDs rely on public taxis, buses, commercial motorcycles, and tricycles to move around, as 

there are no special transportation arrangements for them. This puts them in competition with 

non-disabled individuals, making it difficult for them to access available public transport. 

These methods of transportation are energy-draining and dehumanising, exposing PwPDs to 

the risk of road and traffic accidents (Haruna, 2017). 

According to Bombom and Abdullahi (2016), PwPDs in Nigeria face significant mobility 

challenges such as high transportation costs and safety concerns. Furthermore, obstacles on 

the roads and uneven surfaces pose difficulties for visually impaired individuals and 

wheelchair users. These challenges are not limited to roads but also extend to facilities such 

as buildings with uneven floors. Haruna (2017) noted that there are no facilities for 

wheelchair access to street crossings or public buildings, and affordable and practical 

mobility aids are rare and expensive. Consequently, many PwPDs do not leave their homes 

due to transportation challenges and fear of getting run over by reckless drivers on Nigerian 

streets. Road accidents are prevalent in Nigerian cities, and drivers often ignore pedestrian 

crossings and exhibit road rage, creating constant fear and danger for physically disabled 

people (Kelly, Ajuwon and Wolffe, 2015; Bombom and Abdullahi, 2016). For instance, in the 

final quarter of 2021, Ogun state recorded the highest number of road traffic accidents at 

286, closely trailed by the Federal Capital Territory with 280 accidents; meanwhile, Bayelsa 

and Katsina had the fewest incidents, and most accidents in Nigeria were categorised as 

severe (Federal Road Safety Corps, 2021). 

Unsuitable housing facilities are common in Nigeria, with ramps that are too steep for PwPDs 

to use and even challenging for non-disabled people, toilets that are inaccessible to 

wheelchair users, and a lack of amenities like disability parking (Haruna, 2017). In addition, 

factors such as the lack of wheelchair accessible pedestrian bridges and facilities, open 

drainages or other openings in premises, the presence of stairs/steps without complementary 

ramps, unpaved, rough and uneven floor surfaces, the absence of lifts in multi-storey 

buildings, the presence of curbs, undulating and hilly terrain, and the absence of sidewalks 

prevent or make it difficult for PwDs to participate in social and economic activities in 

Nigerian society (Kelly, Ajuwon and Wolffe, 2015; Bombom and Abdullahi, 2016; Haruna, 

2017). 
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Although people with visual impairments tend to employ human guides (family members) to 

help them move around their communities, this does not alleviate their fear of road and traffic 

accidents (Bombom and Abdullahi, 2016). Many of the guides are adolescents who get 

distracted easily (putting the person with the impairment in danger) and can be negligent at 

times, leading to persistent fears among visually impaired individuals (Bombom and 

Abdullahi, 2016). The guides are often family members, relatives, or paid child laborers, 

working long hours sometimes against their will on a begging mission to earn money for 

themselves and their benefactors (Bombom and Abdullahi, 2016; Haruna, 2017). This is done 

to contribute to their own upkeep as well as that of their relatives. 

PwPDs often struggle to find compassionate commercial bus and taxi drivers who are willing 

to give them the space, time, and the help they need to board vehicles. According to Bombom 

and Abdullahi (2016), cultural taboos and stigmas surrounding leprosy are the most pressing 

challenges faced by PwPDs in their communities. While a small number of taxi drivers and 

commercial motorcyclists do address the traveling needs of disabled individuals, they charge 

exorbitant amounts of money. As a result, PwPDs often resort to slow and painful walking to 

access most of their destinations, which is very costly in terms of energy and time. 

Interestingly, some PwPDs consider these time and monetary costs to be minor mobility 

issues. 

Generally, in Nigerian communities, the isolation and exclusion of PwPDs is palpable, as 

highlighted by Bombom and Abdullahi (2016) and Haruna (2017). Non-disabled individuals 

often intentionally withhold essential assistance required to address the travel needs of the 

physically disabled. The provision of suitable physical infrastructure could help to alleviate 

transportation challenges, improve accessibility, and to some extent, affordability, so long as 

adequate funding is allocated to physically disabled communities. 

3.9 Conclusion 

 
To conclude, it is evident from the studies discussed above that PwPDs face extreme 

challenges across Nigeria. It has also been shown that there were limited studies on the lives 

of PwPDs in North-western Nigeria. Thus, to establish a foundation for this research, a 

scoping review was conducted to gather relevant existing studies, literature, documents, and 
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policy papers. 

While other methods of literature review, such as systematic reviews, were considered, they 

were deemed unsuitable due to the limited studies on physical disability in Africa, 

particularly in Nigeria; and even more so when narrowed down to North-western Nigeria. 

The scoping review provided critical insights into physical disability across Nigeria and 

highlighted the need for more studies on disability not just in North-western Nigeria but 

across the country. 

This review highlighted the significant challenges faced by PwPDs, particularly those with 

visual impairments, in Nigerian societies. It also showed that there was little understanding of 

PwPDs in North-western Nigeria beyond street begging and homelessness. Furthermore, 

these studies showed that PwPDs were often excluded from community activities and 

experienced isolation. Children and adolescents with physical disabilities were at a higher 

risk of sexual abuse, bullying, discrimination, and stigmatisation, both in schools and their 

communities. They were also more likely to be homeless, uneducated, and vulnerable to 

preventable diseases, which could lead to death. In addition, they were likely to face 

unemployment and hardship. 

These studies, however, identified some of the challenges faced by PwPDs, but they did not 

address the aim of my research, which was to explore the lived experiences of PLwPDs in 

North-western Nigeria. As a result, the study addresses the following aim: 

I. To understand the lives of PLwPDs in North-western Nigeria. While these studies 

highlighted the challenges experienced by PwPDs, they were mostly carried out in 

the Southern part of the country. Although there may be transferable findings, it 

needs to be borne in mind that Nigeria is a vast country with distinct cultural 

differences between the Southern and Northern regions (Mckenzie and Ohajunwa, 

2017; Sango, 2017). They mostly focused on people with visual impairments, and 

only a couple of studies examined physical disabilities across Nigeria. Apart from 

Haruna (2017) and Abdu et al. (2013), the remaining studies were conducted in 

Southern Nigeria, thus highlighting the significant research gap that exists 

concerning the lives of PLwPDs in North-western Nigeria. Importantly, these studies 

did not look at the lived experiences of these people, but rather selected issues and 
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challenges associated with disability such as unemployment and mainstream 

education. This research aims to fill these gaps and provide PwPDs in North-western 

Nigeria with the opportunity to share their lived experiences, not only regarding 

employment and education but also in relation to how they negotiated their daily 

lives and sustained themselves. 

II. Additionally, while these studies highlighted the lack of resources available to 

PwPDs,  they focused mainly on the Southern part of Nigeria, and there was no data 

about those in North-western Nigeria. In addition, most of the studies investigated 

the limited resources available to people with visual impairments, but they did not 

highlight anything specific regarding those with mobility difficulties. This research 

also explores the availability and accessibility of resources to PwPDs in North-

western Nigeria. 

III. Lastly, these studies did not explore the relationships between PLwPDs and their 

community lives. They only explored their views on physical activities and work 

experiences and did not address their relationships with people in their communities 

and societies. The studies were conducted in southern Nigeria, while none of them 

explored the situation for PwPDs in North-western Nigeria, as became evident in the 

review. As a result, this study attempts to understand the relationship between 

PwPDs and their communities and societies within North-western Nigeria. 

Nevertheless, a few studies on physical disabilities in Northern Nigeria focused on street 

beggars and their impact on society (Balarabe, 2014; Bombom and Abdullahi, 2016; Haruna, 

2017), but they did not investigate how PLwPDs sustained their lives in their communities in 

North-western Nigeria. The studies focusing on challenges faced by PwPDs in Southern 

Nigeria revealed specific issues, but their applicability to the Northern part of Nigeria, 

especially the North-western region, was limited. This underscores the importance of this 

study in these regions. While there is potential for identifying transferable findings, it is 

crucial to recognise Nigeria’s vastness and the presence of distinct cultural differences, as 

illustrated by regional disparities in cultural mores, particularly between the Southern and 

Northern regions (McKenzie and Ohajunwa, 2017; Sango, 2017). 
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All the studies obtained focused on visually and hearing-impaired individuals, with no 

inclusion of wheelchair or crutch users or amputees. This study therefore aims to explore the 

experiences of these groups through storytelling, providing them with a platform to share 

their personal accounts of living with physical disabilities in North-western Nigeria. 

3.10 Chapter Summary 

 
In this chapter, I illustrated the approach employed in conducting the scoping review, and I 

explained the rationale for selecting this methodology. This choice was informed by the 

scarcity of studies concerning the lives of PwPDs in North-western Nigeria. The scoping 

review has shed light on the array of challenges that PwDs encounter within their homes, 

communities, and society at large. 

For instance, issues such as self-imposed isolation stemming from apprehension about road 

accidents, alongside the absence of pedestrian crossings and pavements, pose significant 

difficulties for wheelchair users when navigating their surroundings. I also highlighted the 

existing gaps within the current body of literature, underscoring the urgency of this research. 

It is imperative to keep in mind why findings from studies conducted in southern Nigeria 

cannot be readily extrapolated to the Northern region. 

Moving forward, the subsequent chapter offers an explanation of the methodology deployed 

for data collection in this study. 
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Chapter Four 

 

Research Methodology 
 

4.0 Overview 

 
In the previous chapter, I explored the realm of physical disabilities in Nigeria. I 

discussed the challenges that individuals with disabilities encounter in the country and 

highlighted the gaps present in the existing research. Additionally, I elucidated how I 

embarked on exploring the real-life experiences of PwPDs in North-western Nigeria. 

Commencing with a concise overview, I explained the focal points of my study and its aim, 

as well as the purpose of the study. Additionally, I expanded upon my role as the researcher 

and elucidated the rationale behind my selection of a storytelling approach for information 

gathering. 

Prior to going into further details, it is imperative to note that I first obtained formal 

authorisation to conduct the study. Ethical endorsement was secured from the National 

Health Research Ethics Committee (NHREC) in Abuja, Nigeria, as well as the Ethics 

Committee at the University of Essex. Furthermore, I addressed the ethical concerns that I 

anticipated during my research as well as the ones that later materialised. 

Subsequently, I detail the methodology employed to identify and choose participants for the 

study, along with the strategies I used to gain access to the research location. I guide the 

reader through the techniques I employed to collect and analyse the data, while also sharing 

insights into how I overcame challenges that arose during my fieldwork. I enquire into the 

reliability of my study and elucidate the measures that I undertook to ensure the credibility of 

my findings within the framework of storytelling. I provide a detailed explanation of my 

analytical process and how the themes were extracted. 
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4.1 Purpose of the Study 

 
This (adapted) narrative research used a storytelling approach through which to examine 

the lives of PLwPDs in North-western Nigeria. 

The study aims to: 

 

Gain a comprehensive understanding of the lived experiences of PLwPDs in North-western 

Nigeria, with a specific focus on how they navigate their daily lives, sustain themselves, 

utilise available resources, and foster relationships within the local community and society. 

4.2 Philosophical Worldview 

 
According to Creswell et al. (2007) and Creswell and Creswell, (2018), researchers need to 

consider the philosophical worldview assumptions that may underpin their study, the specific 

procedures or methods, and the research design that relates to this worldview. Creswell and 

Creswell (2018) identified four main philosophical worldviews postpositivist, pragmatic, 

transformative and constructivist. 

The first philosophical worldview on the list is postpositivist, which is commonly used in 

quantitative research. Postpositivist assumptions represent the traditional form of research, 

and its assumptions hold truer for quantitative than qualitative research. According to 

Creswell and Creswell (2018) and Lee (2012), the postpositivist worldview is known as the 

scientific method or ‘doing science’ research. Some researchers have referred to it as 

postpositivist/positivist research, postpositivism, and empirical science. Postpositivists hold 

the view that causes (probably) determine the outcome or effect. In order words, 

postpositivism goes hand in hand with deterministic philosophy. For this reason, 

postpositivists believe that there is a need to identify and assess the causes that influence the 

outcome of the problems under study (Lee, 2012; Creswell and Creswell, 2018; Thyer, 2019); 

for example, this can be seen in experiments and clinical trials. Creswell and Creswell (2018) 

further argue that this can be seen as reductionistic in the sense that it reduces ideas into 

small, discrete sets to test; for example, variables that consist of research questions and 

hypotheses. After carefully considering postpositivism, I decided that it was not suitable for 
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this research, because my research involves examining the experience of a group of people 

rather than the cause and outcome of a particular problem within the target group. 

The next philosophical worldview is pragmatism. Pragmatism is not committed to a single 

system of reality and philosophy. This applies to mixed methods research in which inquirers 

draw abundantly from both qualitative and quantitative assumptions while conducting their 

research. The pragmatic worldview arises out of situations, actions, and consequences rather 

than antecedent conditions (i.e., postpositivist). Researchers who adopt this philosophical 

worldview mostly focus on the research problem and question and then use all approaches to 

gain insights into the issue under study. This approach is mostly utilised by mixed method 

researchers, as highlighted by Creswell and Creswell (2018) and supported by Roberts (2004). 

As I do not have a particular research problem or question but rather an aim, which focuses 

on understanding the lives of PwPDs, this philosophical worldview was deemed unsuitable. It 

was also methodologically unsuitable as this research is based on a purely qualitative research 

approach, rather than mixed methods. 

4.2.1 Constructivists/Naturalistic Worldview 

 
Constructivism or social constructivism is another worldview that qualitative researchers use 

in trying to better understand the world. According to Creswell and Creswell (2018), social 

constructivists believe that people seek an understanding of the world in which they work and 

live. For this reason, people develop subjective meanings regarding their experiences, and 

therefore meanings are directed toward certain things or objects (Lee, 2012; Creswell and 

Creswell, 2018). Lee (2012), mentions that these meanings are multiple and varied, thus 

prompting researchers to seek out a complexity of views instead of narrowing meanings 

down to a few ideas or limited categories. From their point of view, the goal of the research is 

to rely as much as possible on participants’ understandings of the setting under study. As a 

result, the questions become more general and broader in order for the participants to ascribe 

meaning to a situation, and are usually constructed through interactions or consultations with 

people in their respective communities. Furthermore, Lee (2012) and Creswell and Creswell 

(2018) stated that the more open-ended the questioning, the better, because it gives the 

researcher chance to observe or listen carefully to what individuals (participants) do or say in 

their life settings (Spector-Mersel, 2010). This provides an opportunity to understand what 
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people say they do and what they do in their everyday life. In other words, it sheds light on 

the saying and doing of the people under study, which is underpinned by both their communal 

and subjective understandings. 

These subjective meanings are negotiated historically and socially to some extent. They are 

not imprinted on people but created through cultural and historical norms that are present in 

people’s lives and through interaction with others (thus social constructivism) (Spector- 

Mersel, 2010; Lee, 2012). Therefore, constructivist researchers mostly examine the manners 

in which people interact with each other in both particular and general contexts, considering 

their cultural and historical settings. Social researchers acknowledge that it is their 

backgrounds that shape their interpretation, and they position themselves within the research 

in order to recognise how their interpretation flows from their cultural, historical, and 

individual experiences. The intention is to make sense of (or interpret) the meanings that 

others ascribe to the world while keeping their individual opinions in check, through 

reflexivity (Creswell et al., 2007; Lee, 2012; Creswell and Creswell, 2018). In my research, 

I adopted this philosophical worldview alongside naturalistic inquiry. 

I took a constructivist and naturalistic approach because this research aims to explore the 

lives of PLwPDs through the understanding of how they view their world and create 

meanings in their daily lives at work and in their communities. This was achieved by 

allowing participants to tell their stories regarding their physical disabilities and make sense 

of the meanings they create about the world they live in, instead of theorising about their 

lives (as in postpositivism), whereby researchers inductively develop a pattern or theory of 

meanings. 

However, constructivism is associated with naturalistic inquiry, something that was 

highlighted by Creswell and Creswell (2018) and supported by Lee (2012). It is a type of 

inquiry that also fits well with this research, as it explores the construction of reality and 

makes sense of the way people constructed their reality within their social context. The notion 

of naturalistic inquiry was created based on this assumption, as pointed out by Miles and 

Hernandez (2019). From an epistemological viewpoint, a naturalistic inquirer views reality as 

a unified whole which can be understood through individual experiences. Ontologically, a 

naturalistic inquirer is a contingent. The assumption is that there are no natural laws for social 
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interaction; instead, reality is defined as a multifaceted construction based on harmony 

between pertinent participants. The relationship between the knower (researcher) and the 

known (participant) is seen as interrelated, and any findings are considered a result of the 

process of inquiry involving both participant and researcher. Naturalistic methodologies 

emphasise meaning-making and lived experiences, as highlighted by Miles and Hernandez 

(2019) and Spector-Mersel (2010). A similar viewpoint was expressed by Given (2012) who 

stated that naturalistic inquiry pays attention to research endeavours regarding how 

individuals behave in their natural settings while engaging in life experiences. She claimed 

that this kind of investigation comes from a naturalistic inquiry that situates itself against the 

positivist paradigm. 

Therefore, considering the statements made by Miles and Hernandez (2019) and Given 

(2012), my research also fits better with the notion of naturalistic inquiry as data was 

collected from the participants while they were in their natural setting (workplace, disability 

centre). Furthermore, my research lends itself to naturalistic inquiry because it is based on 

one central value: the belief that reality is socially constructed and there are multiple realities, 

instead of only one. This concept resists the belief that the truth of human experience is out 

there waiting to be discovered by researchers. Given (2012) and Lee (2012) highlighted that 

reality is subjective, and unfolding such subjectivities will provide holistic understanding 

about the phenomena under study. The existence of multiple realities is possible as 

knowledge is socially constructed, hence making reality subjective, something that was also 

highlighted by Creswell and Creswell (2018). Given (2012) states that human interaction is 

significant, and the concept of social construction is dependent on it. Similarly, the context in 

which those [human] interactions occur provides the foundation for how one comes to 

understand or know the situation. Therefore, through storytelling, I was able to better 

understand the lives of this target population. 

Given (2012) claims that researchers cannot understand human behaviour outside of its 

context or natural environments, for example organisation, village, classroom, or workplace. 

Additionally, the participants, the researcher, and the setting [disability centre] influence 

each other; therefore, no explicit differences exist between the researcher and participants 

(Spector-Mersel, 2010; Given, 2012; Lee, 2012). The lack of a distinct boundary between the 

researcher and participants indicates the explicit and implicit influence that researchers have 



95  

on the setting. This means that the relationships between the researcher and the participants, 

and the contexts, are interdependent; therefore, they influence the findings and the 

observations made. To address some of the concerns about my own potential research biases, 

I conducted a reflexive account of my experience of living with a physical disability (see 

Chapter Two: Researcher’s reflexivity). 

4.2.2 Transformative Worldview 

 
The transformative worldview is another research paradigm that I selected for my research. 

This worldview was created by philosophical researchers who felt that postpositivist 

assumptions forced structural theory and laws which did not fit marginalised people in our 

society or problems of social justice and power, oppression and discrimination that needed to 

be addressed. Ahmed and Ahmed (2014) and Creswell and Creswell (2018) pointed out that 

there is no constant form of literature that embodies this worldview; instead, it consists of 

groups of academics who are participatory action researchers; critical theorists; feminists; 

indigenous and postcolonial individuals; racial and ethnic minorities; members of the lesbian, 

gay, bisexual, transsexual, and queer communities, and PwPDs. 

I did not consider a constructivist and naturalistic worldview alone as it did not go into depth 

in terms of encouraging an action agenda to help marginalised individuals. As identified by 

Creswell and Creswell (2018) and supported by Maher and Dertadian (2008), a 

transformative worldview believes that a research study needs to be interwoven with a 

political change agenda and politics to challenge social oppression at any level on which it 

occurs. Thus, the research encompasses an action agenda for change that may improve the 

lives of participants, the institutions in which people live or work, and the researcher’s life 

(Creswell et al., 2007; Lee, 2012; Creswell and Creswell, 2018). Additionally, certain 

problems need to be tackled such as those that voice important social problems of the day; 

problems such as inequality, domination, oppression, alienation, empowerment, suppression, 

inaccessibility, and discrimination. In other words, transformative research provides a voice 

for participants to raise and advance an agenda for change that will improve their lives (Lee, 

2012) and provide a united call for change and reform. As a result, I believe this 

philosophical (transformative) worldview to be suitable for my research when used alongside 

constructionism/naturalistic inquiry. 
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4.3 Philosophical and Ontological Positions of the Researcher 

 
An explanation of my philosophical and ontological position in the following section is 

designed to help readers to better understand my study. The aim is to highlight the process that 

this study followed, which strengthened the judgment made regarding the design of the 

research. 

Researchers have characterised research paradigms into three proponents’ basic responses to 

questions (Spector-Mersel, 2010). These three questions aim to understand the reality that we 

live in (Ontology), how we acquire the knowledge of the world (Epistemology), and the 

strategy involved in solving a particular problem; dilemmas and questions that researchers, 

academics, and philosophers have been concerned with for many years. In summary, these 

questions were formulated in the following way by De-Gialdino (2011): ‘how can reality be 

known?’ Or ontological; ‘the relationship between the knower and what is known?’ Or 

epistemological; ‘the principles, the characteristics, the assumptions that guide the process of 

knowing and the achievement of findings; and the possibility of that process being repeated 

and shared by others to assess the quality of findings and the reliability of those findings or 

methodological procedures’ (De-Gialdino, 2011). 

Ontology is primarily based on the key principle that everything is comprised of reality or 

there is a reality in everything (Slevitch, 2011). Ontological positions state which entities 

exist or can be said to exist and the kind of relationship that exists between basic categories 

of being (De-Gialdino, 2011; Slevitch, 2011). The ontological position determines the 

knowledge of the researcher during or throughout their research process. Meanwhile, 

epistemology is a theory of knowledge; it relates to the scope and nature of knowledge. 

According to Slevitch (2011), epistemology addresses these kinds of fundamental questions: 

‘how do we know what we know?’; ‘what is the legitimate knowledge?’; ‘what is the truth?’; 

‘what is the nature and relationship between the researcher and what can be known?’ This 

epistemological assumption led to the question: how can someone research whatever he or 

she believes to know? To answer this question in my thesis, I looked at my methodology, as 

suggested by Slevitch (2011), to be underpinned by research not only to make it 

methodologically rigorous but also theoretically informed. Slevitch (2011) stated that ‘each 

methodology is based on a particular system of theories, which specify the belief of what is 
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important to study; assumptions about reality, human nature, and society; and assumptions 

about what constitutes meaningful data and legitimate knowledge’. 

To this end, my decision to focus on the lives of PwPDs in North-western Nigeria was due to 

limited or a lack of empirical evidence regarding the lives of these groups of people. As 

stated earlier, in the Introduction (Chapter One) and the Reflexivity chapter of this thesis 

(Chapter Two), I was born and raised in the same geographical area where the research was 

conducted. This made me an insider, in the sense that I have good knowledge of the setting 

where the research took place, as well as being physically disabled. However, I am also an 

outsider because I come from a high-income household in comparison to the target 

population who are mostly from low-income households, as was highlighted in detail in the 

Scoping Review chapter (Chapter Three). Because of my insight into the target population, I 

have gained some experience of what it is like to live with a physical disability in Nigeria. 

Apart from my personal experience, I also gained some knowledge of physical disabilities 

through reading research papers, theories, and models (Marks, 1997; Akhidenor, 2007; Ahmed 

et al., 2014; Awojobi, 2014; Ogaji, 2015; Mayah et al., 2017; Almu, Adesina and Kanmodi, 

2019; Berghs et al., 2019a). Similarly, some of the understandings I possess were acquired 

through my individual experiences of living with a physical disability, as highlighted in the 

Reflexive chapter. The key findings were also generated from my thesis because I grew up in a 

similar context in Nigeria. 

In order to acquire rich information about the lives of PLwPDs in the North-western part of 

Nigeria, I selected a qualitative research approach with more of a focus on narrative analysis 

of the lived experiences of PLwPDs and adopted storytelling as a primary method. As 

highlighted by Slevitch (2011), researchers of the social world can achieve an enhanced 

understanding of that world only through a process of describing the constituent properties of 

an entity. She stated that human expression is context-bound and it is not possible to separate 

it from the context. If researchers are to derive meaning from a context, then there is no such 

thing as an objective or correct understanding. Hence, qualitative research aims to obtain a 

better understanding of an experience from the viewpoint of research participants (De-

Gialdino, 2011; Slevitch, 2011). 
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Within the realm of research methodologies, qualitative research occupies a distinctive place 

by virtue of its emphasis on exploring the intricate dimensions of experience. It emphasises 

the significance of meanings, interpretations, context, and processes, thereby facilitating a 

profound and holistic comprehension of the subject under study. This approach differs from 

the traditional pursuit of generalisability and objective detachment. It arises from the 

recognition that achieving these viewpoints is often unsustainable within the epistemological 

and ontological frameworks that inform qualitative research. As perceptively underscored by 

Slevitch (2011), these philosophical underpinnings highlight the unique nature of qualitative 

research, allowing researchers like me to capture the depth and complexity of human 

experiences through an apprehensive lens. 

To provide an alternative to the notion of generalisability, qualitative methodology 

emphasises ‘transferability’, the degree to which readers can transfer/use to describe 

experiences of events in their settings based on the richness and depth of the description 

(Slevitch, 2011; Ahmed and Ahmed, 2014; Lather, 2016). 

4.4 Decolonisation and African Storytelling 

 

4.4.1 Storytelling: De-colonisation of Social Research Methodologies and 

the “Indigenous Paradigm”. 

According to Kuokkanen (2000), the narrative knowledge of contemporary indigenous 

people has become part of the decolonisation process which is taking place within all 

indigenous communities. A similar claim was made by Tuwe (2016), who mentioned in his 

study that Western academic research notions, methodologies, and epistemologies have been 

challenged since the end of the 1960s by indigenous researchers. This criticism of Western 

theoretical and philosophical bases has served as the foundation of the indigenous paradigm 

as it shares similar objectives with poststructuralist theories, for example, anti-universalism 

and the dismantling of the Grand Narrative contradictions, among others (Kuokkanen, 2000; 

Tuwe, 2016). 
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Nonetheless, oral traditions have long been and remain in people’s memories, encompassing 

all aspects of their lives that are regarded as important within their culture. This oral tradition 

still exists across Africa, and Hausa people continue to embrace this method of knowledge 

sharing and transferring of cultural and knowledge to the next generation, as is discussed 

later in this chapter. Indigenous people believe that through stories, ‘we’ are able to express 

and tell people about ourselves. This includes stories of ancestors and origins, values, world 

views, and knowledge about daily survival (Kuokkanen, 2000). The indigenous paradigm is 

linked in here because oral tradition and literature related to storytelling reflects the 

worldview and values of this culture. As highlighted by Kuokkanen (2000), black, 

indigenous, and ‘Global South’ researchers, writers and critics have stressed that storytelling 

is still part of their form of analytical thinking, conceptualisation, and theorisation. 

Kuokkanen argues that contemporary writing and stories are referred to as “fictionalising 

theory” or “theorising fiction”. 

According to Kuokkanen (2000) and supported by Tuwe (2016), epistemological truth is 

created and restored by discussions, storytelling, memorised experiences, and the evaluation 

of previous activities and phenomena, as well as through intuition. Indigenous people’s 

literature is largely based on oral traditions both in terms of content and form. Kuokkanen 

(2000) pointed out that due to different values, worldviews, and literary conventions as well 

as pure ethnocentrism and ignorance, Western literary critics have repeatedly dismissed 

indigenous people’s literature as ‘primitive’, ‘childish’, ‘having too many characters’ or 

‘having no plot’. However, there is an active movement referred to as postmodernism which 

publicised the rejection of Western supremacist ideologies and this can be seen through the 

lens of the termination of five centuries of Western dominance and expansion, as highlighted 

by Tuwe (2016). Additionally, Kuokkanen (2000) urged indigenous people, and researchers 

from countries in ‘the Global South’, to go beyond postmodern and poststructuralist 

objectives and decline to remain apolitical about the dominance of Western research 

paradigms, ideologies and methodologies and seek to decolonise and deconstruct these 

processes. Tuwe (2016) agreed with this suggestion and added that there is still a need for 

true indigenous self-determination which should be intensified in the decolonisation process. 

Kuokkanen (2000) and Tuwe (2016) both stressed that indigenous people must become 

independent from Western intellectual structures as a significant part of colonialism is 
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dependent on the structures, modes, methodologies, epistemologies, and approaches of the 

West. After all, the main goals of the indigenous paradigm incorporate the continuation of the 

criticism of Western dualistic metaphysics, Eurocentrism, and biased benefits of Western 

systems of knowledge. 

Kuokkanen (2000) and Tuwe (2016) agreed that the ‘Indigenous paradigm’ needs to be fully 

accepted and indigenous epistemologies and methodologies recognised as being identical to 

Western systems of knowledge within academia. If inequality exists, indigenous 

methodologies and epistemologies cannot be classified or viewed in the same manner as 

Eurocentric epistemologies, and indigenous researchers and scholars will continue to remain 

in a marginal, colonial position within academic institutions. 

Furthermore, both indigenous and non-indigenous scholars need to recognise that indigenous 

epistemologies have a value in their own right. As Tuwe (2016) points out, there is no need to 

reshape indigenous epistemologies into Eurocentric frameworks and provide definitions of 

indigenous science as this would allow Western dominance and thinking to structure and 

disempower indigenous knowledge and ways of being. Tuwe (2016) suggested that instead 

of demanding that indigenous people should give definitions that satisfy the Western 

paradigm, their researchers should challenge minds that are conditioned by Eurocentric ways 

of knowing objectivity by seeking to recognise and welcome the narrative nature of 

indigenous people’s existence and perceptions. 

To this end, the “Indigenous paradigm” has a clear political and social agenda that is aimed at 

the complete decolonisation of indigenous communities. Tuwe (2016) mentions in his study 

that the indigenous paradigm maintained a critical stance towards Western metaphysical 

dualism which still informs much of current patterns of thinking and research practices. The 

indigenous paradigm is built on the basis of striving to achieve a balance between the various 

aspects of life, in which the political, social, intellectual, economic, spiritual, and 

psychological forms of human life are not separated from each other. Kuokkanen (2000) and 

Tuwe (2016) point out that within the indigenous paradigm, researchers establish a clear 

connection between their research and culture. In order words, cultural practices and forms of 
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expression are reflected in the research style, language, structure, and methods as well as 

assumptions of knowledge and the role of the scholar. 

Indigenous oral traditions are seen as primitive stories by some Western researchers. This 

kind of dismissive attitude is based on a self-serving colonial cultural myth that Europeans 

are more “civilised” than native people (Tuwe, 2016). For this reason, Kuokkanen (2000) 

and Tuwe (2016) highlighted that there is a need for an urgent reconsideration of the 

appropriateness of Western practices and theories in analysing indigenous people’s 

literature. As a result, many indigenous critics and writers have emphasised the importance 

of the historical and socio-cultural contexts of oral tradition. Tuwe (2016) pointed out that 

stories tend to lose their meanings and become merely “dead voices” if they are 

decontextualised. 

Nonetheless, according to Tuwe (2016), African research methodologies and methods are as 

old as our nations and ceremonies. Before the colonisation of Africa, its culture was rich, with 

several suitable ways of discovering, gathering, and uncovering knowledge (for example, 

through generational storytelling) (Elabor-Idemudia, 2002). Another claim made by Elabor-

Idemudia (2002) and supported by Tuwe (2016) is that these ways of knowing were sidelined 

and invalidated by Western ways of knowing. The main aim of this strategy was to impose 

an inferior/superior relationship regarding the knowledge of African people and to enforce 

Western methodologies, paradigms, and ideologies about how the knowledge had to be 

passed on (Elabor-Idemudia, 2002; Tuwe, 2016). It is important to decolonise social science 

research in Africa in order to guarantee that African people’s worldviews are not constructed 

through Western ideologies and commands. Tuwe (2016) highlighted that it is vital to present 

and acknowledge African research methodologies and methods that echo the beliefs, rituals, 

and values embedded in African communities. The use of storytelling as a methodology is 

befitting and culturally appropriate for this research as it is set in Africa and the participants’ 

main method of communication and knowledge sharing is through storytelling. 

4.4.2 African Storytelling as a Methodology 

 
In this research, the African oral tradition of storytelling was used to share PLwPDs’ stories 

and information about how they carry out their daily activities. Tuwe (2016) highlighted that 
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the history of people is re-created through cultural and oral testimonies and data provided by 

communities or individuals, which are the foundations for future creation, using oral means 

of communication (Youngstedt, 2004). An illustrative example can be seen in Tuwe's study 

in which he explains that using storytelling as an African paradigm, benefits and empowers 

Africans in their communities in New Zealand, as they share their collective and personal 

employment-related experiences as well as their proposed solutions to associated challenges. 

Through storytelling, I aim to empower PwPDs to share their stories with others, particularly 

their peers without disabilities. 

The African oral tradition of storytelling is a type of knowledge and thought which was 

created out of experience rooted in the interests and cultural image of African ancestors 

(Tuwe, 2016). The foundation of this framework/tradition is grounded in how Africans view 

the world around them. Their values and worldviews also play an essential role in 

storytelling in African societies as they narrate their experiences regarding their disabilities. 

According to Tuwe (2016), some of the dimensions of the African-centred worldview are oral 

tradition, spirituality, harmony, stylistic expressiveness, rhythm communalism, and 

interpersonal orientation. By using these dimensions, PwPDs were able to share their 

testimonies and stories of their lived experiences regarding physical disabilities. Storytelling 

was selected as it is the most suitable means of organising diverse types of information and 

plays an essential role in the way that Africans communicate, particularly in Northern 

Nigeria. This gave PwDs the ability and opportunity to express themselves, their feelings, 

and their thoughts regarding their disabilities. 

4.5 Research Designs 

 
When conducting research, researchers can choose between different methods, namely 

quantitative, qualitative, and mixed methods. Research designs are types of inquiries within 

quantitative, qualitative, and mixed methods approaches that provide directions for 

conducting a research study (Azungah, 2018; Creswell and Creswell, 2018). 

In a quantitative design, strategic inquiry is associated with a postpositivist worldview and 

originated mainly in psychology, as highlighted by Creswell and Creswell (2018). It involves 

‘true experiments’ and ‘less rigorous experiments’ known as quasi-experiments. There are 
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also some non-experimental quantitative research designs; for example, casual-comparative 

research, whereby researchers compare two or more groups regarding a particular cause (or 

non-independent variables) that has already occurred. Another example is correlational 

design, which involves researchers using correlation statistics to measure and describe the 

association (or relationship) or degree between two or more sets of variable scores (Creswell, 

2014; Creswell and Creswell, 2018). 

Surveys and experimental research are some of the main designs associated with a 

quantitative study. Survey research provides a numeric or quantitative description of 

attitudes, trends, or opinions of a populace by studying a sample of that population (Creswell 

et al., 2007; Creswell and Creswell, 2018). This includes longitudinal and cross-sectional 

studies using structured interviews or questionnaires for data collection. This approach 

utilises generalisability to ensure the rigour of a study. However, experimental research 

seeks to determine whether a specific treatment influenced an outcome (Creswell and 

Creswell, 2018). This is achieved through the provision of treatment to one (trial) group and 

withholding it from another (control) group to determine the outcome for both groups. 

However, I realised that this research design does not fit the aim of my research and, as 

highlighted earlier in this chapter and Chapter Three (Scoping Review), many studies have 

already explored the prevalence and number of PLwPDs in Nigeria (Abdulraheem, Oladipo 

and Amodu, 2011; Smith, 2011; World Health Organization, 2011; The Federal Republic of 

Nigeria, 2019; World Bank, 2020). 

On the other hand, qualitative research originated from sociology, anthropology, and the 

humanities. According to Creswell and Creswell (2018), there are several ways of conducting 

qualitative research, and the narrative approach is one of these methods. Others are grounded 

theory and ethnography; grounded theory is a design of inquiry used in sociology whereby 

researchers develop a general action abstract theory of a process, or an interaction grounded 

in the interpretations of the participants (Omona, 2013; Creswell and Creswell, 2018). In 

contrast, ethnography is a design that originated in sociology and anthropology whereby 

researchers study the behavioural patterns, actions, and language of an intact cultural group 

in a natural setting over a prolonged period. Observations and interviews are mostly used to 

collect data (Creswell and Creswell, 2018). 
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However, grounded theory and ethnography were not considered because my research 

involves looking at the lived experiences of PwPDs regarding their daily lives. Ethnography 

was also not feasible due to time constraints, because it is time-consuming to immerse 

oneself in an environment and group of people. As a result, the narrative approach is better 

suited to the aim of the research. The aim is not about creating or generating a theory from 

PwPDs’ experiences, nor is it about their behavioural patterns or actions concerning their 

culture. Furthermore, another design that was not considered is phenomenological research, 

because it stems from psychology and philosophy and involves researchers describing the 

lived experiences of people concerning a phenomenon, as portrayed by the participants. 

According to Creswell and Creswell (2018), this description ends at the core of the 

experiences of several people who have experienced the phenomenon. I did not consider this 

design because I was investigating the personal lived experiences of PwPDs, based on their 

life stories and not a phenomenon that they have experienced. Another reason that this 

methodology was not considered was the approach that I used to collect the data. Storytelling 

was used because it allows participants to speak freely in their own words, unlike in the case 

of phenomenology. 

For these reasons, narrative research was adopted because it is a design whereby researchers 

study the lives of people and ask one or more persons to provide stories about their lives. This 

is contrary to phenomenological research whereby researchers undertake multiple sessions of 

interviews with participants, and it encourages them to work with the participants to create 

meaning for the phenomenon under study (Riessman, 2005; Creswell and Creswell, 2018). 

The participants’ stories were then [briefly] re-storied or retold by the researcher descriptively 

before key narratives were extracted and presented in a thematic format. 

4.5.1 The Rationale for the Chosen Research Design and Method 

 
According to Spector-Mersel (2010), narrative thinking has become a practice in major 

professions including social work, education, medicine, conflict resolution, and occupational 

therapy. Notably, it has also entered popular discourses. It is common knowledge that the 

narrative method has become tremendously widespread, and it is said that every family, 

individual, and group ‘have their narratives’. Historically, stories have been used in the social 



105  

sciences for centuries (Spector-Mersel, 2010; Berros, 2012). Narratives reflect essentials, 

objectives, and actual realities, and the narrative method proposes relativist and subjective 

realities, which are invented by narratives. Through storytelling, we impart meaning to the 

world and ourselves, which, in turn, forms our identities (Spector-Mersel, 2010). According to 

Spector-Mersel (2010), individuals can create their familial, organisational, and national 

identity through stories common to the groups that they belong to. To this end, our culture’s 

‘grand stories’ show us what a “worthy” life is, what we should avoid and what we should 

aspire to, what is evil and what is good, and what is permitted and what is forbidden. 

This idea highlights the immense power that narratives have in terms of shaping reality. By 

narrating ourselves as active proxies, we put ourselves into the “real world” which is different 

from when we base our life stories on victimhood (Spector-Mersel, 2010). One example is 

the perception that people with disabilities are possessed by an evil spirit or cursed by the 

gods, which limits the possibilities open to them, such as equality and inclusion in 

community activities; this also casts a shadow over their self-esteem. Spector-Mersel (2010) 

highlighted that the aforementioned view has complicated the relationship between life 

history (the factual events that comprise the chronicle of our lives) and life story (the way in 

which we represent our past in a narrative). In Spector-Mersel’s words ‘historical truth’ and 

‘narrative truth’ are not identical; narrative truth expresses historical truth partially but also 

re-establishes it repeatedly. 

Like Spector-Mersel (2010), Robert (2004) claims that there are various instances where 

narratives are used and implemented. He elaborated that narratives comprise a field of 

multiple and connected terms, incorporating storytelling techniques, and collected stories. 

The process of crafting one's life story and immersing oneself in it, transforming oneself 

from a mere “individual” into a distinct persona, influences one’s ethical decisions and 

establishes a committed obligation to others within the narrative (Roberts, 2004). Robert 

(2004) stated that narrative shapes a person’s actions, in a way that is consistent with the 

common centre and mission, whereas the undesirable alternative would be to base those 

actions on an egotistical impulse of emotivism. Narratives offer direction, where one would 

instead be susceptible to vigorous rhetoric (Spector-Mersel, 2010; Lewis, 2011). According 

to Robert (2004), both informal and formal communication can be perfectly encompassed by 

the metaphor of the story as it is comprehended in everyday, normal rapport. Robert further 
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explained the notion that a narrative approach can ring true and hang together with humans: 

storytelling is, after all, a collective phenomenon. By understanding what narrative 

‘authoring’ involves, the paradigm can be enriched (Rowland, 1987; Spector-Mersel, 2010). 

Nonetheless, according to Lewis (2011), stories and storytelling are concurrently intellectual 

products and processes of reasoning. A story is both quotidian and art, centrifugal and 

centripetal, running wide and deep through the human psyche, as highlighted by Lewis 

(2011). Building on this idea, Tuwe (2016) claimed that storytelling is a method of 

expressing and recording feelings, responses, and attitudes toward one’s lived environment 

and experiences. McCall et al. (2019) concurred with both Lewis (2011) and Tuwe (2016), 

suggesting that storytelling helps us to make sense of our experiences and thoughts, and our 

interactions with the environment and each other, in order to formulate our identities, our 

beliefs, and our values. 

Consequently, I find significance in Tuwe’s (2016) perspective on the role of storytelling. He 

emphasised that storytelling serves as a powerful tool for transmitting and mediating 

knowledge and information across generations. This notion aligns perfectly with my 

approach of using narratives to better understand the experiences of PwDs. McCall et al. 

(2019) further expand on this, highlighting how storytelling facilitates the transfer of cultural 

values, norms, and worldviews to younger generations. 

In addition, Lewis’s (2011) insights add a profound layer to this concept. He pointed out that 

stories inherently acknowledge and validate our existence. This idea closely parallels Tuwe’s 

thoughts on the subject. As I explore the narratives of individuals with disabilities, Lewis's 

assertion that life itself is a treasure trove of stories takes on special significance. The 

connection between Tuwe’s and Lewis’ viewpoints underscores my aim of exploring and 

sharing the stories of those living with disabilities in North-western Nigeria. In this sense, 

storytelling is a way of transferring and sharing or preserving ancient traditions and knowledge 

from one generation to the other, as pointed out by Youngstedt (2004), and Edosomwan and 

Peterson, (2016). According to Lewis (2011), storytelling may be the principal way of 

understanding the world in which we live; stories are central to human understanding. They 

make life liveable because, without a story, there is no self, no identity, and no order (Lewis, 

2011). 
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The fundamental premise of storytelling is that it seeks to express an experience in a way that 

seems more real. There is a plea in storytelling because it often presents information 

combined within a private account that involves the reader and which may validate their own 

experiences (McCall et al., 2019). According to McCall et al. (2019) and Lewis (2011), a 

story is something with a beginning, a middle, and an end, with a character (frequently 

human), a practice, an objective, or an idea, followed by a form of conflict or transformation. 

According to Edosomwan and Peterson (2016), storytelling is the oldest means of 

communication and interaction in human history. Before the introduction of written words, 

historical events were shared with future generations through captivating stories. A 

significant element of human capacity was the power to preserve its historical tradition 

through stories. Edosomwan and Peterson (2016) pointed out that every civilisation has a 

cultural and historical heritage that individuals hold dear, transmitting culture and historical 

heritage through the verbal tradition of storytelling which is a common aspect of human 

practice. A similar claim was made by Tuwe (2016) who suggested that Africans use 

storytelling as a way of preserving their history, ritual ceremonies, and traditional cultures. 

Storytelling is one of the oldest traditions within African culture, across the entire continent 

(Edosomwan and Peterson, 2016). 

Just as African communities have used storytelling to pass down wisdom, cultural norms, and 

experiences, my exploration of personal stories strived to foreground the challenges, 

aspirations, and achievements of those with disabilities in North-western Nigeria. In weaving 

the narratives of these individuals, I am essentially continuing the legacy of storytelling that 

Edosomwan and Peterson highlighted, and adapting it to shed light on the unique journeys of 

PLwPDs. 
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Furthermore, as an instructional method, storytelling has a comprehensive applicability 

within human learning, both for adults and children (Edosomwan and Peterson, 2016; Tuwe, 

2016). The keen sense of personal experience and emotional appeal that is incorporated into 

storytelling makes it an appealing method for use in adult instruction and learning. According 

to Edosomwan and Peterson (2016), storytelling motivates learners as well as helping them to 

express, access, and retain knowledge and information. This promotes brain-based reflective 

thinking and learning. People and societies around the world learn, develop a code of 

behaviour, and formulate meaning making in their lives by utilising storytelling (Lewis, 2011; 

Edosomwan and Peterson, 2016; Tuwe, 2016). 

In Africa, storytelling is rooted in oral traditions and cultures, with Africans having a high 

regard for telling good stories and being vibrant storytellers (Tuwe, 2016). Even though 

historically, written traditions exist on the African continent, most contemporary Africans, 

just like in the past, are primarily oral people and their art forms and stories are verbal 

instead of written. To reiterate the previous statement made by Tuwe (2016), Africans have 

been using storytelling to pass on their culture, traditions, codes, and values of acceptable 

behaviour, as well as to preserve and uphold a good social order. The traditions of oral 

stories by Africans are woven out of human struggles, experiences with the land and the 

elements of migration and movement, conflict over pasture and waterholes, wars between 

kingdoms, wrestling with the mysteries of existence, and life or death (Youngstedt, 2004; 

Tuwe, 2016). As Tuwe (2016) highlighted, those African stories reflect relationships between 

humans, men and women, and humans and the animal world. This is enshrined in the African 

model of Ubuntu. According to Tuwe (2016), Ubuntu means “I am what I am because of 

you”. This whole concept is centred on humanity or people. The African storytelling 

approach offers explanations of natural phenomena, provides African people with a sense of 

identity, tradition, and morality, and is entertaining as well as instructive (Edosomwan and 

Peterson, 2016; Tuwe, 2016). 

The African storytelling approach is unique; it is protected by its distinctive ability to provide 

entertainment, satisfy the curiosity of Africans, and teach them essential lessons about 

everyday life (Tuwe, 2016). In Africa, language, gesture, and rhythm are important 

characteristics of African oral storytelling and Africans still hold onto this repetition. In 

storytelling, words, gestures, phrases, and verses or stanzas are always repeated to emphasise 
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the importance of a story or statement (Edosomwan and Peterson, 2016; Tuwe, 2016). The 

technique of repetition is also used to make the story easily understandable and enable the 

listeners to recall the story from memory. When the listeners are familiar with the stories, they 

actively engage with the storyteller as they learn about an important aspect of their culture 

(Tuwe, 2016). 

As pointed out by Tuwe (2016), oral African storytelling is a communal participatory 

phenomenon and experience because it involves the participation and engagement of both the 

listeners and the storyteller. In this sense, people congregate together, participating in and 

listening to the stories being told. These stories can be about past deeds, wisdom, beliefs, 

counsel, taboos, morals, and myths (Tuwe, 2016; Edosomwan and Peterson, 2016). African 

storytelling takes place in an environment where the listeners and the storyteller interact, and 

both parties have obligations and rights. Tuwe equated this to the present-day Western focus 

group set-up. In most traditional African communities, people participate in informal or 

formal storytelling as interactive oral performances. This kind of participation is an important 

part of traditional African communal life and basic training in a particular culture’s oral skills 

and arts. It is an essential part of children’s traditional Indigenous education on their journey 

towards full humanity (Edosomwan and Peterson, 2016; Tuwe, 2016). 

In Nigeria, storytelling has been used by educators, professional narrators, and parents to 

teach moral instruction, respect, norms, social values, and the preservation of cultural, and 

historical customs (Edosomwan and Peterson, 2016; Tuwe, 2016). In simple terms, 

storytelling is used to preserve people’s identity. Among Nigerian youth, storytelling is also 

used to promote listening skills. As Edosomwan and Peterson (2016) stated, in traditional 

African communities, particularly in Nigeria, young adults were told stories in the form of an 

oral narrative by grandparents, parents, aunts, and uncles. Through storytelling, young 

people were able to learn how to follow and obey instructions from their elders and parents 

by practising learning and listening skills about their heritage (Edosomwan and Peterson, 

2016). Among adult listeners, stories were used to depict the knowledge, wisdom, and power 

of elders. In these stories, the narrator always incorporates short proverbs and memorable 

sayings that express a piece of advice or belief. Edosomwan and Peterson (2016) explained 

that these proverbs are exported from a continuum that stretches from the ancestors to the 

elders in the community. Edosomwan and Peterson (2016) added that these words are the 
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intellectual property of the ancestors. In the Nigerian storytelling tradition, proverbs are used 

to caution people, to warn about looming danger, or for encouragement and counselling, 

depending on the context. 

4.5.2 Storytelling in the Context of Northern Nigeria 

 
Across northern Nigeria, storytelling is still a key method of communication and transfer of 

knowledge, beliefs, values, and morals, and is seen as a way of preserving people’s 

historical heritage. According to Youngstedt (2004), Hausa people (people that live in the 

northern part of Nigeria and speak the Hausa language) cherish the vibrant sociability, 

leisure, dignity, and intellectual stimulation of participation in daily Hira (storytelling). 

Youngstedt (2004) explained in his research that the Hausa people’s appreciation of their 

method of sharing their lived experiences through storytelling is expressed in the popular 

proverb “Magana jari ce”, which translates to “speech is wealth”. Drawing upon the 

previous statements, the Hausa people have created their modernity, which is nonetheless 

contested, provisional or ambivalent. Youngstedt (2004) emphasised five significant aspects 

of storytelling in the lives of the Hausa populace. 

First, Hausa people use Hira and Islamic prayer to structure their sense of time and to adjust 

to and reflect on other modern concepts of time. For example, in his research on creating 

modernity through conversation groups, Youngstedt (2004) explained that Hausa people in 

Niamey spent most of their free time telling stories to their friends and family about their 

day or an event that they have witnessed at work. 

Second, Hausa people use Hira to negotiate, in a practical sense. For example, Youngstedt 

(2004) mentioned in his study that whenever a Hausa person finds himself in a new 

environment, the first thing they do is to find a fellow Hausa person or group to secure or at 

least get informed advice about jobs or lodging; to “learn the ropes” about life in the 

community; and to integrate themselves in the communication networks linking that new 

environment and their “home” (Youngstedt, 2004; Edosomwan and Peterson, 2016). This 

advice comes in the form of a story based on the individual experiences of the Hausa people 
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living in the community. Youngstedt (2004) pointed out that the best way for new Hausa 

migrants to maintain and establish an effective social network is through frequent 

engagement with Hira groups. 

Third, Hausa people use storytelling groups to mediate the instructions of other 

understandings of modernity in a space where they can retain some sense of respect and 

autonomy in the face of a proliferating vision of modernity by insisting upon certain 

traditional morals (articulate leisure, speech, and male social interaction that is appropriate 

within Islam) that are unappreciated in Western culture (Youngstedt, 2004; Edosomwan and 

Peterson, 2016). For example, Youngstedt (2004) noted that Hira groups continue to address 

key Hausa concerns in the production of urban space in Niamey. 

Fourth, Hausa people use storytelling as a means of debating and defining their not-so- 

traditional modernity, from taking universal popular culture to testing different methods of 

thinking about what is and is not allowed in Islam, to reflecting upon their country’s place in 

the international economy by discussing television, radio, and video programmes. These 

kinds of debates are drawn from an expanding pool of symbolic resources (Youngstedt, 

2004; Edosomwan and Peterson, 2016). 

Finally, Hausa people are actively trying to retain their tradition of Hira which they view as a 

space of social distinction, an arena of performance in which Hausa people make their mark 

in the social world (Youngstedt, 2004). This pursuit of respect is based on knowledge of the 

world, verbal skills, and character, as highlighted in Youngstedt’s (2004) research. 

Youngstedt (2004) also explained that both employed and unemployed Hausa migrants 

considered Hira groups to be the best and sometimes the only, genuine way to achieve 

distinction. To summarise these five steps, Hausa people have strong ties to storytelling as it 

is part of the fabric of their culture and tradition. 

Thus, this research aims to take advantage of this method of interaction with the people in 

northern Nigeria to better understand the lived experiences of those with physical disabilities 

in the North-western part of the country. Conducting this research through storytelling gave 

the participants a sense of autonomy and respect as it allowed them to speak and tell their 

stories in their own way and in their native language. However, to make sure the participants 

did not go off-topic during the storytelling, prompted questions were used to keep them on 
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track and prevent digression, in order to achieve the aim of the study. The use of storytelling 

gave participants the freedom to express their own experiences without limiting them to a 

particular form of expression or response, which would have been the case in quantitative 

research where standardisation for the sake of validity and reliability is crucial (Morse et al., 

2002; Tariq and Woodman, 2013). 

4.6 Data Collection 

 
Individual storytelling sessions were conducted with 15 participants living with physical 

disabilities in one of the North-western states to comprehend more about their lived 

experiences. This sample size is larger than that typically used in conventional narrative 

research. I opted for this sample size to ensure the acquisition of ample data and a more 

extensive collection of diverse personal experiences. As previously mentioned, I regard 

storytelling as the most effective approach to data collection for this population due to its 

role as their primary means of communication. Utilising any other qualitative approach to 

gather data might not yield comprehensive information about the participants’ lives, as 

would be obtained through methods such as group discussions or in-depth interviews. Thus, 

the narrative design provided an approach that the participants were familiar with and that 

facilitated rich in-depth data, because of the lack of acceptance of the interview approach by 

the target population and the reasons identified earlier (Youngstedt, 2004; Edosomwan and 

Peterson, 2016; Lewis, 2011). 

Additionally, in traditional narrative research, the sample size would be smaller but for the 

purpose of my study, I wanted to capture the diversity of participants with different physical 

disabilities and socio-economic backgrounds to gain access to a good depth and breadth of 

PwPDs’ experiences in North-western Nigeria. Therefore, I decided to use a larger sample 

size (n=15). Moreover, environmental factors (i.e. car accidents and illness, among others) 

are one of the main causes of acquiring a physical disability; additionally, I wanted to 

capture as many voices as possible. 
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4.6.1 Gaining Access to the Study Site 

 
The research site was a disability centre located in the heart of North-western Nigeria. The 

participants were selected from this centre because it was not possible to support PwPDs who 

are homeless and living on the streets, as highlighted in the exclusion criteria.  

Northern Nigeria is known for its high number of PLwPDs and most of them are from low- 

and middle-income families which means that they are often seen begging on the streets 

(Abdulraheem, Oladipo and Amodu, 2011). Only a fraction of this target population can be 

observed in schools, employment, or similar settings (Abdulraheem, Oladipo and Amodu, 

2011). However, given my study protocol, I assessed this population through the selected 

disability centre. For this reason, PwPDs living in extreme poverty were not included. 

Before the commencement of the storytelling sessions, I explained my research and the 

reasons for conducting it to the chairperson and some of the members of staff at the disability 

centre, through a discussion session. The main reason for holding the discussion was to 

explain the purpose o f  and procedures used for the study, as well as the role of the staff in 

the recruitment and storytelling sessions. The discussion allowed the chairperson and some of 

the members of the disability centre to ask questions and seek clarification on certain matters. 

The chairperson of the disability centre helped with recruiting and contacting potential 

participants. The chairperson and members of staff at the disability centre maintained a 

record of the study and provided links to those needing further information. 

4.6.2 Recruitment of Participants 

 
Potential participants were approached by workers in the selected disability centre on my 

behalf. These workers distributed the Participant Information Sheets (PIS) to potential 

participants and they were encouraged to read the information sheets carefully before deciding 

whether to participate in the study. As potential participants were Hausa (they speak the Hausa 

language), the PIS and consent form was translated into Hausa before being distributed, and I 

made sure that the PIS and consent form was an exact copy of the English versions, and no 

meanings were changed or altered. This was achieved by a direct translation of the English 

version of the PIS and consent form into Hausa, which was done by a professional translator 

who worked with me during the data collection period. This professional translator has an 
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undergraduate and a master’s degree and was undertaking his PhD studies in the Hausa 

language at one of the prestigious universities in North-western Nigeria, at the time that the 

data was collected. For those potential participants who were unable to read, the workers in the 

disability centre volunteered to read the information and explain the aim of the study. 

A purposive sample was used to select participants. This sampling method was used because 

it involves selecting and identifying people who are especially knowledgeable and 

experienced regarding physical disability (Palinkas et al., 2015). There is no accurate record 

of the number of people registered with the disability centre. However, a partial record of 

people registered with the disability centre was obtained, which showed that 199 people are 

registered with the centre. Nonetheless, this sampling method was selected because it was the 

best method for collecting rich data from people who fit the inclusion criteria for this study 

(Jennings et al., 2010). 

All the participants who were included in this study were selected from the disability centre 

in North-western Nigeria. They were all asked to tell their stories in an isolated open space in 

the disability centre, except for one who told his story outside of the disability centre. This 

was due to security reasons and the COVID-19 pandemic. I ensured that the storytelling 

space was secure and safe for participants to tell their stories regarding their disabilities. 

4.6.3 Recruitment and Storytelling Sessions 

 
One location (one participant’s home) was accessed prior to the storytelling session, and I 

made sure that the location was safe and well-ventilated, and that the maintenance of social 

distance was possible. The participant told his story at his home as he was unable to 

physically go to the disability centre due to ill-health. The researcher accepted this 

participant's request to tell his story at his house as his reason for doing so was valid. All the 

storytelling sessions took place in a well-ventilated area and all COVID-19 and risk 

assessment measures were followed. The sessions were conducted individually. The 

participants were asked to tell their stories individually even when they were part of a 

couple. I used this approach because some people may not feel comfortable sharing aspects 

of their stories with their partners or relatives present. This approach also made some 

couples feel more comfortable sharing information about the challenges and barriers they 

face without the fear of interference. Some participants were excited and interested in the 
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research to the point that they started suggesting other people who might like to share their 

own stories about their disabilities. 

 

The storytelling sessions were determined by participants’ needs and requests; they suggested 

times and dates for the sessions. However, to avoid the Hawthorne effect, I did not provide 

the exact date and time when the photographs and video diaries would be taken, so as to 

capture the real situation most accurately. Nevertheless, it meant that there was not always 

sufficient work at the time when the data was collected (McCambridge, Witton and Elbourne, 

2014; Sedgwick and Greenwood, 2015). 

4.6.4 Research Participants 

 
All the participants included in this study have been disabled for a minimum of 2 years. This 

criterion was used as it allowed me to obtain rich data from those who had more experience 

of living with disabilities. The demographic data were gathered when consent was obtained, 

before the storytelling session started. Among the data collected before the sessions were: 

age, status (e.g., employed, student, self-employed, unemployed), and marital status. 

However, personal information such as name and date of birth were excluded during the 

analysis. 

4.6.5 Inclusivity in the Sample Selection 

 
As one of the key reasons behind the selection of qualitative research is the acquisition of rich 

data, I followed an inclusive approach to selecting participants. I observed that there were 

more males registered with the disability centre than females, and the chances of recruiting 

male participants were therefore higher. This was evident after I visited the disability centre. 

A partial record of registered PwPDs also showed that the number of men using the disability 

centre was doubled that of women. However, due to cultural and religious practices, men and 

women are not allowed to interact with each other, except in certain circumstances such as 

education, family relations, seeking support, etc. (Mason, 2010; Turner, 2012). As a result, I 

informed the chairperson of the disability centre that I needed to include female participants 

in the study. The rationale behind this was that people have different experiences regarding 

physical disabilities and therefore it is important to hear from both genders. 
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Furthermore, apart from gender inclusivity, I also wanted a mixed age range of participants. 

The age range for this study was 18 years and above. I noticed that most of the people at the 

disability centre were older adults and only a few adolescents were involved in the activities. 

As a result, I selected some adolescents to participate in the research, because the stories and 

experiences varied between these two age groups: older adults (aged 26 and above); and 

adolescents (18-25 years old). Thus, listening to stories from participants of different age 

groups provided rich data regarding their lives and disabilities. Overall, the sample consisted 

of PLwPDs who were working, at school, self-employed, unemployed, and/or retired. 

4.6.6 Inclusion and Exclusion Criteria 

 
Given my study’s protocol, I was only able to select participants from one disability centre in 

North-western Nigeria. Therefore, I was unable to gain access to those who are living in 

extreme poverty. The table below displays the inclusion and exclusion criteria for this study. 

 

Table 9: Inclusion and exclusion criteria 

 

 

For this research, I could only approach participants who attend the disability centre to invite 

them to take part in the study. However, I excluded those people who were hearing, speech, 

intellectually, and mentally impaired on the grounds that the resources needed to support 
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these groups during and after the research were lacking. I also excluded people with visual 

impairments, paraplegia, leprosy and hemiplegia, cerebral palsy, and dystrophy because there 

are separate centres to support these groups and I chose to only work with this designated 

centre due to resource limitations. Lastly, I excluded those who are homeless and/or begging 

on the streets, because it would not be possible to follow up with these groups. 

4.6.7 Travel Expenses for Participants. 

 
The participants were all happy to come to the disability centre by themselves. They were not 

paid to take part in the study as this would be against the ethical approval agreement for this 

research. However, I provided food and refreshment as an acknowledgement of them giving 

their time to the study. The food was brought out at the end of the storytelling sessions. No 

signs of distress were identified during and after each session, which helped both the 

researcher and participants to complete the sessions without interruption. 

4.6.8 Recording the Sessions 

 
Like interviews, storytelling sessions can be captured in three ways: audio recording, in 

written form, and on videotape (Rubin and Rubin, 2005). In this study, a mobile phone 

(iPhone 12pro) was used to record the storytelling sessions and the video diaries, and the 

recordings were then transferred to the study computer. I decided to use a mobile phone 

because the recording quality was better than the standard audio recorder as there was a built-

in noise reduction mechanism. The mobile phone also made the session more seamless 

because the phone could be placed on a table (and checked occasionally to make sure it was 

recording) between me and the participants. The video recordings were then transferred to a 

computer at the end of the recording sessions. I took photographs of the surrounding 

environment as these photos depict the kind of environments in which the participants live. 

The photographs of the environment consist of schools, workplaces, and disability centres 

rather than the participants’ residences and immediate surroundings, in order to maintain their 

privacy. 

4.7 Ensuring the Trustworthiness of the Research 

 
The trustworthiness of qualitative research is often questioned by quantitative researchers 
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because their concepts of reliability and validity cannot be addressed in the same manner as 

naturalistic study, as highlighted by Shenton (2004). However, researchers such as Silverman 

(2001) and Creswell and Creswell (2018) have shown how qualitative researchers can include 

certain measures designed to address these issues. Shenton tried to respond to the issues of 

reliability and validity in qualitative studies and suggested four criteria that qualitative 

researchers should consider in order to distance themselves from the positivist paradigm. 

These criteria corresponded with those of quantitative researchers (Silverman, 2001; Shenton, 

2004; Creswell and Creswell, 2018; Daniel, 2019): 

I. Credibility (instead of internal validity) 

II. Transferability (instead of generalisability/external validity) 

III. Dependability (instead of reliability) 

IV. Confirmability (instead of objectivity) 

I adhered to these four criteria to ensure the trustworthiness and rigour of this research. 

4.7.1 Credibility 

 
Positivist researchers use internal validity as one of the key criteria for ensuring the quality 

of their study; they achieve this by ensuring that their study tests or measures the intended 

outcome (Silverman, 2001; Shenton, 2004). The equivalent concept used in qualitative 

research is credibility which addresses the question, “How congruent are the findings with 

reality?”. Shenton (2004) claimed that ensuring credibility is among the most crucial factors 

in achieving trustworthiness, and suggested that researchers should consider using research 

methods (narrative research) that are well established in qualitative studies. Furthermore, 

Shenton (2004) advised that the specific procedures used in gathering and analysing the data 

should be stated clearly. To address this inquiry, I have provided well-defined steps that I 

followed to collect and analyse the data for this research. Another Shenton and Silverman 

suggestion that was considered involves gaining familiarity with the culture of the 

participants at an early stage. In this regard, I came from the same cultural background as the 

participants, and the storytelling approach is and remains part of the Hausa culture, as 

highlighted earlier. My familiarity with the culture of the participants was explained in 

Chapter Two (Reflexivity). 
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Furthermore, credibility can be achieved by triangulation of the data. Triangulation involves 

the use of different methods, particularly observation, individual interviews and focus groups 

which form the key data collection strategies for most qualitative data (Silverman, 2001; 

Shenton, 2004). In this research, triangulation was achieved through photography and video 

diaries of participants’ lived environments, and I explain how this was achieved later in this 

chapter. However, as well as triangulation, regular debriefing sessions between myself and 

my supervisors were held throughout the research process and more frequently during the 

data analysis period. Through discussion, I was able to broaden my approaches to gathering 

rich data, while making sure that credibility was achieved. For instance, I was able to pilot 

the data collection approach that I had chosen with five participants which helped to improve 

the prompted questions used to obtain the narratives about participants’ life stories. I came up 

with this idea through constant discussion with my supervisors before and during the data 

collection. These discussions made a significant impact on the data collection and analysis of 

this research. The changes and improvements made during the data collection stage are 

explained in Chapter Five. 

Lastly, member checking was conducted to improve the credibility of the research. 

According to Shenton (2004) and Silverman (2001), member checking is the most essential 

way of ensuring the credibility of a study. This can be achieved during or at the end of the 

data collection period. However, some researchers (Harper and Thompson, 2011; Harper and 

Cole, 2012; Thomas, 2017; Motulsky, 2021) have indicated that there is no evidence to show 

the effectiveness of member checking in qualitative research. Thomas (2016) argued that 

routine member checking does not enhance the credibility or trustworthiness of qualitative 

research. Nonetheless, I conducted member checking after the data had been transcribed and 

analysed, before writing up the results of the study. The participants were given the transcript 

and the analysed stories which they had told for verification. This allowed the participants to 

verify the stories they had told and whether the stories matched what they had intended to 

convey, as an audio recorder was used and the vocalisations were accurately captured 

(Silverman, 2001; Shenton, 2004; Creswell and Creswell, 2018; Daniel, 2019). 

4.7.2 Transferability 

 
Shelton (2004) pointed out that external validity is concerned with the degree to which the 
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findings of a study can be applied to other situations or settings. In quantitative research, this 

is determined based on the ability of the research to be used among other populations with 

similar characteristics. However, as a qualitative study is specific to a small number of 

individuals and environments, it is not possible to demonstrate that the results and 

conclusions can be applied to other populations or settings (Silverman, 2001; Shenton, 2004; 

Creswell and Creswell, 2018; Daniel, 2019). Shelton (2004) acknowledged that naturalistic 

researchers believe that even conventional generalisability is impossible to achieve in 

practice as all observations are defined by the specific context in which they occur, a view 

that was supported by Silverman (2001) and Creswell and Creswell (2014). Shelton (2004) 

suggested that it is the responsibility of the researcher to ensure that enough contextual data 

about the fieldwork sites is provided to allow the reader to make an accurate transfer. He 

further emphasised that it is essential that sufficient description of the experience being 

studied is provided to allow readers to attain a good understanding of it, thus allowing them 

to equate the occurrences of the experience described in the study report with what they have 

observed to transpire within their settings. I provide a full account of the participants’ 

experiences using a timeline format, for example, detailing what their lives were like at an 

early age (when they acquired the disability) up to the present day (the time the data was 

collected). The results were presented in a manner that allows the readers to understand the 

context of the specific characteristics of the society and geographical area where the research 

was conducted. 

4.7.3 Dependability 

 
To address reliability in a quantitative study, researchers use certain techniques to 

demonstrate that if the study is repeated, in the same context, with similar participants and the 

same methods, similar outcomes would be achieved (Shenton, 2004; Cope, 2014). However, 

qualitative researchers believed this approach to be inappropriate, as qualitative studies vary 

in nature, particularly those examining lived experiences. In a naturalistic study, though, 

there are close ties between dependability and credibility. As argued by Shelton (2004) and 

supported by Silverman (2001), demonstrating credibility ensures the dependability of a 

study. This is achieved using “interrelating methods”, for example individual interviews and 

focus groups. In this study, individual storytelling sessions, photographs, and video diaries 

were the mechanisms used to collect the data. The latter two (photographs and video diaries) 
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were used for triangulation rather than being the main methods of data collection. 

To address dependability issues, Cope (2014) and Sheldon (2004) suggested that the 

research process should be reported in detail, thus allowing future researchers to repeat the 

work, if not necessarily to achieve a similar outcome (Creswell and Creswell, 2018; Daniel, 

2019). This in-depth coverage [of methods] permits the reader to evaluate the degree to 

which appropriate research practices have been followed. It also enables readers of the study 

report to develop a better understanding of the procedures used and how successful they 

were (Creswell and Creswell, 2014; Daniel, 2019). In this research, dependability was 

achieved through the provision of detailed procedures used to collect, analyse, and present 

the data under study. 

4.7.4 Confirmability 

 
Shelton (2004) claimed that objectivity in science is like using tools that are not dependent 

on human perception and skill. Nevertheless, it is impossible to confirm real objectivity, as 

questionnaires and tests are created by humans, and they will inevitably contain some 

element of the researcher’s biases (Cope, 2014; Creswell and Creswell, 2018; Daniel, 2019). 

This issue is comparable to confirmability in a qualitative study where bias is inevitable 

(Shenton, 2004). Cope (2014) detailed steps that need to be taken to help ensure that the 

findings of the study are the result of the participants’ experiences, instead of the preferences 

and characteristics of the researcher. Shelton emphasised the importance of triangulation in a 

qualitative study to help achieve confirmability, and thus reduce the impact of the 

researcher’s bias (Cope, 2014; Creswell and Creswell, 2018; Daniel, 2019). The table below 

summarises how these four criteria were achieved. 
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Table 10: Strategies used in this study to establish trustworthiness. 

 

 

4.8 Ethical Considerations 

 

4.8.1 The National Health Research Ethics Committee (NHREC). 

 
The study participants were in good physical health and were part of a Polio Victim Trust 

Association (PVA) which comes under the umbrella of the disability centre where the study 

was carried out. Some of the participants were considered vulnerable from an ethical 

perspective due to their physical disabilities. Therefore, compassion and care were paramount 
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to avoid any harm to the participants. I achieved this by allowing the participants to set a time 

and date of their choosing to share their stories. Breaks were also provided during the 

storytelling sessions. The sessions were conducted in a place that they were familiar with and 

felt comfortable in (the disability centre). Ethical approval was obtained from the NHREC 

(Appendix 5) and the University of Essex Ethics Committee (Appendix 4). The NHREC is 

the committee that oversees research being conducted in Nigeria. Similarly, I consulted the 

head of the disability centre before carrying out the fieldwork. After undertaking ethical 

research training run by the Nigerian government, I was issued with electronic certificates 

upon completion. The certificates were then submitted alongside the ethics application form, 

and two weeks later approval was issued by the committee. 

The same process was followed at the University of Essex. The University’s ethics 

application form was extensive. This was mostly due to the COVID-19 pandemic that started 

a few months after I had commenced my study. In March 2020, the UK government 

introduced the first official nationwide lockdown to curb the spread of the virus. As a result, 

universities and schools were closed and learning became virtual through social platforms 

like ZOOM and Microsoft Teams (Gov.uk, 2020). The pandemic had some impact on my 

study as I had to consider the risk of infection not just to myself but to the participants too. 

As part of the university’s ethical application process, I completed the following three online 

training courses:  basic travel security awareness; avoiding bribery and corruption when 

travelling; and kidnapping for ransom. All of these courses were relevant and important as 

security in Nigeria was problematic at the time of data collection (Drum Cussac, 2021). 

In terms of the effect that COVID-19 had on my ethical approval process, the university 

suggested that I should obtain health insurance, and conduct a risk assessment (Appendix 6a 

& 6c) and a COVID-19 contingency plan for the research (Appendix 6b). It is worth noting 

that the risk assessment was not a new element of the ethics application process. However, 

because of the pandemic, COVID-19 prevention was added to the risk assessment criteria. 

After all the university’s ethical requirements had been met, the university ethics committee 

issued approval for the research and gave me permission to travel for data collection. 
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4.8.2 COVID-19 Measures Taken. 

 
At the time of the data collection, the prevalence of COVID-19 infection in Nigeria was low 

with North-western Nigeria reporting few to no cases every month. For this reason, my study 

was not affected significantly, as the region where the research took place was not drastically 

affected. However, I followed the Nigerian government guidelines which were to maintain 

social distancing and wear face masks (Centre for Disease Control, 2020). I provided face 

masks and hand sanitisers to the participants throughout the data collection period. However, 

as there was no policy mandating face-covering in North-western Nigeria, the participants 

declined to wear the masks and to use hand sanitisers, but social distancing was maintained. 

The disability centre had already implemented and was following the Nigerian government 

guidelines on COVID-19 prevention before the commencement of the data gathering. The 

storytelling was carried out in an open space and a distance of 6 feet between me and the 

participants was maintained (Centre for Disease Control, 2020). 

4.8.3 Risk Measures Taken. 

 
At the time of conducting the risk assessment, Nigeria was labelled among the countries with 

a high-security risk (Drum Cussac, 2021). For this reason, I decided to limit the research to 

one state in which I reside, instead of the whole North-western region. I lived 30-minutes 

away from the state’s international airport. My proximity to the centre helped to minimise 

the security risk, as long-distance travel was not required. I captured and video-recorded the 

participants’ daily activities (work) myself; this was possible because COVID-19 restrictions 

were removed in the state prior to the data collection. There were no security issues 

throughout the data collection period. 

4.8.4 Addressing Research Ethical Issues 

 
As the research involves human participants and is a qualitative study, the key ethical issues 

addressed were as follows: informed consent, minimising emotional harm during data 

collection; and maintaining confidentiality during and after the storytelling sessions. The 

measures used to achieve these are explained later in the chapter. Ethical issues concerning 

post-data collection and publication of research findings were also addressed. 
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4.8.5 Cultural Dilemma 

 
The target population has strong cultural and religious beliefs. In Hausa culture, an individual 

is not allowed to talk to or interject with an elder or someone older than them (the listener). If 

the listener “ya katsar” (interrupts) the elder while he/she is talking, they would perceive it as 

“rashin kunya” (rudeness) and they would stop talking or engaging with that individual. For 

this reason, and in order to “girmama” (respect) their culture, I did not interrupt the 

participants while they were speaking but waited until they had finished. I used prompt 

questions to encourage the participants to reiterate some of the points I needed them to 

clarify. This is the reason why I decided to collect the data in person as I have vast 

knowledge about their culture and practices. 

4.8.6 Religious Dilemma 

 
The religious dilemma I anticipated facing was that some Muslim women cannot sit with me 

one-to-one to share their stories without a male companion present. In addition, questions 

that relate to their religious beliefs may not be answered. However, this was not the case in 

practice: the female participants did not observe this practice and they agreed to share their 

stories regarding their disabilities in the absence of a companion. The participants were able 

to tell their stories and answer follow-up questions regardless of whether they were of a 

sensitive nature, for example, discussing childbirth, and prenatal and postnatal experiences. 

4.8.7 Freedom to Participate. 

 
Most of the participants came from low-and-middle-income households and were identified 

as physically disabled, according to the inclusion criteria. They were informed that they had a 

choice about whether or not to participate in the study. Additionally, participants were told 

that they could withdraw from the study at any time. It was reiterated that withdrawal and/or 

non-participation from the study would not affect them or the services provided to them in 

any way. 

In the PIS, I highlighted that participants could inform me, even after the storytelling session, 

if they did not wish their story to be included in the analysis. I also informed the participants 

that their stories could only be excluded from the analysis before it was anonymised as it would 
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not be possible to remove the participant’s story after anonymisation. This also applied to the 

photographs as people’s faces were not included and there was no way for me to identify the 

participants. 

4.8.8 Informed Consent 

 
Everyone who considered participating in the study was given a PIS and consent form. 

Participants were required to read the PIS and ask questions if they need further 

clarification/explanation. For those unable to read, qualified workers (workers who were 

able to read and write) at the disability centre were asked to read and explain the research 

aim. Once informed, the participants consented to take part in the study; for those unable to 

give written consent, verbal consent was collected through audio recording. Each participant 

signed or gave verbal consent before the storytelling session. 

4.8.9 Confidentiality 

 
For this study, the potential for confidentiality to be breached and the identity of participants 

revealed was minimised by the consent forms, and recordings that contained the identities of 

research participants were securely stored in an encrypted hard drive with a backup on the 

university’s cloud, known as Box. All the information was converted into electronic form; 

the papers were then shredded. As the researcher, I have sole access to these documents. All 

the participants were advised not to mention their names during their storytelling sessions. 

Nonetheless, some participants did so, and some specified their state of origin. This 

confidential information was not included in the transcribed data. Moreover, the transcribed 

data were encrypted and pseudonymised using alphanumeric form to hide participant 

identities. Identifiers were removed from all the associated literature, thus ensuring that 

participants could never be identified at any stage of the process. 

4.8.10 Handling Storytelling-Related Distress 

 
Participants were asked to narrate their lived experiences regarding their physical disabilities, 

with prompts such as “Can you tell me how you acquired your disability?”; “tell me about 

your life from childhood to now?” and “can you tell me a story about your school experience? 

To minimise any potential for distress, participants were told that the storytelling session 
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would be stopped, and debriefing sessions would follow for anyone who became distressed 

during the session. I provided support to the participants in collaboration with the disability 

centre. The disability centre has a health adviser who was on standby to offer help if needed. 

However, none of the participants complained of feeling distressed, and they did not accept 

debriefing when offered. The participants were informed about free psychological and health 

advice support if they needed it, including at the end of the study. Similarly, they were advised 

that a complaint procedure was in place regarding any aspect of the study, for example, harm 

or misconduct that was incurred during participation. 

4.8.11 Ethical Dilemmas During the Storytelling Session 

 
Before the participants consented to the storytelling sessions, they were advised that if they 

discussed or revealed information concerning dangerous practices, a criminal offence or harm 

to others, an appropriate authority would be informed. This enabled support to be provided 

for people involved in harmful or dangerous practices. Such support could be psychological 

or mental. None of the participants disclosed any kind of dangerous practices during and after 

the storytelling sessions. 

4.9 Triangulation: Stories, Photographs, and Video Diaries 

 
The assertion “seeing is believing” has been challenged by Spencer (2011, p.12). He argues 

that seeing is not a biological process but a culturally and socially learned one. Group 

agreements hold enduring value, and verbal reassurances are powerful. People believe in 

language, which can either exclude or unite. In various situations, people see what is socially 

expedient and ignore less socially acceptable things. Spencer’s argument was supported by an 

experiment he conducted. 

Both Spencer (2011) and Stanczak (2007) agree that images operate at a fundamental level of 

human perception. However, there remains a significant gap in knowledge regarding the 

process of attribution and recognition of meanings. Spencer (2011) noted that pictures, 

whether in our minds or as illustrations in art or photography, can at times influence us like 

misleading tools. This concept is reflected in Wittgenstein's statement, “A picture held  us 

captive. And we could not get inside of it, for it lay in our language and language seems to 
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repeat itself to us inexorably” (Spencer, 2011). 

Stanczak (2007) emphasised that images convey, but this simple statement becomes more 

intricate when we consider what an image conveys, how it conveys it, and to whom. This 

complexity turns a declarative statement into a position or stance about thinking with images. 

He also pointed out that methodological and epistemological issues are often overlooked 

outside philosophy and the social and natural sciences. This is due to the semantic resonance 

of philosophical and scientific language (Stanczak, 2007; Spencer, 2011). 

Stanczak (2007) suggested that anyone making claims about the world inherently takes an 

epistemological position when selecting one type of evidence over another. This could be in 

the form of stories, spreadsheets, news reports, photographs, surveys, or personal experiences. 

Additionally, Stanczak's (2007) research was inspired by Howard Becker and John Collier Jr., 

who advocated using photography as a research method to create lasting visual records of 

social life and culture. In my study, I used the photographs I took to either support or 

challenge the narratives shared by the participants, as illustrated in Figure 3. These photos 

also provide insights into the participants’ living environments and daily activities. 

Stanczak (2007) underscored the importance of a well-defined research design in determining 

how an album of photographs can contribute to empirical inquiry. I applied this notion by 

using photographs and video diaries to triangulate the data collected from the participants. 

This approach enhanced the validity, trustworthiness, and credibility of the stories that they 

shared. 

The data triangulation involved three steps. First, participants’ stories were categorised into 

sections, each representing a facet of their lives, such as disability diagnosis, education, and 

community relationships. These stories were supported by photographs and video diaries. For 

example, if a participant mentioned crawling from home to school, I could provide visual 

evidence of the school and its surroundings to corroborate or dispute their challenges. 

Second, the collected photographs and video diaries were linked to participants’ narratives to 

augment, challenge, or expand upon their stories. The figure below illustrates how the stories, 

photographs, and video diaries were utilised. 
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Figure 3: Triangulation of the data collected. 
 

 

 

 

 

Diagram key: 

 

No_P = Number of participants 

 

Source: owner’s design. 

 

Lastly, in the realm of qualitative research, the utilisation of photographs and video diaries 

has proved to be a valuable tool for gaining insights into various subjects, especially in the 

context of disability-related research. This thesis draws inspiration from the works of 

Stanczak (2007), Spencer (2011), and Basil (2011) in order to explore the multifaceted 

applications of photography in research. 

Photography, as suggested by Basil (2011), offers a versatile platform that can cater to both 

subjective and objective philosophical underpinnings. It can serve as a medium for 



130  

documenting events or as a framework for understanding target groups’ experiences 

regarding their disabilities (Stanczak, 2007; Basil, 2011; Spencer, 2011). In this study, 

photographs were used to illustrate the experiences of PLwPDs in North-western Nigeria, 

complementing the stories gathered during data collection. 

Basil (2011) emphasised the importance of acknowledging one’s epistemological and 

methodological assumptions when integrating photographs into qualitative research, 

including photo-elicitation. Although photography and video are less commonly used in 

sociology (Basil, 2011), they offer a unique perspective within the field of nursing and 

medicine. Riley and Manias (2004) highlighted the role of photography as evidence, 

categorising its use in therapeutic intervention, documentation, learning, teaching, and 

research method. This aligns with Basil’s (2011) observation of videos being employed in the 

study of post- traumatic stress symptoms among retired veterans, emphasising their valuable 

contribution to the field. 

Furthermore, Frith and Harcourt (2007) demonstrated how photo-elicitation could provide 

insights into chemotherapy experiences. The approach was used in this research to enable the 

researcher to triangulate the stories provided by the participants about their experiences, 

guided by glimpses of the past, present and future captured in photographs and video diaries. 

The use of photographs and videos diaries for triangulation greatly enhanced the 

understanding of the target group's lives. 

Photographs and video diaries also supplement field notes, serving as reminders of 

behaviours and situations encountered during the research (Basil, 2011). In this study, 

photographs were used to catalogue participants’ environments, shedding light on 

accessibility issues faced by PwPDs in North-western Nigeria. 

One of the key benefits of employing photographs and video diaries is their ability to record 

and analyse behavior in its situational context, facilitating reflection, coding, and 

communication with others (Stanczak, 2007; Basil, 2011; Spencer, 2011). Expanding on 

Basil's insights, this research explored novel applications of photographs and video diaries, 

such as providing reference points for observations made during data collection. 
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Lastly, photographs and video diaries have emerged as powerful tools for qualitative 

research, offering opportunities for reflection, analysis, and a deeper understanding of 

participants’ experiences. By drawing from the rich literature on this topic and exploring new 

applications, this study showcases the potential of visual media to enhance storytelling 

research in the context of disability-related studies (Basil, 2011; Spencer, 2011). 

4.10 Data Analysis 

 

4.10.1 Transcribing Storytelling Sessions 

 
The recordings of the storytelling sessions were transcribed verbatim (from Hausa to English) 

into Word documents and stored on NVivo. Themes (based on Labov narrative analysis) were 

extracted during the transcribing and analysis process, and NVivo was used to confirm these 

themes through coding and cases. NVivo is a type of qualitative data analysis computer 

software used to organise, analyse, and gain insights into unstructured or qualitative data such 

as narratives. 

4.10.2 The Approach to Transcription 

 
I transcribed a total of 15 storytelling sessions. By doing so, I ensured that rich information 

was acquired to allow me to gain a good understanding of the data through sorting, coding, 

and analysis (Thoha, 2009). All 15 sessions were transcribed in Microsoft Word and typed in 

a single space format. The length of the sessions varied from six to fifteen pages. The texts 

were managed using the latest NVivo version 12 as a text management system. Before 

importing the transcripts into NVivo, I took a couple of steps designed to make the 

transcription process more transparent and detailed. This was done by explaining all the steps 

I took during the transcription and analysis process. 

4.10.3 Visual Data 

 
I observed non-verbal interactions made by the participants, which helped me to notice when 

participants were tired or not happy with the prompted questions used. I did not select what 

to include or exclude during the transcribing process. Each piece of data was considered and 

treated as important when transcribing it, for example, body orientation, gestures and 
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facial expressions were recorded and included. This approach was adopted so as to give me and 

my supervisors a full account of each session. 

As Bailey (2008) highlighted, it is difficult to process virtual data as it takes a lengthy period 

to transcribe. As my main aim was to share the stories of PLwPDs; I decided to put these 

observations (field notes) into a separate section on NVivo. 

4.10.4 Capturing How Things were Said. 

 
As the data was collected in Hausa, transcribing it into English took some time. This was in 

order to make sure that stories narrated by participants in their native language were not 

altered but were translated exactly as they had been told (Halai, 2007). Likewise, I made sure 

that the transcribed stories made sense, and no meanings were changed or altered in the 

process (Halai, 2007; Thoha, 2009). I started by listening to the recording to familiarise 

myself with the data, after which I listened to each recording attentively and started 

transcribing them. I listened and re-listened to the recording multiple times to make sure the 

whole recording was captured verbatim (Thoha, 2009). At the end of each transcription 

session, I listened to the recording while following the transcript to ensure the whole 

recording was captured in the transcript. This process was adapted from Bailey (2008), who 

pointed out that transcription should be detailed to capture the features of speech, for 

example speed, emphasis, tone of voice, pauses and timing. These elements are essential 

during data interpretation. I achieved this by listening to the recordings several times and 

using transcription keys (see Table 11 below) to indicate where there were pauses and 

emphasis, as suggested by Bailey (2008). 

There were words, statements, and proverbs that could not be translated into English from 

Hausa directly. To address these challenges, they were written in Hausa in the transcripts. I 

then defined the meaning of the words, while statements and proverbs were explained using 

square brackets. 

In addition, adapted from Bailey’s (2008) paper on “first steps in qualitative analysis” I used 

“[]” to define words, statements and/or proverbs in English. This approach was chosen to 

reduce confusion about the pause annotation indicated by “()” (see Table 11 below). 
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Table 11: Transcription keys 

 

 

Sources: Adapted from Bailey (2008) 

 

The table was altered to suit the data collection approach used for this research. Some of the 

adjustments that were made in the above table were: “[“means the definition or explanation 

from Hausa to English has started, while “]” means the definition or explanation from Hausa 

to English has ended. These annotations were altered as the storytelling sessions were 

conducted individually and there was no overlapping talk. It is also worth noting that some of 

the transcription keys were not applied to this research. Some of the transcription keys that 

were excluded were ‘LOUD’, ‘=’, and ‘::::’, because ‘sounds’, ‘lengthening of a sound’ and 

‘no silences at all between sound’ do not apply to this research. This is because no sounds 

outside of normal vocal speech were made by me or the participants during the sessions, 

unlike in the Bailey’s (2008) case. 
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4.11 Narrative Analysis 

 
In the field of human sciences, narrative analysis pertains to a collection of methodologies 

applied to diverse textual materials, united by their shared characteristic of adopting a 

narrative structure (Riessman, 2005; Baker, 2017). Riessman (2005) pointed out that just as 

governments and nations create desired narratives about history, the same is done by 

organisations, social movements, ethnic/racial groups, scientists, other professionals, and 

people through stories of experience. The sequence and consequences make narrative texts 

diverse; activities are selected, connected, organised, and evaluated as consequential for a 

certain listener. Riessman (2005) explained that storytellers interpret the world and experience 

it. At times, they construct moral tales about how the world should be. In other words, 

narratives represent historied ways of communicating and knowing. In this study, I focus on 

stories that were told by participants concerning their physical disabilities. 

As Riessman (2005) emphasised in her study, individuals’ narratives encompass long sessions 

of talks and extended accounts of their lives in a situation that develops throughout multiple 

or single interviews (storytelling sessions) (Baker, 2017). Additionally, in other fields such as 

sociolinguistics, the concept of narrative is limited, denoting belief, and topically specific 

stories are organised around characters, settings, and plots (narratives that answer a single 

interview question). 

There are several models of narrative analysis that can be used to explore oral narratives of 

personal experience. Riessman (2005) proposed that different approaches to narrative analysis 

can be used in a practice, either individually or combined, as they are not mutually exclusive 

(Baker, 2017). This is possible as the boundaries of all the typologies are ambiguous. These 

narrative analysis models include Structural, Interactional, Thematic and Performative 

analyses. 

However, looking at these models individually, in terms of interactional analysis, the 

emphasis is on the dialogic process between the listener and speaker, unlike in structural 

analysis where the emphasis is on what was told. An interactional analysis is based on a 

narrative of experiences that is motivated by specific settings, such as social services, medical 

and court situations where the questioner and storyteller jointly participate in a conversation 
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(Riessman, 2005; Baker, 2017). Like in structural analysis, attention to narrative structure and 

thematic content is not abandoned but the interest shifts to storytelling as a process of co-

construction, in which listener and teller create meanings collaboratively. This (interactional) 

approach to analysis was not considered for this research because I did not work with the 

participants to create meanings for their stories, as suggested by Riessman (2005), and Baker 

(2017). 

 

Likewise, performative analysis is an extension of the interactional approach whereby interest 

extends beyond the spoken words and, as the name implies, storytelling is seen as a 

performance between oneself and one’s past. This involves persuading, and moving listeners 

through gesture and language, “doing instead of telling alone” (Riessman, 2005). This 

approach was ruled out because there was no performance involved in the research, either by 

the participants or me as the researcher. The data was collected in the form of a storytelling 

session between individual participants and the researcher, as mentioned earlier. No dancing 

or performance was carried out during any of the storytelling sessions. 

Another model of analysis that I considered was thematic analysis. This places emphasis on 

the content of the text: “what” is said more than “how” it is said; the “told” rather than the 

“telling”. As mentioned by Riessman (2005), it is underpinned by an unacknowledged 

philosophy of language; language is an unambiguous and direct route to meanings (Baker, 

2017). Like grounded theory scholars, researchers collect multiple stories and inductively 

generate theoretical categories from the data. Thematic analysis is useful for theorising across 

several cases, finding commonality (themes) in a story element within participants’ accounts 

and the activities they report (Riessman, 2005; Baker, 2017). According to Riessman (2005), 

researchers can create a typology to explain a developing theory, which Baker (2017) 

concurred with. Unlike in structural analysis, the context of a statement in an interview, 

cultural or intuitional discourse is not usually studied. As Riessman (2005) pointed out, 

researchers must assume that when multiple narratives are grouped into a related thematic 

classification, everyone in the group means the same thing by what they say (Baker, 2017). 

As a result, I concluded that thematic analysis was not the best method to use to analyse the 

data collected. From the transcripts, it became clear that no two stories were the same and 

categorising the participants' stories into themes was not suitable and nor does it fit with the 
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aim of this research. As Riessman (2005) and Baker (2017) asked, what happens to ‘deviant’ 

responses that do not fit into the typology, to the ambiguities, and unspoken? For these 

reasons, I ruled out thematic analysis as a method for analysing the data. 

This research was intended to gain insight into the lived experiences of PwPDs regarding 

their physical disabilities by allowing them to tell their life stories. The stories they shared 

cannot be categorised based on similarities, as everyone lives a different life. At the time of 

the data collection, the participants were the authors of their stories, and I was the audience 

to the stories. Therefore, my role was to listen with little to no input during the storytelling 

sessions. The only contribution I made was acknowledgement (showing interest) and asking 

follow-up questions such as “you mentioned that you attended secondary school, can you tell 

me a story about that?”. For this reason, structural analysis was selected as the most suitable 

approach for analysing the data. A structural analysis emphasises the act of telling; the way 

in which a story is told. However, the thematic content is not lost, and the focus is equally on 

form, concerning how the teller makes a story credible by selecting specific narrative 

approaches. Unlike the thematic method, language is considered significant; something that 

needs to be investigated, beyond and over its referential content (Riessman, 2005; Baker, 

2017). 

According to Riessman (2005), the first narrative analysis was developed by William Labov 

and colleagues more than three decades ago. This structural method examines the function of 

clauses in the complete narrative, and the unrestrained work that it achieves (Baker, 2017). 

Later, Labov modified the method to analyse first-person accounts of violence (Riessman, 

2005); brief, temporally ordered and topically-centred stories. However, he maintained the 

main elements of the narrative structure. These narrative structures are abstract (the point of 

the story and/or summary); orientation (place, time, characters and situations); complicating 

action (the plot, or the event sequence, usually with a turning point and a crisis); evaluation 

(the time the narrator took a step back from the action to communicate emotion and comment 

on the meaning, the “soul” of the narrative); resolution (the result of the plot); and coda 

(ending the story to bring the action back to the present), as explained by Riessman (2005) 

and (Baker, 2017). Not every story contains all the narrative structural elements, and the 

elements can occur in varying orders. 
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4.12 Labov Narrative Analysis 

 
According to Johnstone (2016), in their article ‘Narrative analysis: Oral version of personal 

experience’, Labov and Waletzky proposed a method for personal experience narrative that 

would be ‘functional’ in the sense that these structural units would be described concerning 

what personal experience narrative must accomplish. It needs to be ‘normal’ and ‘formal’ in 

the way that it would utilise clause-by-clause linguistics analysis to depict the ‘invariant 

structural unit’ of personal experience narrative. 

A clause in a personal experience narrative can help for one of two reasons: evaluative or 

referential, as highlighted by Johnstone (2016). Evaluative clauses look at the reason why the 

storyteller is telling the story and why the listener (interviewer) should listen or pay attention 

to it. Referential clauses consider what the story is about, such as characters, events, and settings. 

Evaluative material also highlights the reason for telling the story. Johnstone (2016) explains 

that any narrative, by description, consists of at least two ‘Narrative clauses’. A narrative clause 

is a clause that cannot be moved regarding any other narrative clause without altering how the 

signified events must be taken to have ensued (Özyildirim, 2009). According to Johnstone 

(2009), a ‘complete’ narrative can consist of clauses or sets of clauses with several functions. 

He added that each functional element serves a double purpose, referencing it to events, 

feelings, characters and so on that are known to have existed or taken place outside of the 

current interaction, and at the same time shaping the interaction in which the story is being told 

by directing the storyteller and the listener (audience) through the events, and guaranteeing that 

they are worth telling and understandable (Özyildirim, 2009; Johnstone, 2016). As Johnstone, 

(2009), and Patterson (2011) point out, a classic form of structural narrative analysis should 

consist of the six parts of Labov’s narrative analysis model (as shown in Figure 4 below), 

although some narratives may lack one or more components, as mentioned earlier with reference 

to Johnstone (2016). 
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Figure 4: Labov’s Narrative Analysis Model 
 

 

 

 

Source: self-created – Illustration informed by Labov’s Narrative analysis 

 

4.12.1 Abstract 

 
This first part is optional as not every story has an abstract. As Patterson (2011) highlighted, 

the narrator may or may not provide a summary of the story to come, depending on the 

context in which the story is told. For example, in the current research, I explore the lived 

experiences of PLwPDs, which means I was aiming to obtain their whole life stories 

concerning their disability. This means that an abstract is optional because the participants 

were describing an ongoing experience. They have also experienced several events and it 

could be difficult for them to summarise live events that are currently going through. 

Nonetheless, some of them (Patterson, 2011; Johnstone, 2016) provided an abstract of their 

lives at the start of their stories, while others provided multiple abstracts throughout their 

stories. These abstracts were mostly event-based, highlighting events that happened in their 

lives which relate to their disabilities. According to Patterson (2011) and Johnstone (2016), 

an interview or prompted questions used to elicit narrative can serve as abstracts, thus 

negating the need for the narrator to create one. For example, the prompt question ‘Can you 
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tell me your story regarding your disability from birth to date?’ was used to elicit a personal 

experience narrative from the participants. This question serves as an abstract to the narrative 

provided by the participant because most of them tended to summarise their lives by relating 

the key events that took place from their childhood (from the earliest time they can 

remember) to the present day (the time they told their stories). This made it easy to prompt a 

question that could lead to a story from the abstracts they provided. 

4.12.2 Orientation 

 
According to Patterson (2011), the function of orientation clauses is to answer the questions, 

‘Who is the story about?’, ‘when did it happen?’, and ‘Where did it happen?’, in a personal 

experience narrative. This provides the setting in which the events of the story will be told. 

Even though orientation clauses normally occur early in the narrative text, it is not unusual 

for storytellers to insert extra background information at some point in the story. Patterson’s 

(2011) claim is supported by Johnstone (2016), who states that orientation in a narrative 

announces the activities and characters involved in the story. It also tells the listener about the 

setting, and the temporal and spatial nature of the activities that took place. Patterson (2011) 

and Johnstone (2016) concurred that orientation is more likely to happen near the start but 

can be interjected at other points in the narrative. For example, in this research, I observed 

that some participants always provided the orientation of the events they have experienced in 

their lives. Some even told me about the school they attended, the community in which the 

school is located, the distance from their home to the school and the name of the school. 

Some of the participants provided this information at the beginning of their story while others 

provided the orientation at some point during the story. 

4.12.3 Complicating Action/Skeleton Plot 

 
Patterson (2011) explained that ‘complicating action’ is sometimes referred to as the ‘spine’ 

or the ‘skeleton plot’ of the narrative. Complicating action clauses tell the story and normally 

follow a ‘then and then’ structure which offers a direct statement of the time and permits an 

open-ended chain of actions to be connected. The chain of actions can be added to, open-

endedly, as if in reaction to ‘and then what happened?’, if the actions are connected 

chronologically. In a similar vein, Johnstone (2016) suggested that complicating clauses are 
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narrative clauses (frequently in the simple past tense) that summarise a sequence of activities 

leading up to the peak, a point at which the uncertainty is resolved. These clauses are seen as 

activities within the world of the story, and, in the world of the telling, they create tension that 

maintains the interest of the listener. 

4.12.4 Resolution or Result 

 
This tells the listener how the story ended (Patterson, 2011). Johnstone (2016) explained that 

the result/resolution releases the suspense and expresses the outcome, but, throughout, the 

narrative elements serve as the evaluation. 

4.12.5 Evaluation 

 
According to Patterson (2011), evaluation is possibly the most significant element in addition 

to the basic narrative clause and one which has been ignored by other versions of the 

narrative. In Labov’s terms, evaluation mediates a significant ‘point’ of the story, thus 

validating its telling, and discloses the storyteller's perspective on the events being conveyed. 

However, Johnstone (2016) explained that evaluation underscores or states what is unusual or 

interesting about a story, providing a reason for an audience to keep listening while allowing 

the storyteller to keep talking. Furthermore, Patterson (2011) highlighted that the ‘so what’ 

question, could be used to dismiss a story as not worthy of telling. This question tended to be 

answered by the inclusion of evaluation clauses that inform the listener of the point of the 

story by conveying the narrator’s experience of events at the time they happened and his/her 

feelings about the experience at the time of the narration. 

According to Patterson (2011), there are three main types of evaluation: external, embedded, 

and evaluative action. External evaluation is explicit. The storyteller stops the ‘complicating 

action’ and positions themselves away from the story and tells the listener what the point is, 

for instance, by expressing sadness or happiness regarding the event. Embedded evaluation 

preserves the dramatic continuity of the story as the teller expresses how he/she felt at the 

time of the events. Lastly, evaluative action is when the storyteller stays firmly within the 

story by reporting movements that reveal emotion without the use of communication. Apart 

from these three evaluation categories, Patterson (2011) mentioned that Labov further 

categorised the evaluative elements of a story text into several types of elements. These 
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comprise: intensifiers, which involve expressive phonology, repetition, and quantifiers; 

explicative, which sometimes involve causality and explain the reason why something 

happened; comparators, which compare what happened to what did not, but could have done. 

Patterson concluded his evaluation section by stating that evaluation is ‘the soul of 

narrative’, crucially expressing both how the storyteller wants to be understood and the point 

of the story. 

4.12.6 Coda 

 
If it occurs, a coda happens at the end of the story when the storyteller returns to the present 

time of the narrative, openly signifying that the narrative is over (Patterson, 2011; Johnstone, 

2016). Patterson (2011) explained that the coda connects the past world with the present 

world of the story and serves to ‘sign off’ the narrative and offer the floor to the listener. 

Similarly, Johnstone (2016) reiterated that the storyteller announces that the story is over 

through a coda, sometimes offering a quick summary of it or connecting the world of the 

story with the present. 

Many of the stories collected have used some, if not all of the six parts of the Labov model. 

This makes the model suitable for analysing the narratives in this research. Each transcript 

was analysed individually, clause-by-clause and these clauses were then arranged according 

to the six elements of Labov’s model. 

4.13 Data Extraction 

 
In order to analyse the data using Labov’s narrative analysis approach, each transcript of 

the participants’ stories was broken down into sections, following the six elements (abstract, 

orientation, complicating actions, resolution or result, evaluation, and coda) of the Labov 

narrative analysis process. 

Prompted questions were used as abstracts where an abstract was not identified in the 

narratives, as suggested by Patterson (2011) and Johnstone (2016). Narratives that do not 

have clear complicating actions were excluded from the analysis; however, complicating 

actions were identified in all the stories provided by the participants. 
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The first stage of the analysis was conducted using Microsoft Word, using a four-row table. 

The figure below provides a representation of the analysis table for each transcript. 

Figure 5: Layout of data analysis 

 

 

A sample of the analysed transcript is provided in Appendix 9 (stage 1 of data analysis). In 

each transcript, Labov’s six elements were identified before a code was assigned to a section 

of the narrative. After all the transcripts had been coded and Labov’s elements assigned, I 

exported the coded transcripts into NVivo to manage the data and categorised the codes for 

further analysis. 

In stage two, the codes were categorised based on similarities and the content of the story 

provided by the participants. For example, codes that referred to the disability centre were put 

together under a “section of stories about disability centres”. The coding categorisation 

process was followed for the rest of the codes. Overall, thirteen [story] categories were 

identified. These categories were: becoming disabled, community relationships, disability 

centres, education, family relationships, government, healthcare, inaccessibility issues, street 

begging, mobility, personal relationships, para-soccer, sustainability, and transportation. 

Appendix 10a & 10b (stage two of data analysis) show a table of the categories extracted 

from the codes. 
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4.13.1 Theme Extraction 

 
After the categorisation of the codes, each code within a category was then arranged/merged 

to derive a theme. After putting the codes together to elicit themes from each category, each 

theme was noted to identify any commonality between them, and those themes that were 

common were then collated into a sub-theme (Riessman, 2005; Baker, 2017). This process 

was repeated for each category and next, following Patterson’s suggestion, each category was 

then re-categorised according to the narrative provided by each sub-theme to create the main 

theme of that narrative. In the end, a whole narrative about the lives of PLwPDs was created 

without missing relevant narratives in the process. This was done in accordance with 

structural analysis which Labov’s narrative analysis forms part of, as highlighted by 

Riessman (2005) and Baker (2017). 

Altogether, eight preliminary themes were identified, and of the eight themes that were 

extracted, four of them were each divided into two sub-themes, and the other four into three 

sub-themes. Appendix 10c & 10d (theme extraction process) show the process used to extract 

preliminary themes. After I had reviewed the eight themes and their sub-themes, I felt that a 

further breakdown of the themes would be possible without the removal of key narratives. I 

decided to look at the themes again to see if there were any that could be merged for a better 

presentation of the narratives. As a result, theme one and theme two were merged to create 

one key theme with two sub-themes. Themes three and four were merged into one key theme 

with two sub-themes (as shown in Figure 6 below). A summary of this process is shown in 

Appendix 11a & 11b (theme extraction for process – part three). 
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Figure 6: Preliminary themes 
 

 

 

 

 

 

Source: Owner’s design 

 

In the next step of the analysis, the six themes that were extracted from the narratives were 

further analysed alongside the photographs and videos that were collected. The UN 

Sustainable Development Goals 2030 was used as a framework to inform the analysis. This 

helped to underpin the findings of this research with the public health issues that the UN is 

trying to address by 2030. 

4.13.2 Photographs and Videos Analysis 

 
According to Jewitt (2012), there is a methodological question regarding the transcription of 

video data in social research, namely, how do researchers transcribe gestures, for example, 
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a gaze, and how can they demonstrate to the readers of their transcripts how such modes 

operate in social interactions alongside speech? Jewitt also asked the question, should 

researchers trouble themselves with transcribing these modes of communication at all? He 

concluded that videos could be transcribed using multimodal methods of transcription, and 

offered a framework that could account for transcripts to be treated as artefacts, considering 

them as practical materials through which transcription becomes a social, meaning-making 

practice. Nevertheless, for this research, the visual data was collected from the participants’ 

environment rather than the participants themselves (video interviews). The videos and 

photographs show how people with disabilities interact with their environments as well as 

providing a visual representation of their environments and communities. For these reasons, 

the need for video transcribing was negated. 

However, to keep within the concept of triangulation, the videos and photographs were coded 

to triangulate them against the themes that emerged from the narrative analysis, and were 

then analysed using pre-established coding schemes. These coding schemes are based on the 

analysis of the storytelling transcripts and the UN 2030 SDGs; namely goals 4, 5 and 11, 

respectively. According to Jewitt (2012) and supported by Knoblauch (2012), one way of 

looking at video and photographic data across the datasets is to code them. Jewitt explained 

that coding is a fundamentally theoretical process and is associated with practices of 

observations that are embedded in concepts associated with scientific procedures. The ways 

and extent to which researchers code their video and photographic data vary considerably. 

Some researchers stay at the case level and use descriptive analysis without coding, while 

other researchers undertake systematic coding of their visual data using pre-established 

coding schemes drawn from theoretical disciplines and approaches, and yet others build 

codes from their data or literature on a specific area (Jewitt, 2012; Knoblauch, 2012; Heath, 

Hindmarsh, and Luff, 2017). The latter were used in this research to code and analyse the 

visual data collected. The photographs and videos were analysed using pre-existing coding 

schemes. This was done using codes that were extracted from the stories (primary data – 

storytelling sessions) provided by the participants and the 2030 SDGs, as mentioned earlier. 

Moreover, a framework was adapted from the SDGs, in order to gain a better understanding 

of participants’ lived experiences. Goals 4, 5, and 11 were used to help in the triangulation of 

the stories provided by the participants. Furthermore, after coding the photographs and 
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videos, I extracted the themes that emerged from the visual data and categorised the themes 

in tabular form (Appendix 12) alongside the preliminary themes (Figure 7 above). After 

categorising all the preliminary themes in tabular format, I re-evaluated the preliminary 

themes and merged those which had similarities. The photographs (N=13) and videos (N=3) 

were then categorised according to the narratives provided by the participants (Figure 7). 



 

Figure 7: Triangulation of dataset 

 

 

Source: Owner’s design 
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After compiling all the datasets together, final themes were extracted from both the narratives 

and visual data. A total of five themes were extracted from the overall datasets, namely: 

barriers to education faced by people with disabilities; overcoming environmental and social 

challenges; adaptability and creativity to accommodate needs; challenges in forming lifelong 

partnerships; and the role of the government in the lives of PwPDs. For the first three themes, 

two subthemes emerged, and these were added to the narratives provided by the key themes 

(Figure 8). Additionally, the narratives of seven participants were triangulated using thirteen 

photographs, while three videos were used to triangulate five of the stories provided by the 

participants. 

Figure 8: Final themes 
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Source: Owner’s design 

 

As Labov did not provide clear guidelines on how to present narrative data and there are no 

universally accepted methods for doing so, researchers have had to rely on their own 

discretion (Butina, 2015). As a result, I presented the themes according to the structure of the 

narratives provided by the participants. This approach was chosen because it is not possible 

to present the lived experiences of all 15 participants (which is the traditional way of 

presenting narratives) in this thesis due to writing and presentation limitations. 

4.14 Chapter Summary 

 
This chapter has explained the rationale behind the study, and examined literature about 

storytelling as a method. I explained my ontological and epistemological position as a 

researcher. I have discussed the reasons behind the use of storytelling as a method and 

approach used to collect data from the target population. The ethical procedures followed 

throughout the research and the process of obtaining ethical approval from the Nigerian 

government and the university were described. The framework used to analyse the data was 

provided, as well as the rationale for choosing it. Lastly, the procedures used to code, extract 

and identify themes were explained. 
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Chapter Five 

 

Pilot Study 
 

5.0 Chapter Overview 

 
In the previous chapter, I explained the method that I utilised for data collection. The 

analytical framework used to analyse the data and triangulate the collected photographs and 

video diaries was also provided. In this chapter, the rationale for conducting the Pilot Study 

(PS) is elaborated, along with the methods employed for data collection and analysis. The 

process of extracting themes from the narratives is outlined as well. 

 

Furthermore, I include observations made during the data collection process for the PS and 

explain their relevance to the main research data. The adjustments made to enhance the 

quality and richness of the collected data for the main study are detailed. To strengthen the 

participant narratives, a selection of photographs and video diaries is incorporated. 

 

5.1 Introduction 

 
According to In (2017), novice researchers should consider carrying out a PS before 

conducting a large-scale study, in order to ensure that the research study has a relevant 

methodological design, precise presentation, and high-quality outcomes. Malmqvist et al. 

(2019) further explained that a PS can be carried out as a smaller version of the main study or 

as a pre-test of a research instrument. In social science research, a PS is referred to as a 

feasibility study and is a small-scale version of the main study (Gilbert, 2001). This approach 

is also supported by Malmqvist et al. (2019). 

 

For this study, a PS was conducted to confirm the methodological and analytical design used 

in the study and to explain some of the adjustments made during the data collection process. 

The PS aimed to assess the acceptability of the observation or interview protocol and to 

determine the methodology and epistemology of the research, as suggested by Janghorban, 

Roudsari, and Taghipour (2013). 
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A PS also provides an opportunity to improve the skills of a qualitative researcher by 

conducting a semi-structured interview. In this case, a storytelling approach was used to 

collect data, allowing participants to tell their stories about their experiences of living with a 

physical disability. Conducting a PS helped the researcher to adjust the prompted questions 

and how participants told their stories, thereby improving their skills in the selection of 

appropriate venues for storytelling sessions, dealing with participants, and probing emerging 

topics (Gilbert, 2001; Janghorban, Roudsari and Taghipour, 2013). Moreover, conducting a 

PS can enhance the credibility of the research and promote transparency. Therefore, the PS 

was conducted to ensure the credibility and transparency of the overall research. 

 

I conducted this PS to improve my overall storytelling skills. This helped in terms of 

adjusting the prompted questions that were developed earlier while drafting the research 

proposal and data collection protocol. The adjustments that I made are explained in detail 

later. The action I took is in accordance with Janghorban, Roudsari, and Taghipour’s (2013) 

suggestion that conducting a PS can help improve and strengthen the interview [prompted] 

questions. It also helps to ensure that the researcher obtains sufficient and rich data to answer 

the research question or fulfil the research aim in this case. 

 

Janghorban, Roudsari, and Taghipour (2013) took the view that the transcendental 

phenomenology method, which emphasises the centrality of a period of time within research, 

plays a role in a PS. It is the commencement of a systematic effort to eliminate the 

researcher's bias concerning the participants’ experiences. However, it is not possible to 

completely eliminate such bias because of the close relationship between the researcher and 

their experience. Nonetheless, Janghorban, Roudsari, and Taghipour (2013) further suggested 

that researchers use their experience to take advantage of a PS to write a journal log and 

document their thoughts, ideas, and feelings in order to maintain the significance of the period 

and establish an unbiased evaluation of the phenomenon. By repeating this in a PS, I was able 

to identify my personal biases and feelings and prepare them for entering the participants’ 

world. It was more challenging to separate my vision from the participants’ experience as 

someone with a lot of things in common with them. To manage this, weekly debriefing 

sessions with my supervisors were held during the data collection period and throughout the 
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transcribing and analysis process. 

 

However, even though it is necessary to design the PS to demonstrate the method used to 

adjust the prompted questions used during the storytelling sessions, there are limited 

available research publications on ways to conduct an effective PS (Gilbert, 2001; 

Janghorban, Roudsari and Taghipour, 2013; Malmqvist et al., 2019). By conducting this PS, I 

was able to adjust the prompted questions I used during the storytelling sessions with the rest 

of the participants. This made me more flexible in the manner in which I followed up on 

statements made by participants while at the same time maintaining cultural and religious 

sensitivity. This was my first time conducting qualitative research that used storytelling 

[narrative] to collect data. For this reason, I found the PS helpful and it prevented me from 

overlooking some of the key aspects in the subsequent [storytelling] sessions; the PS served 

as an educational tool and a way of testing some of the approaches used in data analysis in 

NVivo. Through this PS, I was able to obtain valuable feedback from my supervisors on 

things I had missed and things I had done right. This helped improve the rigour of the overall 

research. Lastly, I used this PS as a form of data validation method for the data I collected for 

the main study. I also used it as a guide during the main storytelling sessions. 

 

5.2 Methods 

 
In this PS, as in the main study, a qualitative approach was used to collect data. The rationale 

for selecting storytelling as the method of data collection was explained in detail in Chapter 

Four. To summarise, storytelling was chosen because it is the primary means of 

communication among the target population and is deeply ingrained in their culture and 

tradition. The target population uses storytelling as a means of day-to-day communication 

and to transfer knowledge from one generation to the next (Youngstedt, 2004; Edosomwan 

and Peterson, 2016). 
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5.2.1 Selection of Participants 

 
The participants for this study were selected as part of the main research. All the participants 

were identified as having physical disabilities and were members of the disability centre. A 

total of five participants (2 women and 3 men) were selected from the main study to serve as 

the pilot group. One participant (Amina) was 20 years old; two participants (Rahman and 

Bahijja) were 37 and 40 years old, respectively, and another participant (Haruna) was 35 

years old. The final participant (Suleiman) was 47 years old. Table 12 provides a summary of 

the participants’ demographic characteristics. All the participants were given the PIS to read, 

and workers at the centre helped those who were unable to read it. Participants were allowed 

to ask questions before consenting to take part in the study. 



 

Table 12: Participant Demographic Data 
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5.3 Data Collection 

 
The data used for this PS was not collected separately from the main data. However, the data 

collected from the first five participants was used for this PS. I made this decision because I 

was not convinced that the data I collected from them was rich enough, or that the aim of the 

research could be attained if the storytelling session approach was not evaluated and 

adjusted. This was the first time I had collected qualitative data and the first time I had sat 

with participants to listen to their life stories regarding their physical disabilities. As there 

were no actual questions to guide the storytelling sessions apart from the prompted questions 

that were formulated before the data collection, I decided to listen and transcribe some of the 

data that I had collected to gain a better understanding of how the storytelling session went. 

After listening to and transcribing some of the data, I was not satisfied with the information I 

had collected and felt that the data were not rich enough, as some of the stories were short 

and lacked sufficient information. All the data that were collected were in Hausa (my native 

language and that of the participants), except for one participant who told his story in 

English. This is because I had mentioned to the people in the centre that I needed one person 

to tell his life story in English. Unfortunately, he was not fluent in English, and it was hard to 

communicate with him. As a result, his data was only partly used as some of the narratives he 

provided were important. 

 

5.3.1 Transcribing the Data 

 
The data that were collected were transcribed verbatim. This was done in three steps. The 

first step involved listening to the audio recording carefully without transcribing it. I wanted 

to make sense of the recording and decide on the best way to approach the transcription 

process. The second step entailed listening to the recording and transcribing it verbatim. As 

the sessions were all conducted in Hausa except for one, the process was somewhat 

complicated but also clear at the same time; it was complicated because I had generated 

bilingual data. I am fluent in Hausa and English, and for this reason, transcribing the data 

verbatim while at the same time translating it into English was easy but time-consuming. 
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Some Hausa words and proverbs that do not exist in English, and therefore a literal or direct 

translation of the words into English would not make sense. For this reason, I decided to 

define or explain their meaning in English. This was done by putting the definition or 

meaning of the proverb or word in square brackets “[]”. I took this approach because I did not 

want the participants’ stories to lose meaning or relevance. Similarly, Halai (2007) collected 

most of his data in Urdu and some parts in English. His data was transcribed verbatim, but 

the data that was collected in Urdu was transcribed into Arabic script, and the English part 

was left in English. 

 

Lastly, after the transcribing was completed, I listened to the recording again while following 

the transcript carefully to ensure that no words or statements were missed due to constant 

playing and pausing. Listening to the recordings again was one of the ways to guarantee that 

no meanings were lost when transcribing the data and that participants’ stories had been 

transcribed into English without any loss in translation or meaning (Halai, 2007; Thoha, 

2009). As I continued transcribing the data, I formulated rules that made the data collection 

and transcription better and richer. After I finished transcribing the data I had chosen for the 

PS, I exported it to NVivo for analysis and management. A more detailed explanation of the 

transcribing process is provided in the Methodological chapter. 
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Figure 9: Study design flowchart, adapted from Niemela et al., 2010. 
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5.4 Data Analysis 

 
The data for this PS and the main study were analysed using Labov and Waletsky’s narrative 

analysis, based on the Oral Version of Personal Experience, developed by the 

aforementioned. The main goal of the narrative analysis is to construct a recognisable design 

consisting of six parts: Abstracts, Orientation, Complicating Actions, Resolution, Evaluation, 

and Coda (Niemelä and Rauniomaa, 2010). The Abstract comprises a summary of the story 

provided by the teller before starting the story. In this PS, where there was no clear Abstract, 

the prompted questions were used as the Abstract for the story, as suggested by Patterson 

(2011) and Johnstone (2016). Orientation provides the setting, time, and actors in the story. 

Complicating Action comprises the main body of the story, describing what happened, and it 

is a major part of the narrative. The Resolution comes at the end of the story, telling the 

listener how the situation was handled or resolved. The Evaluation explains the reason behind 

the story and the emotional and personal feelings experienced by the storyteller. The last part 

is the Coda which involves the teller bringing the story into the present. Sometimes the Coda 

provides a summary of the story while bringing the story back to the present (Niemelä and 

Rauniomaa, 2010; Patterson, 2011; Johnstone, 2016). A more detailed explanation of Labov 

and Waletsky’s narrative analysis was provided in the previous chapter (Chapter Four) 

 

Any story that did not have a Complicating Action based on Labov and Waletsky’s narrative 

principle, was excluded from further analysis. In this PS, all the stories told by the 

participants had Complicating Actions. However, no Abstract was identified in any of the 

stories. This is not unusual, as Labov and Waletsky acknowledged that not every story can 

have an Abstract, and the lack of it does not invalidate the narrative told (Patterson, 2011; 

Johnstone, 2016). 

 

5.5 Results 

 
During my analysis of the transcripts, I noticed a clear pattern in the way in which 

participants shared their stories. This pattern included the sequence of events related to 

acquiring a disability, receiving medical help when it happened, their educational journey, 

personal activities, interactions with people in their community, experiences with disability-
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focused organisations, and the role the government played in their lives. I summarised these 

narratives in a table, as shown in Appendix 12. 

 

From these story patterns, I identified key elements and organised the narratives following 

Labov and Waletsky’s narrative structure. I categorised these narratives into six main themes 

that emerged while studying the data: 

 

• Dealing with Diagnosis and Adapting to the Environment 

• Navigating Education as a Physically Disabled Person 

• Challenges Accessing Healthcare Services. 

• Living with a Physical Disability in Unfriendly Environments. 

• The Role of Disability Centres in Connections and Networking 

• Governmental Support. 

 

 

5.6 Dealing with Diagnosis and Adapting to the Environment 

 
Each participant shared their unique experiences of acquiring a physical disability. However, 

one participant (Haruna) provided limited information about the origin of his disability. He 

mentioned that his disability resulted from an accident that occurred when he was 12 years 

old but did not specify the nature of the accident, such as whether it was a car crash or 

another incident. Haruna’s reluctance to go into detail may stem from his desire to avoid 

revisiting the traumatic event that led to his disability. 

 

In contrast, four other participants (Amina, Bahijja, Rahman, and Suleiman) provided more 

detailed narratives about how they became physically disabled. Interestingly, these four 

participants have no personal recollection of the events that led to their disabilities. Instead, 

their parents shared with them the causes of and circumstances surrounding their disabilities. 

Notably, these disabilities were acquired during their early years. For instance, Bahijja was 

diagnosed with a physical disability at just 9 months old, while Amina and Rahman received 

their diagnoses at the age of two. Haruna and Suleiman, by contrast, became disabled at 
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ages 12 and 10, respectively. It is important to note that Amina, Bahijja, Rahman, and 

Suleiman developed disabilities due to illnesses, which differs from Haruna’s case, as his 

disability was attributed to an accident. 

 

Intriguingly, except for Haruna, all the participants exhibited a consistent pattern of crawling 

on their hands and knees as they grew up. Amina recounted that, after undergoing intensive 

physiotherapy, she successfully transitioned from crawling on her hands and knees to limping 

unaided. In contrast, Haruna, Suleiman, and Bahijja relied on crutches for mobility, and 

Rahman used his hands for movement. This diversity in terms of mobility methods 

underscores the unique paths each participant took in adapting to their disabilities. 

 

All the participants emphasised the pivotal role that their parents, particularly their fathers, 

played in facilitating their education. Amina, for example, managed to complete primary and 

junior secondary school before her father’s passing. However, due to financial constraints, 

her education came to a halt at senior secondary school (grade 11). She explained that she 

switched from a private to a government school before eventually discontinuing her 

education because her mother could not afford the school fees. To contribute to her family’s 

financial stability, she started selling a traditional snack called “wainar fulawa”, [like a 

pancake], outside her house. Despite struggling to make significant profits, her earnings 

contributed to supporting her family. 

 

Amina’s mother served as the primary provider for the family, and both Amina and her 

siblings depended on her and the income from Amina’s snack business. Amina and her older 

brothers had supported the family financially, but their ability to provide dwindled due to 

unemployment and Nigeria’s economic challenges. Even though Amina was unemployed 

during the study, she still felt responsible for assisting her mother in caring for her siblings 

and maintaining the family’s livelihood. She mentioned receiving ₦5,000 (£5) from a 

disability centre as initial capital for a small business after being trained in how to make 

shoes and handbags. However, due to the considerable expenses required for the business, 

Amina decided to give the money to her mother to contribute to supporting the family 

instead. 
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[...] I took that five thousand and gave it to my mom. She bought us food 

materials that we will be using and stored them; we use them to feed 

ourselves. (Amina) 

Like Amina, Bahijja who is a widow, was also experiencing some financial challenges. Her 

account highlighted the complexities of her situation. Living in a rented shared house, Bahijja 

managed the dual responsibilities of covering her rent and providing for her family. This was 

possible due to her small home-based business and the proceeds collected from street 

begging. However, her depiction of her predicament revealed that her business earnings fell 

short of meeting her needs: 

 

[…] I embarked on this business because, previously, I used to prepare 

nuts. For instance, during the nut season, I would roast about three to four 

bowls of them. Occasionally, I would generate a profit of 400 – 500 naira 

(£0.40p - £0.50p) from these endeavours. Additionally, I sold items like 

tomatoes, red pepper, and seasonings. Unfortunately, the profitability of 

these ventures has diminished […] (Bahijja). 

Given her insufficient business profits and role as the family bread winner, Bahijja found 

herself compelled to resort to street begging as a means of survival. Her narrative conveyed 

the rhythm of her daily struggle: each morning, in the absence of funds, she embarked on a 

journey to beg for financial assistance on the streets. 

 

[...] When I wake up in the morning, there is nothing I can do [lack of 

money] due to the situation we find ourselves in. But I come out and get 

some money [beg on the streets], then I will go back and buy some food for 

the family. (Bahijja) 

In contrast to the women, the men did not explicitly share accounts of their financial 

struggles. However, they did elaborate on their roles regarding their families. 

Suleiman, for instance, recounted his father’s pivotal role in introducing him to the world of 

work, despite scepticism from others. His father’s guidance in the realm of construction 
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work instilled proficiency in Suleiman, enabling him to embark on a career as a construction 

worker. Rahman, on the other hand, did not delve into his relationship with his father, but he 

did emphasise his own role as a parent, highlighting his four children. His wife’s occupation 

as a primary school teacher in a government school proved instrumental in bolstering the 

family’s welfare. Rahman underscored the collaborative nature of their approach to family 

care. 

 

[…] With four children, the resources we acquire are pooled together. My 

wife, who is employed as a government primary school teacher, and I 

contribute jointly to support our children […] (Rahman) 

It is noteworthy that all the participants recounted positive and nurturing relationships with 

their parents and families. Amidst challenging circumstances, their parents showed them care 

and affection, engendering admiration, and respect from those around them. Nevertheless, for 

some participants, engaging in shared activities during their upbringing fostered strong 

bonds. 

Suleiman's involvement in farming, encouraged by his father’s involvement and trips to the 

farm with his siblings, played a pivotal role in his acceptance of his physical disability. This 

attested to the profound impact of familial interactions on shaping personal resilience and 

outlook. 

 

“[...] It reached a point where my disability has become part of me. It 

reached a point where I was able to help my relatives and family. At that 

time, I even engaged in farming just like everyone else. My father would 

take me and my relatives to the farm. I engaged in farming alongside my 

relatives, I continued to farm until I moved to the city.” (Suleiman) 

5.7 Navigating Education as a physically disabled person 

 
In this study, the participants had achieved various levels of school certificates. Notably, 

Rahman was the sole participant who possessed a secondary school certificate. In contrast, 

Amina’s pursuit of the same credential was halted a year before its attainment due to 

circumstances beyond her control. Both Rahman and Amina were forced to prematurely end 
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their educational journeys due to the convergence of financial constraints and the untimely 

demise of their fathers. It is worth highlighting that Amina experienced an interruption in her 

educational path, as she had to miss a school term to observe the mourning period for her late 

father before resuming her studies. 

 

Bahijja’s educational experience primarily centered around attending an Islamic school. 

Emotionally, she added, “I had to crawl painstakingly to get to school during that time, 

without any form of mobility aid”. This situation, combined with the absence of proper 

paving on the streets and grounds (as depicted in Image 1), underscores the significant 

challenges faced by individuals with disabilities as they navigate their surroundings. The lack 

of adequate infrastructure exacerbates the discomfort and difficulty endured by these 

individuals on their journey to school. 

 

Image 1: An entrance to a government school 
 

 

 

The above image serves as a representative depiction of a government school and its 

surrounding terrain. This visual also symbolically reflects the challenges Bahijja faced during 

her daily commute to her Islamic school. 

 

In contrast to other participants in this study, Bahijja was the sole contributor who shared her 

experiences relating to mobility. Nevertheless, Amina provided a significant insight into her 
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own schooling experiences. She pointed out that her peers treated her differently due to her 

disability, unlike her sister who did not face such challenges. In Amina’s own words: 

 

[...] The way people interact with my sister greatly differs from their 

interactions with me. While my sister is not affected by a disability, I am. 

Unfortunately, not everyone in our community and school possesses a 

comprehensive understanding of disabilities [...] 

Amina’s disability led her to experience a sense of social isolation. Both her schoolmates and 

members of her community lack awareness when it comes to disabilities. This lack of 

awareness contributed to their hesitance in engaging with and supporting individuals with 

disabilities. 

 

[...] some people will associate with me, and some people will not associate 

with me. People will think, how can I associate myself with someone with a 

disability, that is how they view me […] (Amina) 

5.8 Challenges Accessing Healthcare Services. 

 
All the participants in the study shared their experiences related to accessing healthcare 

services. As previously discussed in Chapter One, the predominant healthcare system in the 

country operates on an out-of-pocket basis, requiring individuals to make significant 

payments before receiving medical care. This particularly applies to private healthcare 

services, while government facilities mostly offer free services but require an admission fee. 

In practice, all the participants mentioned that they often visit pharmacies to purchase 

medications without consulting a doctor, especially for common ailments like fever, 

headaches, and malaria. 

 

Amina recalled a critical moment in her healthcare journey when her parents initially took her 

to a pharmacy during a bout of fever, which ultimately led to her developing a physical 

disability. When the prescribed medication failed to alleviate her condition, she was 

subsequently admitted to one of the general hospitals in the city, leading to her parents 
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spending a substantial amount of money to ensure that she received treatment. Haruna 

expressed a similar sentiment, stating, “When I am sick, I start by going to a pharmacy”. 

 

This preference for pharmacies over hospitals primarily arises from the significant admission 

fees and medical costs associated with government hospitals. Nonetheless, Amina and 

Bahijja mentioned that accessing healthcare services in government facilities is relatively 

straightforward; they only need to acquire a doctor’s card (along with the admission fee) and 

wait in a queue for a consultation. Bahijja added that the healthcare system operates on a 

first-come, first-served basis, as scheduled doctor appointments are not the norm in 

government facilities. 

 

Amina echoed that the quality of service delivery is generally commendable, with doctors 

making earnest efforts to support and assist them while they are in hospital. Amina also 

shared her positive experience of a treatment called “Gashin Kashi”, which involves 

applying heat to the leg muscles. This therapy significantly improved her condition to the 

extent that she no longer relies on mobility aids and can walk with a limp. 

 

However, it is important to note that individuals like Suleiman, Haruna, and Bahijja must 

adhere to the queuing system in order to receive a consultation from a doctor, as special 

services were not provided to them. In some instances, fellow queue members may choose to 

allow them to be seen first or expedite their access to medical care. Nevertheless, Bahijja and 

Amina mentioned that there were occasions when they were not allowed to jump the queue 

or receive support. 

 

[...] If we went and there is a long queue, even though we have been told 

[by the centre] that we should not wait in the queue due to our 

disability. 

Sometimes we face that kind of problem [...] sometimes as soon as the 

doctors come out and see us, they ask us to come in to be seen and get 

out of the queue […] (Bahijja). 
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Doctors taking them out of the queue is not a policy but rather due to the kindness and 

willingness on the part of doctors to support individuals like Amina and Bahijja. 

Nevertheless, despite the relatively low costs associated with healthcare services at 

government hospitals, Rahman and Haruna explained that they are required to cover their 

own expenses for medications without any subsidies. Haruna succinctly stated, “I am the one 

that takes care of my medical bills. I take care of myself and my responsibilities”. All the 

participants expressed their preference for government hospitals due to the cost-effectiveness 

of the prescriptions they receive compared to private medical facilities. As Suleiman 

articulated, 

 

[...] I mostly go to the government hospital because, there, you can find 

doctors who prescribe more affordable medications for you to purchase 

[...]. 

Similarly to healthcare services, medications are not provided free of charge. Consequently, 

Rahman and Suleiman stated that they are responsible for paying for their prescriptions. 

Each participant detailed their method of covering medical expenses, with many relying on 

the profits generated from their small businesses. Notably, Amina, the youngest of the 

participants, has allowed her mother to oversee her health and well-being, and her mother 

utilises funds from her business to cover Amina’s medical bills. None of the participants 

reported receiving any external financial assistance for their medical care. 

 

Bahijja, for instance, finances her medical expenses and those of her children through the 

proceeds from her business activities, as well as the income derived from occasional street 

begging, as illustrated in the following excerpt, “Honestly, we are the ones to pay for our 

medical bills [...] I pay with the little business I am running; from there, I can manage.” 

 

In response to inquiries about her street begging activities, Bahijja explained that she does 

engage in occasional street begging. However, she clarified her approach to street begging, 

emphasising that she does not remain stationary by the roadside but rather moves around 

with a specific timeframe in mind before returning home. Bahijja attributes her street 

begging to the challenging economic conditions and the limited profitability of her small 
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home-based business, explaining: 

 

[...] The way life is, to be honest, I did not beg before; it is because of the 

changes in life that I do so now [...] 

Haruna echoed Bahijja’s sentiments and provided a similar perspective on healthcare and 

family responsibilities. He asserted that he takes full responsibility for his family’s needs, just 

like non-disabled individuals: “I provide everything they need; I take care of my family just 

like everyone else, both in terms of healthcare and other aspects”. 

 

Nevertheless, Suleiman recounted that there was a period when he used to receive medical 

assistance from compassionate individuals who would generously cover his medical expenses 

because he could not afford them. However, he lamented that this kind of support is no 

longer readily available, highlighting the evolving nature of his circumstances. 

 

5.9 Living with Physical Disability in Unfriendly Environments 

 
All the participants in the study shared their experiences of grappling with the multitude of 

challenges embedded within their respective communities and environments, which have 

profound implications for their daily routines and social interactions. Amina and Bahijja 

provided narratives that shed light on their encounters within their communities and how they 

navigate their environments. A major challenge highlighted by both Amina and Bahijja was 

the lack of essential mobility aids during their formative years. Many participants mentioned 

that they did not acquire their mobility aids until they reached their teenage years. An eye- 

opening anecdote was shared by Bahijja, who only gained access to a tricycle for mobility 

after getting married. 

 

Even for those who did not require mobility aids, like Amina, the ordeal of using public 

transport presented its own set of challenges. Disturbingly, some public transport operators 

exhibited reluctance to accommodate individuals like Amina, often subjecting them to 

endless waits by the roadside. Amina emotionally conveyed her ordeal, illustrating how the 

simple act of flagging down a three-wheeled motorcycle proved to be difficult: 
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[…] When you go out to stop a three-wheeled motorcycle, the way you 

stop them and the way someone without a disability will stop them is 

different. If you stop them, they will not stop; you will be standing in the 

sun until a God-fearing one comes along and picks you up […] (Amina) 

However, for those fortunate enough to possess a means of mobility or access to a tricycle, 

another grim reality unfolded – a perpetual battle for road safety. Bahijja’s harrowing 

accounts of cars and three-wheeled motorbikes dangerously encroaching on her tricycle’s 

path paint a bleak picture of the challenges faced by the participants in their society. She 

added that the insensitivity of some drivers, unwilling to exercise patience towards her and 

others trying to cross the roads or make turns, further compounds the reasons why she does 

not like going out of her house. 

 

[…] Sometimes, if you are riding your tricycle, someone can come along as 

if they want to run over you. As we are coming towards them, and they are 

coming towards us, they will not stop for us, as people with special needs, 

and wait for us to pass. They will just try to run us over, sometimes they 

will do it as if they want to hit you and pass. 

Bahijja’s grievances find legitimacy in the deplorable condition of numerous roads in North- 

western Nigeria, especially within communities and government premises, including 

hospitals and commercial centres. The accompanying photograph starkly illustrates the 

deteriorating condition of one such road in an active commercial area of North-western 

Nigeria, riddled with treacherous potholes. These road hazards compel tricycle riders and 

other road users to veer dangerously off the path, amplifying the risks and discomfort faced 

by individuals like Bahijja and Suleiman. 
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Image 2: A commercial area road with several potholes and stagnant water 
 

 

Indeed, Bahijja’s account highlights yet another critical issue plaguing her community: 

insufficient street accessibility exacerbated by poorly designed and often uncovered 

drainages. This problem poses a formidable obstacle, particularly for individuals like Bahijja 

who rely on tricycles for their mobility. 

 

Bahijja’s candid observation resonates with the reality faced by participants like Suleiman, 

Haruna, and Rahman. The impracticality of navigating streets with narrow or uncovered 

drainages is a pervasive challenge that significantly hampers mobility. It often forces 

individuals such as Rahman, Bahijja, and Suleiman to wait for others to pass before they can 

proceed, causing unnecessary delays and inconvenience. 

 

The photograph shown below underscores the severity of this issue, illustrating how these 

drainage crossings are often too narrow to accommodate the passage of tricycles. Such 

conditions not only impede the daily lives of the participants but also compromise their safety 

and independence. 
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Image 3: A drainage ditch with a single concrete slab on top 
 

 

Despite the challenges they face, individuals like Bahijja, Haruna, and Suleiman find ways to 

carry out their daily activities and sustain themselves. Haruna, for instance, shared that he 

used to collect metal scraps and sell them for a profit before becoming a painter at the 

disability centre. Before his painting job, Haruna faced challenges trying to find work in his 

community, and he believed that having a job is a means of achieving independence. 

 

[…] I faced a lot of problems, like regarding my job before I became 

independent. I have faced some challenges because sometimes you will 

leave your home and come to work, you will walk [using crutches] to work. 

If you walk to work from home, you may spend the whole day without 

getting support. […] (Haruna) 

Working at the disability centre comes with its own challenges, such as the lack of customers 

to buy the products created by the people there. Sometimes, they can go a whole day or week 

without selling any of their products: 

 

[…] You will not have the money to buy food or even water; you will spend 

the whole day at work and go back home without getting anything [making 

a sale]. Today, I will come and get something [money], and tomorrow I may 
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not get anything; that is how things go, and that is how we live our day-

to-day life. (Haruna) 

While narrating his experience of working at the disability centre, Haruna mentioned that 

getting to the centre was not easy due to the poor state of the pathways. To avoid the 

crumbling pathways, he would have to go through other communities that have better 

pathways or use the main road to get public transport to take him to work. 

 

[…] Every day, as you can see, regarding pathways. We do not have good 

pathways; I must go through other communities and enter here and there 

until I find a means of transport, whether good or bad. 

Most of the streets in the community are muddy, and even people without disabilities tend to 

find it hard to move around without being cautious of where they place their feet. For 

instance, the premises of the disability centre are not paved, resulting in potholes filling with 

stagnant water every time it rains, as shown in the photograph below. 
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Image 4: A parking area at the disability centre 
 

 

Suleiman concurred with Haruna’s narrative about the transportation challenges he faced 

when going to work. Although he did not specifically mention any struggles with navigating 

the pathways in his community, he talked about how difficult it was to get to work without 

transport: 

 

[…] I have faced a lot of challenges, one of the challenges I am facing is 

sometimes, I find it hard and saddening how can I find transport to take 

me to my workplace in the morning? I do not have a means of 

transportation of my own. […] 

Suleiman also found it hard to take care of himself whenever he was unable to sell his 

product or make any profit at his workplace. Because of the challenges Suleiman had faced 

before getting a job at the centre, he disclosed that he used to beg on the streets for money to 

take care of his needs. He travelled across the country in search of a better life by begging on 

the streets. He later realised that street begging was not helping his financial situation in the 

long term. His motivation to help people who had suffered from polio, like himself, also 

made him move back to his city in the hope of finding a way to accomplish his goals. 

 

[…] I told myself it was better to come back and start learning about 

business, so that I will be able to help myself and the rest of the 
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population. This has made me think about what I wanted to do. I started to 

think about ways to help myself; I moved to my city and joined a polio 

association [branch of the disability centre]. 

After he moved back to his city, he got involved in para-soccer, a game created by PwPDs 

which they play by sitting on a roller (Image 5 & 6), using their hands to move the ball 

around and against opponents. 

 

Image 5: A photograph of a roller used by PwPDs - top view. 
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Image 6: A photograph of the bottom of the roller 
 

 

Individuals with disabilities employ these rollers alongside tricycles for mobility within their 

communities. These rollers are suitable for use on both sand and asphalt surfaces, although 

they are notably easier to manoeuvre on asphalt and paved areas compared to sandy 

environments. Rahman, who serves as the para-soccer coach for the PwPDs (as depicted in 

Image 7), utilises these rollers on a tennis court during the game. 

 

Image 7: A photograph of people with disabilities playing para-soccer. 
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Rahman shared his experiences, telling me about his involvement in para-soccer, a sport 

tailored for individuals with disabilities that has similarities to traditional football but with 

unique adaptations. He proudly serves as the coach for the para-soccer team and continues 

to actively participate in the game up to the present day. 

 

The para-soccer matches are typically held during the participants’ leisure time, specifically 

on Thursdays and weekends. Notably, a significant proportion of the members at the 

disability centre actively take part in this sporting activity, which is administratively 

overseen and organised by the centre itself. A video that shows Rahman and other members 

of the disability centre playing para-soccer can be accessed by clicking on the following link 

(https://vimeo.com/838274062?share=copy). 

 

5.10 The Role of Disability Centres in Connections and Networking 

 
Amina, Bahijja, Suleiman and Haruna explained that the disability centre serves as a vital 

community for them, and those who suffered from polio. Haruna and Suleiman recounted 

that the centre plays a crucial role in fostering connections among its members and providing 

essential support in their daily lives. 

 

Two participants, Amina and Bahijja, shared their journeys to becoming part of the disability 

centre. Amina’s introduction to the centre was facilitated by a close friend who was already a 

member. Initially, Amina required a guardian to accompany her to the centre for meetings 

and events due to her youthfulness. However, as time passed, her father entrusted her friend 

with her care, particularly as his own health deteriorated. Amina’s friend became her 

guardian and ensured she could attend activities at the centre regularly. At the time of the 

data collection, she was 20 years old, and she has become more independent. By contrast, 

Bahijja took a different path to joining the centre. She encountered fellow individuals with 

disabilities in her daily life who introduced her to the centre and its work. Recognising the 

potential benefits it offered, Bahijja decided to join the centre spontaneously. 
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One notable aspect of the disability centre is its commitment to empowering its members. 

Haruna and Suleiman mentioned that it provides training and job opportunities to enhance 

their independence. Amina and Bahijja were taught the necessary entrepreneurial skills to 

start and manage successful businesses. The centre even covers transportation costs for those 

who are interested in attending these training programmes. Upon completion of their 

training, Amina and Bahijja received capital to kickstart their own businesses, as mentioned 

earlier. 

 

Additionally, the centre offers vocational training, as was the case for Haruna, who learned 

painting and now works as a painter within the centre’s operations (as depicted in Image 8). 

This multi-faceted approach ensures that the disability centre not only serves as a support 

network but also equips its members, such as Suleiman and Haruna, with valuable skills and 

opportunities for financial independence: 

 

[…] My work is painting, the person that taught me how to paint was 

[name removed] […] I went to someone that knows how to paint, I went to 

him myself and I told him I want to learn this business. (Haruna) 

The image shown below is of Haruna painting a part of a swing. A video that shows him 

painting can be accessed via this link (https://vimeo.com/744282772). 
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Image 8: Haruna painting a part of a swing. 
 

 

 

On the other hand, Rahman’s journey to joining the disability centre followed a unique path. 

He received training in welding and was coached in playing para-soccer. At the time of the 

research, Rahman had taken on the role of a coach for the para-soccer team. In his own 

words, he described the invaluable support he received at the centre: “They taught me how to 

work, how to weld, and how to play sports; that is the help they are giving me”. 

 

Similarly, Suleiman found a meaningful role at the centre as a rode fabricator. His work 

involves creating swings and tricycles, which are then displayed for sale (as shown in Images 

9 & 10). This work not only provides Suleiman with a source of income but also contributes 

to the centre’s activities, hence benefiting other members with access to these mobility aids. 
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Image 9: A photograph showing a swing that was created by PwPDs at the centre. 
 

 

Image 10: A photograph showing the kind of tricycle that PwPDs create and use at the 

centre. 
 

 

“[…] We make things and put them by the side of the road for people to 

buy. Businessmen will come and buy and give us our money and we use 

that money to buy materials and make the same thing we have sold and put 

it by the side of the road for sale again. That is how we take care of 

ourselves and maintain our day-to-day life.” (Suleiman) 
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The disability centre’s commitment to skills training and job opportunities is evident in the 

diverse roles taken on by its members like Rahman and Suleiman. This approach not only 

enhances their financial independence but also contributes to the centre’s sustainability and 

its mission of supporting individuals with disabilities in various ways. 

 

5.11 Governmental Support 

 
The responses from the participants regarding government support were quite revealing. 

None of the participants reported receiving any form of assistance from the government. 

Amina emphasised that she has never received any government support in any capacity. 

Bahijja’s perspective shed light on the challenges faced by PwDs, especially those who 

resorted to begging on the streets. She expressed a sense of neglect resulting from the 

government’s failure to provide support for this vulnerable group, highlighting that the lack 

of alternative income sources and means to support themselves and their families often 

compels individuals to continue begging. 

 

Bahijja’s view on government intervention was clear – she believed that if the government 

was more proactive in providing comprehensive support to PwDs, including education, 

vocational training, and employment opportunities, street begging among this group would 

have significantly decreased. Haruna echoed the sentiments expressed by his fellow 

participants, stating that people with special needs, including himself, do not receive any 

support from the government. He did offer a glimmer of hope when discussing the occasional 

purchase of products created at the centre by state governors. For instance, tricycles crafted at 

the centre were sometimes bought by state authorities, although he noted that this was a rare 

occurrence in the case of his city’s government. 

 

[…] Except sometimes other States’ governors normally come to buy our 

materials and pay. We will either send it to them, or they will come and take 

it themselves but even the materials we make, our government, [name 

removed], they rarely buy our products […] (Haruna) 
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In addition, Suleiman highlighted that individuals with disabilities often receive support from 

one another, with occasional assistance from charitable groups, organisations, and affluent 

members of the society. Regrettably, government support is notably absent. These 

communities mainly rely on self-support, and occasionally receive aid from compassionate 

individuals. 

 

After sharing their experiences of government support deficiencies, Bahijja, Haruna and 

Rahman discussed ways in which the government could enhance their lives. Bahijja, for 

instance, suggested that constructing paved sidewalks and designated pathways for people 

with disabilities would greatly facilitate their daily commutes: 

 

[…] If the government were to create dedicated pathways for individuals 

with special needs, it would significantly improve our mobility and daily 

lives […] 

In contrast, Haruna expressed a simpler requirement – mobility assistance. He sought a 

means to move around more easily, such as a motorbike, or the financial means to acquire 

one through improved employment or financial support. Similarly, Suleiman shared 

Haruna’s need for enhanced mobility. He proposed that government support in the form of 

capital or assistance to initiate a business venture could empower him to obtain a better 

mobility aid, such as a motorbike or tricycle. 

 

[…] to be given capital or something to help me start a business. So that I 

can support my life, from that, I will get a means of transportation [buy a 

tricycle or motorbike], I can pay for my transportation and go anywhere I 

want to go. (Haruna). 

Suleiman further emphasised that government support could lead to significant improvements 

in the lives of PwPDs. He suggested that the government could provide them with projects, 

such as producing school materials like doors and windows, instead of outsourcing such 

projects to others. 
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5.12 Discussion 

 
An analysis of the participants’ stories has shed light on the uniqueness of their lives. While 

there were similarities in their stories, they also displayed distinct individuality. Notably, 

Haruna stood out as he became disabled during his teenage years due to an unfortunate 

accident. In contrast, the other participants acquired their physical disabilities at a young age 

during the polio epidemic. Rahman and Suleiman attributed their disabilities to polio, while 

Bahijja and Amina attributed theirs to illness. Interestingly, the symptoms leading to their 

disabilities closely resembled those of polio. However, when questioned directly, all of them 

denied having had polio, and out of respect, I refrained from pressing the issue. Due to the 

prevalence of individuals with physical disabilities, the disability centre established the Polio 

Victims Trust Association, which provides support to those who suffered from polio. 

Suleiman is a member of this association. 

 

Apart from Haruna, who is an amputee, Rahman, Bahijja, and Suleiman all had severe leg 

deformities, and require mobility aids for walking. However, despite her leg deformity, 

Amina managed to walk without assistance, although with a noticeable limp. It was truly 

remarkable how all the participants navigated their non-disability-friendly environment (see 

Images 5 & 6). While their working and living conditions seemed challenging, only Bahijja 

openly mentioned the difficulties she faced in regard to accessing her environment. 

 

While there appeared to be no obvious reason for the participants to withhold their life 

stories, I did notice some reluctance, possibly stemming from a hesitancy to reveal their 

private lives to a stranger. This was particularly evident in the case of Haruna, who exhibited 

discomfort in his body language when discussing the circumstances of his disability. In 

response, I adapted my approach to encourage the participants to share their stories. I began 

offering breaks when I sensed fatigue or irritation, and I engaged in informal, unrecorded 

conversations before and after the formal storytelling sessions. These adjustments led to 

interesting discoveries. For instance, it became clear that Haruna was generally reserved and 

introverted, even at the centre. 
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Another significant observation pertaining to Amina’s emotions was when she was 

recounting her reasons for leaving school due to financial difficulties and the loss of her 

father. In one of our casual conversations, she mentioned that nobody had ever inquired 

about her feelings after her father’s passing, which explained her emotional response during 

the interview. When I offered to discontinue the session, she declined, and expressed her 

willingness to continue sharing her stories. 

Although the participants’ stories had already offered valuable insights into their daily lives, I 

believed that a deeper and more comprehensive understanding could be gained, especially 

regarding their strategies for sustaining their lives and caring for their families, particularly 

given that some had large families. As a result, I made further adjustments to my approach, 

including careful observation of their body language and crafting prompted questions to align 

more naturally with their narratives. These modifications proved effective during the primary 

data collection phase. Several adjustments were made to enhance the data collection approach 

in the main study, building on the insights gained from this preliminary study: 

• Using Prompted Questions: I included more prompted questions tailored to each 

participant’s story. For example, if a participant mentioned begging earlier, I would 

follow up with a question like, “Have you ever begged before?” This approach 

facilitated in-depth exploration of specific aspects of their experiences. 

• Rephrasing Questions: I refined the wording of questions to ensure they were 

culturally relevant and relatable. Instead of asking, “Can you tell me about your 

relationship with the people in your community?” I rephrased it as, “How do you 

interact with the people in your area (which also means community in Hausa)?” This 

made the questions more accessible to the participants. 

• Returning to Questions Later: When a participant digressed into a related topic 

while answering a question, I allowed them to finish their narrative before rephrasing 

or repeating the original question. This encouraged participants to provide more 

detailed responses and share additional details spontaneously. 

• Pre- and Post-Storytelling Discussions: I introduced pre-storytelling discussions 

with participants to establish rapport and build trust. This approach fostered openness 

and improved the quality of the sessions. Additionally, post-storytelling discussions 
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were conducted, during which participants often shared more about their experiences 

of living with physical disabilities. Any new information provided during these 

discussions was recorded and incorporated into the data, thus enhancing the depth of 

the study. 

• Scheduled Breaks: I incorporated the practice of giving participants breaks when 

signs of exhaustion were evident. These breaks allowed participants to recharge, often 

leading to more extensive storytelling as they felt more relaxed and willing to 

elaborate on their experiences without prompting. 

 

Collectively, these adjustments significantly enriched the data collection process, providing a 

deeper understanding of how participants sustain their lives and support their families while 

living with physical disabilities. 

5.13 Chapter Summary 

 
This chapter serves as an exposition of the rationale underpinning the use of the adapted 

narrative approach for this study. It detailed the analytical approach employed for evaluating 

the data gathered through the PS and elucidated the process of generating themes from the 

collected stories. Additionally, the chapter explained the presentation of the PS findings, 

complete with quotations extracted from participants’ narratives. To enhance the credibility 

and robustness of the PS data, photographs and videos were thoughtfully integrated to 

complement and authenticate the participants’ accounts. These visual elements were 

strategically employed to illustrate and fortify the narratives shared by the participants. 

Furthermore, this chapter provided a space for the inclusion of pertinent observations 

stemming from interactions with the participants. It also outlined the alterations and 

refinements made to enhance the overall quality of data collected in preparation for the 

principal study. These adjustments encompassed strategies such as using more probing 

questions, rephrasing inquiries to align with the participants’ cultural context, returning to 

questions at opportune moments, initiating both pre- and post-storytelling discussions, and 

incorporating scheduled breaks during the data collection sessions. These methodological 

enhancements collectively contributed to a more comprehensive understanding of how 
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participants navigate their lives and provide for their families while coping with physical 

disabilities. 
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Chapter Six 

 

Main Findings 
 

6.0 Chapter Overview 

 
In the previous chapter, I meticulously outlined the preliminary structure that laid the 

foundation for my research approach. This set the stage for refining how I collected the data, 

a crucial step that prepared me for unveiling the main findings that come next. Shifting my 

focus, this chapter weaves together five key themes that emerged from the stories, photos, 

and videos that I gathered from PLwPDs in North-western Nigeria. These themes 

encapsulate the essence of their experiences, offering me profound insights into the 

challenges they face and the resilience they exhibit. 

As I navigate through this study, presenting the data takes centre stage. The strategic use of 

footnotes adds depth, providing clear context for what the participants are expressing. 

Additionally, using participants’ verbatim quotes in their socio-demographic profiles infuses 

it with authenticity, shedding light not only on the causes of disabilities, but also on the 

intricate web of beliefs that surround them. With this solid groundwork laid, the next step is 

to present the essential findings of my research. 

6.1 Socio-Demographic Profile of Participants 

 
Demographic data was collected from the participants while they were giving their 

consent to participate in the study. Additionally, to ensure anonymity, pseudonyms 

were given to each participant. 

As the participants have various forms of physical disabilities, I organised them into three 

categories based on their means of mobility for to facilitate an easier understanding of their 

capability for mobilising in their environment. The first category is for those with both leg 

deformities that have no function. Out of the 15 participants, 10 (Aliyu, Adnan, Jamila, 

Nazifi, Mahmud, Habu, Firdausi, Hannah, Ibro, and Labaran) belonged to this category. They 

all used tricycles, rollers, and/or crutches to move around their environments. Among these 
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10 participants, six (Aliyu, Adnan, Jamila, Nazifi, Mahmud, and Habu) became physically 

disabled due to polio, three (Firdausi, Hannah, and Ibro) acquired their disability due to an 

unknown illness, while one (Labaran) stated that he did not know the cause of his disability. 

Participants with partial or incomplete leg deformity were placed in the second category, 

unlike participants in the first category, two participants (Adam and Isma’il) had one non- 

functional leg which was deformed. They used crutches to mobilise and did not use tricycles 

or rollers as a means of mobility. Adam’s cause of disability was polio, while Isma’il acquired 

his disability due to an unknown illness. 

The last category of participants was those with physical disabilities who do not use any 

means of mobility aid to mobilise and had functioning legs, even though they were deformed. 

Aisha, Maryam, and Salisu belonged to this group. Salisu walked unaided even though his 

right foot was twisted in appearance; Aisha and Maryam had deformed legs but were able to 

walk unaided, although with a noticeable limp. Aisha’s cause of disability was polio, while 

Maryam and Salisu’s were unknown illnesses. 

Additionally, five of the participants (Adnan, Jamila, Habu, Labaran, and Mahmud) acquired 

their physical disabilities at around the age of 2 years old; four participants (Firdausi, Nazifi, 

Aisha, and Isma’il) acquired their disabilities when they were about 3 years old; three 

participants (Aliyu, Adam, and Salisu) acquired their disabilities at the age of 5; two 

participants (Maryam and Ibro) at around the age of 7, and lastly, one (Hannah) participant 

acquired her disability at the age of 10. 

However, while most of the participants talked about becoming disabled because of illnesses 

and experiencing symptoms like fever and headaches (these are some of the symptoms of 

polio), Maryam narrated that the events that led to her disability were different. She started 

experiencing fever and bone pains and divulged that every time someone carried her, she 

would break a bone. 

I fell sick with a fever and my parents’ thought, it was ‘da huwar kashi’ 

[Bone pains] as time goes on, I was still sick and suddenly, my body 
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became stiff as I was told. The moment anyone touches me, I will start 

crying, I was healthy when I was born before the fever started and after my 

body has become stiff if anyone tries to carry me, I would break a bone. 

(Maryam, P12). 

Maryam also recounted that because she constantly broke her bones, her body structure was 

significantly affected, particularly her legs and hands. This was mostly due to the traditional 

healers her parents invited to treat her fractures whenever she broke a bone. 

You see [showing her body] my hands are not like that of the dwarf people. 

Because of the illness and because I keep breaking my bones, that is why 

my legs started to contract, if you look at my body [she is showing me her 

hands and legs] it is not like that of dwarf people. (Maryam, P12) 

Moreover, the participants’ ages ranged from 18 to 62 years old. Three of the participants 

(Firdausi, Jamila, and Maryam) were between 36 and 40 years old. Six (Aliyu, Habu, Hannah 

Labaran, Mahmud, and Nazifi) were over 46 years old. Two (Adnan and Ibro) were between 

41 and 45 years old. A further two (Adam and Salisu) participants were 25 and 22 years old, 

respectively; one (Aisha) was 35 years old; and another (Isma'il) was 28 years old. Appendix 

13 shows a summary of the participants’ demographic data. 

Regarding education, all the participants mentioned acquiring one form of education or 

another. Thirteen (Adam, Adnan, Aisha, Aliyu, Habu, Hannah, Ibro, Isma’il, Jamila, Labaran, 

Mahmud, Nazifi and Salisu) had attended Western schools, while two (Firdausi and Maryam) 

attended Islamic schools. Furthermore, four of the women in this study were self- employed, 

while one was unemployed. However, out of the ten male participants, eight were employed 

by the centre, and two were retired at the time of the data collection. 

In terms of personal relationships, ten of the participants (Adam, Adnan, Aisha, Aliyu, Habu, 

Ibro, Labaran, Maryam, Mahmud, and Nazifi) were married, two (Firdausi and Hannah) were 

divorced, two (Jamila and Salisu) were single, and one (Isma’il) was engaged. 

However, most of the participants were taken to the hospital for treatment after they became 

ill, and they were later diagnosed with disabilities. However, this was mainly those 
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participants whose parents were able to afford medical treatment for their children. Those 

who could not afford Western medical intervention due to financial constraints opted for 

traditional treatment. 

As a result, some of the participants’ parents sought traditional treatment after their children 

were diagnosed with physical disabilities. Hannah stated that her conditions worsened while 

she was receiving Western treatment. She was unable to sit down or move on her arms and 

knees at the hospital. However, the moment her parents took her home from the hospital and 

started traditional treatment, they noticed an improvement in her condition: 

Later, as they were doing these things [praying], they noticed that I was 

able to crawl on my stomach. I kept crawling, one day, they saw me 

crawling on my knees and come out of our room. Since then, they have not 

done anything for me [praying] and Allah kept me the way I am. (Hannah, 

P6) 

Apart from religious prayers, such as in Hannah’s case, some parents sought the support of 

native/witch doctors (as referred to by the participants) for the treatment of their children’s 

conditions. For instance, Maryam’s mother and relatives believed that her disability was 

caused by an evil spirit and that seeking Western medication would not be effective. For this 

reason, Maryam’s parents opted for traditional treatment. 

[…] my mother’s younger brother was asleep, the people in my head 

[spirit] strangle me, they said [spirits] if I was not carried and returned 

home [from hospital]. They would transfer my illness to him, but I would 

feel better. (Maryam, P12). 

6.2 Presentation of Findings 

 
From the narratives provided by the participants, themes were extracted and analysed in 

conjunction with the pictures and videos captured during the data collection process to 

corroborate their stories, as explained in the Methodology chapter (section 4.9). Five themes 

emerged from this analysis, which are as follows: 

► Barriers to Education Faced by PwPDs. 
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► Overcoming Social and Environmental Challenges 

► Adaptability and Creativity to Accommodate Needs 

► Challenges in Forming a Lifelong Partnership 

► The Role of the Government in the Lives of PwPDs 

The table below shows an overview of the themes and the sub-themes that emerged during 

the analysis of the stories provided by the participants. 

Table 13: Themes and sub-themes 
 

Themes Sub-themes 

Barriers to Education faced by PwPDs 
I. Relationships with Study Colleagues and 

Teachers 

II. Accessibility Challenges in Schools 

Overcoming Social and Environmental 

Challenges 

I. Unsafe and Challenging Environments 

II. Inaccessible Transportation Systems 

Adaptability and Creativity to 

Accommodate Needs 

I. Creating Adaptive Equipment 

II. Source of Employment and Sustenance 

Challenges in Forming a Lifelong 

Partnership 

None 

The Role of the Government in the Lives of 

PwPDs 

None 
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6.3 Barriers to Education Faced by PwPDs. 

 
All the participants narrated stories about their educational experiences and some of the 

challenges they experienced while seeking both Western and religious education1. They also 

all mentioned that their parents were hesitant to enrol them in school due to their disabilities. 

Labaran, Mahmud, and Aliyu recounted that their parents did not enrol them in school 

because they believed that doing so was a waste of resources because they would be 

incapable of achieving their aspirations. Additionally, Aliyu and Labaran recalled that their 

parents had told them that the reason why they could not enrol them in school was due to 

inaccessibility, limited mobility support, and lack of proximity to a school. The schools in 

their communities were far away from their houses, and their parents did not want them to 

suffer by walking on their arms and knees to school. 

[…] They enrolled all my friends and brothers in primary school, but not 

me. There is a very long distance between our house and the school. They 

did not enrol me. They said that walking would be difficult for me. Who 

would carry me every day? As a result, I did not do it [was not enrolled]. 

(Labaran, P11) 

However, not all of the participants’ parents were reluctant to send their disabled children to 

school. Hannah, Jamila, and Aisha disclosed that their parents enrolled them in school with 

their siblings, who took on the responsibility of taking them to school and providing support 

for their needs. Even though the siblings tried their best to support their disabled relatives, 

Maryam and Jamila recounted that providing continuous physical support became 

challenging due to physical growth, development, and aging. As a result, Maryam and Jamila 

had no choice but to stop their education because of reduced or lack of physical support from 

their siblings. While Aisha, Jamila, and Hannah were able to acquire some level of Western 

education, unlike some of the female participants in this study, Firdausi, Maryam, and 

Hannah acquired Islamic education because their parents did not believe in Western 

education 

 

 

1 As elucidated in the introductory chapter, Western education is the norm in Nigeria, while religious education 

is an integral aspect of the participants' lives, culture, and tradition. 
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for women23. However, Hannah’s parents stopped her education a few years after she had 

enrolled at school. 

[…] They [parents] say we are going to be disrespecting men. That is why 

they did not want to educate us. But all the male children have been taught 

how to read the Qur’an, but us girls none of us were taught how to read 

the Qur’an, when they started, they stopped. (Hannah, P6) 

After Hannah became an adult, she enrolled herself in an adult education course where she 

learned to read and write. Firdausi’s experience was similar, as she enrolled herself back into 

the Islamic school after she got married. She went to the school both at weekends and during 

the week. 

[…] But now that I have a means of mobility. Even though now I am of age 

(old), unlike before. However, I did not give up on school. I am still going 

to school. Now, I go to school every Saturday and Sunday in the morning 

and then every Monday and Tuesday in the afternoon. (Firdausi, P10) 

Educational self-enrolment was not limited to the female participants. The male participants 

also shared their experiences of enrolling themselves in primary and secondary schools due to 

their parents’ reluctance to send them to school. Adam, Adnan, Aliyu, Mahmud, Labaran and 

Salisu all enrolled themselves in primary schools, and explained that observing their non- 

disabled friends attending school every day motivated them to pursue education. Labaran 

stated that his decision to enrol was only because the headmaster of the school in his 

community was helpful and supportive of his decision to attend school despite his mobility 

issues. 

[…] After growing up, I started to think for myself. I started taking myself 

to primary school, on my own. I would crawl to school since I was not 

officially enrolled in the school […]. (Labaran, P11) 

 

 

 

 

2 This is more prevalent among people living in the villages rather than the cities. 
3 The reluctance to educate women stemmed from cultural beliefs that educated women were disrespectful 



193  

toward their husbands when married, especially when they were more educated than the men they married. 
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Although some of the participants enrolled themselves in schools, their educational journey 

was short-lived, not only due to physical growth and ageing but also because of a lack of 

mobility aids. However, those who were enrolled in school by their parents managed to 

obtain a secondary school certificate before discontinuing their education. Aisha recounted 

that the only reason she stopped her education at the secondary school level was due to a lack 

of role models who could provide support and encouragement to pursue higher education. 

She was discouraged from continuing her education by her siblings and relatives, who 

instead encouraged her to focus on her Islamic education. Habu had a similar experience, as 

his parents urged him to continue with his Islamic education and cease his Western education 

at the primary school level. They sent him to another village in the hope that he would learn 

the Qur'an. 

[…] I started studying with my mother’s elder sister. I learned 3 chapters 

from her [there are 60 chapters in Qur’an] they sent me to another village 

nearby called “Taura” [a village in Jigawa state, whose name was 

changed] where I spent about seven years learning. I learned about 27 

chapters there in “Taura”. (Habu, P5) 

Habu was not the only participant who recounted going to another city for educational 

purposes. Aisha also shared a similar experience as she attended a boarding school. Unlike 

Habu, her boarding school was not focused on Islamic education but rather on Western 

education4. Nevertheless, it was uncommon for women to attend school, and only a few 

educated individuals who desired education for their daughters were willing to send them to 

school, as Maryam recounted from her own experience. 

[…] my grandfather, may his soul rest in peace, said why do they [her 

parents] not let her stop going to school and stay at home. Because, if I go 

to school, I face a lot of problems. So, my father, may his soul rest in peace, 

said, we cannot let her stay at home, education is an essential tool in life 

[…] (Maryam, P12) 

 

 

4 Children in Northern Nigeria are mostly enrolled in two types of schools, namely Islamic education, and 

standard [Western] education. It is up to their parents whether to enrol them in one or both of these schools. 
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Although the participants’ parents were initially unwilling to send their disabled children to 

receive Western education, Aliyu shared that, due to the efforts of the disability centre and 

the wider disability community, the state government had made primary and secondary school 

education free for everyone. However, Aliyu noted that parents remained reluctant to send 

their disabled children to school, despite the availability of free education. Salisu provided a 

similar account, adding that even though education was free, he struggled to afford school 

materials such as books. Additionally, he described how teachers were frequently absent from 

the classroom for a significant proportion of the school day. 

[…] You see, you must buy books and other materials, this free education – 

it is better to even remove the free education and ask us to pay. They 

[teachers] will be able to teach us better but sometimes a teacher will 

come once and teach before another teacher comes in to teach again, the 

school will be over [...] (Salisu, P9) 

Salisu was still going to school at the time that he shared his story. He was also struggling to 

go to school due to the lack of a proper mobility aid. He missed some of his examinations 

because his tricycle broke down and he did not have the means to fix it. Even before Salisu’s 

tricycle broke down, he had been having some financial challenges which prevented him 

from being able to properly look after himself. Salisu found it hard to get money to feed 

himself and pay for transport fares to school. 

… Last week, I only took three exams and for the rest of the exams, I did 

not take them. The only reason why I did not take the exams was, I have a 

tricycle, but I do not have the money to fix it. (Salisu, P9) 

6.3.1 Relationships with Study Colleagues and Teachers 

 
Most of the participants discussed their relationships with fellow students and teachers during 

their educational journey. Firdausi, Jamila, and Aisha recalled their relationships with 

classmates and staff in a positive light. Non-disabled students sometimes helped them run 

their school errands. Habu added to Firdausi and Jamila’s narrative by stating that his non- 

disabled friends sometimes offered to collect his money to go and buy him food or anything 
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he wanted while he was in Islamic school. When he was unable to go out to beg for food due 

to the extreme afternoon heat, his non-disabled friends were inclined to share their food with 

him and the money they earned from the work they had done that day. Firdausi’s classmates 

provided similar support to Habu’s peers by carrying her to school. 

[…] I have no problem with fellow students. Because sometimes I am 

unable to go to school. They will ask me to come with them to school, and if 

I tell them that my leg is paining me, they will say let’s go, we will carry 

you on our backs. They will carry me to school and bring me home when 

school is over. If my friends are not going to school that day. I will have to 

stay at home too. (Firdausi, P10) 

Among the male participants, Adnan, Adam, and Isma’il both talked about the good 

relationships they had with their classmates, like Firdausi. They received similar treatment to 

Firdausi from their non-disabled peers, and this kind of support is common among those who 

attended mainstream education, as highlighted by Adam. However, in addition to the support 

they received from their classmates, the school staff also provided them with support. 

Jamila’s principal was supportive of her education, ensuring that she had everything she 

needed to succeed. The support provided by the staff was based on personal interest rather 

than school policy or regulation, as recounted by Jamila. 

[…] I cannot forget our principal, where I did my junior secondary school. 

During the examination, we normally pay 300 Naira for the exam. It is the 

fee for the foolscap we use to write the examinations in, she [the principal] 

told me not to pay that money [...] Every time I am absent from school she 

will come and ask, what happened that I was absent from school [...] 

(Jamila, P14) 

This support was not limited to those who, like Jamila and Firdausi, attended day school. 

Aisha was provided with similar support at the boarding school. She had a good relationship 

with the school’s non-academic staff, and they tried their best to support her in any way 

possible. It is worth noting that Aisha had a good relationship not just with the staff but also 
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with her fellow students, but she showed more appreciation toward the school’s non-

academic staff as they made her daily school life better. 

[…] But even washing clothes or showering, normally people take a bath 

with cold water. I showered with hot water. I already have my bucket in the 

kitchen. The moment they [cooking staff] finish cooking, they will say to 

make “Yar mama” [nickname of participant changed] hot water for her 

shower. They will bring a full bucket of hot water for me to shower. I did not 

experience any problems in school. (Aisha, P1). 

The participants recounted that they still had good relationships with their former classmates 

as of the time of the data collection. Isma’il still met and played with his former classmates 

in his community, and they celebrated each other’s achievements such as marriages and 

naming ceremonies. While their relationships with fellow students lasted for a long time, the 

support they received from them did not last. It started to be reduced close to the end of their 

primary education, and some participants like Aisha and Jamila stopped receiving support at 

secondary school. This reduction in support was mostly due to physical growth and 

development, and because of the lack of proper mobility aids, which meant they were forced 

to stop their education, as highlighted earlier. 

6.3.2 Accessibility Challenges in Schools. 

 
While most of the participants discussed their relationships with their fellow classmates and 

school staff, they also reported accessibility challenges that prevented them from fully 

engaging in their educational journey. These accessibility issues were mostly physical, such 

as getting in and out of classrooms and navigating the school environments, among other 

learning facilities. As a result of these accessibility challenges, the participants were forced to 

adapt to the learning environment and found ways to access their classrooms and other 

school facilities. Jamila and Isma’il described the environmental and mobility challenges 

they faced; they were forced to leave their homes early and crawl on their arms and knees to 

school, in order to arrive on time. Accessing schools proved particularly challenging when 

there was no support from their classmates and/or siblings. 
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[…] If there is no one to carry me to school that day, by crawling little by 

little Inshallah [By the grace of God] if someone [another student] is 

passing by, they will carry me and take me to the school. (Isma’il, P7) 

The accessibility challenges became more difficult when they reached the entrance of the 

school. The school environment did not have any pavements; instead, they were covered with 

gravel and small stones, making it even more difficult to move around on their hands and feet. 

Image 11 below depicts a typical government school facility which shows patches of grass 

and sandy areas. 

Image 11: Government school compound. 
 

 

Furthermore, the accessibility issues were not limited to those who mobilise using their 

hands and knees; individuals using crutches faced difficulties mobilising in the sandy 

environment too. The presence of small rocks and holes throughout the school grounds 

presented a trip hazard for them. Additionally, when it rained, the environment became very 

wet and muddy, making it impossible for those crawling along the ground to access the 

school grounds. Isma’il recounted his experience of dealing with these challenges. 

[…] I was crawling at that time, there are places that I cannot pass through 

because of the rainfall and the fact that I was crawling. Among those 

friends of mine, one of them will carry me on their back, if he is tired, 

another person will carry me […] (Ibro, P8). 
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Furthermore, individuals who use tricycles such as Jamila, Habu, and Salisu, struggle to ride 

them on the school grounds due to the rough gravel surface. This challenge became even 

more difficult when it was muddy. They were forced to park their tricycles at a distance and 

rely on the support of their friends to assist them to the classrooms, as shown in Image 12 

below. 

The accessibility issues did not end at the school entrance. The classrooms themselves were 

inaccessible for those using any mobility aid such as tricycles, rollers, or wheelchairs. Salisu, 

Aisha, Jamila, and Hannah disclosed that they would park their tricycles outside the 

classrooms and mobilise on their hands and knees into the classroom. The classrooms were 

not easily accessible because the entire building was elevated from the ground level by 

approximately a foot. Additionally, some of the classrooms have raised doorsteps and 

platforms with two or three steps leading to the base of the classrooms, as shown in the image 

below (Image 12). As a result, disabled pupils like Nazifi, Habu, and Ibro faced many issues 

entering the classrooms. However, individuals with crutches like Isma’il and Adam found it 

more challenging to navigate the small steps, and the stairs and doorsteps presented a trip 

hazard for them, thus increasing their chances of falling. 

Image 12: Classroom entrance of a government school. 
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Individuals who used tricycles for mobility (Hannah, Adnan, and Jamila), were compelled to 

park their tricycles elsewhere and navigate the challenging environments by their usual 

alternative ways of mobilising to access the classroom. The school lacked ramps or any 

disability-friendly entrances to areas which were not at ground level. As a result, Jamila and 

Isma’il reported that the inaccessibility of the classrooms forced them to park their tricycles 

away from the teaching space and be carried into the classes by their classmates. 

[…] If the school closes, they will come and carry my backpack and take it 

to where I parked my tricycle […] (Jamila, P14) 

In addition to the challenges of accessing school facilities, Salisu, Jamila, Adnan, Ibro, and 

Hannah also encountered difficulties using the chairs in the classrooms. They found it hard 

to sit on the chairs as they are positioned at a height above the ground (as depicted in Image 

13). This made it even more challenging for those with complete lower limb disabilities. 

Image 13: An inside view of a government school classroom. 
 

 

Furthermore, some of the classroom floors are covered with marble stones, which become 

slippery when wet, posing a hazard for individuals using crutches (an example of the flooring 

is shown in Image 13). 
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Those participants who crawled, such as Salisu, Jamila, Adnan, Ibro, and Hannah, often 

encountered challenges related to the cleanliness and sanitation of the classrooms, toilets, and 

other facilities, resulting in their clothing getting dirty. It is important to note that the 

accessibility and environmental challenges they faced were not confined to the school 

settings but extended to their communities and society in general. 

6.4 Overcoming Social and Environmental Challenges. 

 
After the participants narrated the accessibility challenges they experienced at school, they 

also recounted the challenges they experienced in their communities and while trying to seek 

medical treatment at the time of need. Like their school environments, Mahmud, Aliyu, 

Isma’il, and Habu recited that their community settings were also covered in sand and 

unpaved, and the drainages were only partially covered, making it challenging for them to 

travel and move around their communities. This was in addition to the discriminatory attitude 

they experienced from the people within their immediate community, as Mahmud and Ibro 

explained. 

[…] I started hearing people with their small talk. People are saying he is 

the son of this cripple, this, and that, I said okay, if I do not handle this 

person [the photographer] things are going to escalate and since I would 

not be able to protect myself, I called the police […] (Mahmud, P13) 

Apart from the discrimination that Mahmud and other participants experienced, those who 

used less common mobility aids were teased and mocked. Again, Mahmud, who used a 

wheelchair as his means of mobility, was a case in point. However, the teasing and 

discrimination towards those using marginalised means of mobility was reduced due to the 

increase in awareness and familiarity with wheelchairs. This reduction in mockery and 

teasing was advantageous for individuals who had transitioned from crawling to using a 

wheelchair or roller to navigate through their challenging environments. 

[…] I have realised that it [a wheelchair] is more useful to me compared 

to before. I was walking with my hands on the ground [he is demonstrating 

it by putting his hands toward the ground] but since I got the wheelchair, I 
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have prevented my body from getting dirty and it [wheelchair] has become 

more popular, and people will not be looking at me [discriminatorily]. 

Unlike before when people did not know about it. (Mahmud, P13) 

However, communities were not the only places where these participants faced challenges; 

they also did so in hospitals when trying to obtain medical treatment. Aisha, Mahmud, Aliyu, 

Maryam, Firdausi, and Salisu recounted being treated poorly by healthcare workers while 

seeking medical attention. Firdausi described how nurses at the hospital disregarded her 

needs whenever she tried to see a doctor, which led her to avoid going to the hospital unless it 

was absolutely necessary. As a result, Maryam and Firdausi sought alternative means of 

treatment when they were sick, such as traditional medicines or visiting the pharmacy to 

obtain medication instead of going to the hospital for examination and prescribed 

medications. Their decision was not without merit, as Maryam and Firdausi narrated their 

experiences of maltreatment by nurses at the hospital. Firdausi and Aisha even experienced 

miscarriages due to neglect from nurses, which prompted them to opt for home births with 

the assistance of traditional midwives instead. 

[…] But the baby did not cry but suffered and before the nurse came, the 

baby died. That is why the child crying could not call their attention 

[nurses] and I call them. They did not care to come and check up on me if 

they even heard me [...] (Firdausi, P10) 

Due to the poor quality of healthcare services, those who could afford it often sought 

treatment from private healthcare providers. Aisha recounted that whenever she needed 

medical treatment, she would prepare to go to a private hospital by drawing on her savings. 

While private healthcare services were more easily accessible physically, they were 

expensive for most people. However, Aisha and Labaran utilised private treatment because 

the quality of services provided was better than that of government-run facilities, and they did 

not have to wait in long queues to see a doctor, as was often the case with government-run 

facilities. 

Ibro, Labaran, Aliyu, and Mahmud all disclosed that the major challenge they faced when 

seeking healthcare treatment was the long queues in hospitals, which could be particularly 

exhausting for them. Additionally, they mentioned that non-disabled individuals often did not 



203  

allow them to jump the queues, showing a lack of empathy from both community members 

and medical staff. Maryam recounted her own hospital experience when she sought medical 

care during her pregnancy. 

[…] So, when I went to the hospital I got up from where I was sitting to go 

and collect the card [to see a doctor] from the person giving out the cards – 

All the women come to me – that I must follow the queue. They would not 

allow me to skip the queue, I told them wallah [swear to God] I will not 

follow the queue, as we are fighting [verbally] and they are saying, they 

will carry me and drop me somewhere else […] 

Furthermore, Maryam, Labaran, and Aliyu were not provided with designated sections in 

hospital queues and were often forced to endure the same difficulties as their non- disabled 

peers. Nevertheless, Maryam, Habu, and Mahmud mentioned that other patients managed to 

show them sympathy and allow them to go ahead of them in the queue. 

Aisha, Maryam, and Firdausi recounted that the government did attempt to support them by 

providing free healthcare treatment through health insurance. However, not everyone was 

aware of this insurance, including Jamila, Salisu, and Habu. Even those who were aware of it 

found it difficult to access health insurance because of the complicated application process, as 

was the case with Ibro who gave up on the application due to its complexity. Additionally, 

Aliyu recounted that this lack of awareness was due to the government’s failure to publicise 

the insurance, and those who were aware of it did not spread the information to those who 

could benefit from it. 

Regarding the health insurance, Aisha recounted that she could see a doctor for free and 

receive medication at a subsidised price, with discounts of up to 90% on most medications at 

pharmacies within government hospitals. However, obtaining these discounts was extremely 

challenging for PwDs, such as Aisha. 

[…] You will go and see the doctor for free, but if people are paying 100% 

of their medical treatment, you will be paying 10%. But before you clear 

that 10% you will already be in a difficult situation. Because from where 
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you go and get a signature and come back to the counter and get the 

prescribed medication. After that they write the price of the medication, 

you have to go back and to another place. You would be moving up and 

down like 6 times in a day; that is why I said, they should have allowed us 

to use our own money to pay for the medical treatment. (Aisha, P1) 

Due to the challenges that they faced while attempting to utilise their health insurance, many 

people with disabilities resorted to paying for their medication, including Aisha. Only those 

who lacked the financial means to cover their medical expenses were compelled to endure the 

tedious process of obtaining a medical discount. 

6.4.1 Unsafe and Challenging Environments 

 
In addition to the discriminatory attitudes Mahmud and Jamila experienced because of their 

mobility aids, as previously mentioned, Mahmud described the difficulty of navigating his 

environment, particularly during the rainy season when the ground became muddy due to 

potholes caused by erosion. Mahmud and Ibro explained that they had to find ways to 

traverse the muddy terrain without getting their clothes dirty (see Image 14). This task was 

even more challenging for Aliyu and Nazifi, who had to crawl on their arms and knees along 

the ground or use a wheelchair, as in Mahmud’s case. 
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Image 14: Muddy environment with stagnant water 
 

 

[…] For example, if you look at that stagnant water [pointing at a pothole] 

it is not clean water. It is not purified because of that I will have to think 

about how to approach it, If I am going to pass through it […] 

As depicted in the image above, navigating the muddy and potholed environment posed 

significant challenges and hazards for individuals like Mahmud, Aliyu, and Nazifi who used 

crutches and/or crawled as their mode of mobility. Mahmud narrated that he had to rely on 

the assistance of his able-bodied son to help him navigate his surroundings. 

Another challenge faced by people with disabilities like Mahmud, Aliyu, and Nazifi was the 

inaccessibility of government buildings and facilities, such as banks and Automated Teller 

Machines (ATM). As a result, Nazifi, Mahmud, and Aliyu were inclined to give their ATM 

cards to someone else to withdraw money for them. Additionally, most banks had narrow 

security doors that prevented those with mobility aids from entering the building, except 

through the fire exit. Consequently, Nazifi explained that he had to crawl into the bank or 

send someone else to deposit or make transactions on his behalf. This reliance on others in 

financial matters made the participants vulnerable to bank fraud, as some of the people they 

entrusted with their ATM cards may have been strangers. 
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[…] Whether you are on a roller or wheelchair/tricycle, there is supposed 

to be a ramp, but we do not have that. Even at the ATM, there is no place 

where you will go and put your card and withdraw your money, you will 

have to ask someone to help you to withdraw money. (Nazifi, P15) 

The ATMs in the community were constructed on a platform with several stairs leading up to 

them. Before reaching the machines, the grounds were sandy, making it challenging for those 

who used crutches, such as Aliyu, Isma’il, and Salisu, and impossible for those who used 

rollers and tricycles, like Ibro and Jamila, to access the area. Only individuals like Aisha, 

Ismail, and Salisu, who crawled or did not use mobility aids, could reach the ATM, but they 

were unable to use the machines as they were positioned too high from the ground (see Image 

15). This lack of accessibility to financial services further exacerbated the challenges they 

faced in their community and environment. 

Image 15: ATM in the community 
 

 

The photograph above clearly shows that participants who used rollers, tricycles, and 

wheelchairs might not be able to access the ATM, thus perpetuating their exclusion from 

financial services. 
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Moreover, Nazifi, Aisha, and Hannah recounted that government facilities such as hospitals 

were also not disability-friendly, lacking ramps and accessible entrances to wards and offices. 

Additionally, they explained that most hospital wards were not located in the same building, 

and they were forced to go up and down the hospital from one ward to another for medical 

tests and examinations. This lack of accessibility within healthcare facilities further 

highlighted the challenges they faced in accessing essential services. 

[…] And some places your mobility aid cannot go through [the tricycle 

cannot pass through some doors] and some they made it very hilly which 

makes it difficult. By the time you go there, you will be asked to go to 

another place, and they cannot do anything for you. The moment you go 

there they will tell you to come in. The problem is going in and out of these 

places. (Hannah, P6) 

The absence of ramps in hospitals made it difficult for participants like Hannah, Jamila, and 

Maryam to move around the hospital environment easily, sometimes forcing them to leave 

their mobility aids at the entrance of the ward and crawl on their hands and knees to go 

inside. Nazifi and Aisha told me that accessible facilities such as ramps and wheelchairs 

were only available in a few hospitals, mostly in general hospitals (as depicted in Image 16). 

This further highlighted the challenges they had to face because of the lack of accessible 

healthcare facilities. 
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Image 16: Entrance to one of the government general hospitals in Northwest Nigeria. 
 

 

It is important to note that not every general hospital has accessible entrances, as 

demonstrated in the image above. The entrance to the hospital in the image was blocked by 

small bricks, preventing wheelchair and roller users from using the main entrance and forcing 

them to find an alternative means of accessing the hospital. 

There is no sloping [ramp] to make it easier, it is a small step that you use 

to pass – for me and other disabled people who use crutches or crawl, we 

will be able to pass. But someone in a wheelchair cannot pass, there are 

people with a motorbike that is operated by hand, and some will come with 

those things. (Nazifi, P15) 

In addition to the challenges Nazifi and other participants faced in terms of accessing 

buildings and government facilities, they also encountered difficulties in accessing public 

transportation. 

6.4.2 Inaccessible Transportation Systems 

 
Most of the participants discussed the challenges they faced while trying to use public 

transport. Jamila, Firdausi, Isma’il, and Hannah recounted that the public transportation 

systems were not accessible and nor were they disability friendly. However, they further 
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explained that the main challenge was not accessing the vehicle but rather interacting with the 

drivers. The drivers of these vehicles, popularly known as tuk-tuks (three-wheeled 

motorbikes used as taxis), did not like picking them up. For instance, every time Jamila tried 

to stop them, they tended to ignore her. Sometimes, Jamila had to stand on the roadside for 

hours before a tuk-tuk driver would stop for her. Consequently, Jamila, Maryam, and Firdausi 

had to endure the stressful and energy-consuming method of transportation that involved 

using their tricycles, crutches, and rollers. 

[…] That is why I prepare to go anywhere, regardless of the distance, with 

my tricycle and have someone to accompany me. Instead of using public 

transport, it is better for me because of the challenges with public 

transport. (Jamila, P14) 

However, Ibro stated that several factors influenced the way that drivers viewed them. He 

gave the example that, because of the high number of PwDs begging on the streets, the 

drivers assume that most PwPDs in the communities are beggars who cannot afford to pay 

their fares. Ibro and Aliyu also stated that some drivers judged their customers based on the 

way they dressed. Those who did not dress well or wore dirty clothes found it difficult to stop 

a tuk-tuk. 

[…] If you stop a Keke [tuk-tuk], it is unlikely that he will not stop, but if he 

keeps seeing you as dirty like the people who are begging on the streets. He 

will look at you the same way – But if he sees you as clean and maybe you 

are even dressed cleaner than himself, he will stop and listen to you. (Ibro, 

P8) 

Individuals like Maryam, Jamila, Ibro, and Hannah, who aimed to avoid discrimination and 

stigmatisation by public transportation drivers, encountered a different challenge when using 

their tricycles and other modes of transportation. The main challenge they faced was sharing 

the road with other drivers, as reckless driving and road accidents were extremely common in 

the Northern part of Nigeria. Maryam and Jamila both mentioned that vehicle drivers did not 

give them enough time to cross the road and attempted to push them off the road while they 

were riding by the roadside. Maryam and Hannah shared their experiences concerning road 

accidents, particularly those involving them and tuk-tuk and motorbike users. Maryam 
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was one of the participants who had experienced a road accident that resulted in her breaking 

a leg. 

[…] I was riding my tricycle and a man riding his motorbike hit me and 

threw both me and the tricycle. You see this leg of mine [touches her right 

leg with her hand], it hit a structure that separates the road into two. The 

moment he hit me and threw me onto that structure, this leg broke [she 

touches her right leg]. (Maryam, P12) 

This was just one of many accidents Maryam and other participants had experienced while 

using the roads. There was no designated section for bicycle and tricycle users. Despite these 

challenges, Ibro, Aliyu, Isma'il, and Adnan had devised a way to accommodate their needs 

and sustain themselves within their challenging environment. 

6.5 Adaptability and Creativity to Accommodate Needs. 

 
As highlighted earlier, the challenges faced by these participants were substantial. 

Consequently, they became more resourceful in adapting to their demanding environments. 

Aliyu and Mahmud began brainstorming ways to enhance their mobility while still in primary 

school, driven by the mobility challenges they encountered during their early educational 

years. This was a result of the social and environmental factors mentioned earlier. Maryam, 

Jamila, Firdausi, Hannah, and Mahmud could not start using crutches or tricycles until they 

could afford them themselves, as their parents were unable to provide these aids. 

Most of the male participants enrolled themselves in a training school, after they had 

completed their primary education and, in some cases, secondary school too. Aliyu and 

Mahmud explained that the training school had been created by the state government to help 

them acquire work skills that they could use to support themselves. Mahmud, Aliyu, 

Labaran, Nazifi, and Aisha had all completed their training school education and went on to 

learn more work skills from another training school known as the National Directorate of 

Employment (NDE). Aisha and Aliyu explained that the NDE training was for both disabled 

and non-disabled individuals, but they found the enrolment process to be challenging. They 

were referred by family members before being accepted. 



211  

[…] He [a family friend] brought a form to me. He said, you will be taught 

how to do business, but you are not going to be given capital to start your 

own business, at the end of the programme. I said no problem if I am going 

to learn how to start a business. (Aisha, P1). 

Individuals who did not attend the NDE or Mariri training schools, such as Isma’il and 

Salisu, were later trained by the disability centre. Aliyu, Mahmud, and Labaran were among 

the people who created the centre with the aim of supporting individuals like themselves. 

Aliyu and Mahmud mentioned that the centre was open to everyone, and the only joining 

requirement was to purchase a 500 naira (£0.50) form (1/4 of their daily earnings). Aliyu 

added that they trained male participants in welding and creating materials from metal, while 

the females were trained in running a successful business. 

After completing the training, Isma’il and Salisu were given jobs at the centre that involved 

creating swings and tricycles for sale. Maryam, Aisha, Firdausi, Jamila, and Hannah were 

also trained by the centre, which helped them to become self-employed. Additionally, the 

centre supported women by helping them secure jobs outside the centre with the assistance 

of charity organisations like UNICEF. For example, Firdausi worked with UNICEF during 

their polio vaccination campaign in North-western Nigeria. She served as an advocate for 

polio vaccination and engaged with people in communities who were hesitant to vaccinate 

their children. However, her salary was not sufficient to sustain herself and take care of her 

children. As a result, she used her salary to run a business and support herself. 

[…] Before I get my salary, mostly if I said I am going to depend on the 

salary, I would be in trouble. So, I sell groundnuts and nuts. I bring them 

out in the morning to the streets – Later, in the afternoon I go back home. 

This is how I live my life and support myself. I use the money to feed 

myself and pay the rent for the house I live in [...] (Firdausi, P10) 
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The support that Firdausi, Aisha, and others received not only came from UNICEF but also 

from other charity organisations like the Rotary Club, among others. Aliyu, Mahmud, and 

Labaran noted that they received more support from charity organisations than from the state 

or federal government. Aliyu added, “We got better support from organisations that had no 

relation to the government”. 

In addition to receiving support from charity organisations for training and employment, 

other PwPDs at the centre, such as Aliyu and Mahmud, helped bring people with disabilities 

together for in-house workshops to share their skills and experiences. Moreover, Nazifi 

recounted that members of the centre who had stopped going to school but wished to return 

were helped by being provided with mobility aids such as tricycles or motorbikes, as well as 

school uniforms, books, and other materials. 

The centre has connected us, and it is trying to get people that are not 

educated, to be educated. The centre is always fighting for people to seek 

education, not with the hope of getting a job from the government, but 

for you to benefit from education and being educated […] (Nazifi, P15) 

The leaders of the centre supported and encouraged the members to continue their education 

through the generosity of individuals in society who gave charity. For example, they bought 

tricycles to go to school for those who did not have them, as well as books and uniforms. 

Aliyu and Aisha recounted that charity was mostly given to the centre during Ramadan and 

Eid5. However, Aliyu and Ibro added that some people in the community supported them at 

any time of the year, regardless of the season. 

Despite the support provided by the centre and charity organisations, Maryam, Hannah, 

Firdausi, Salisu, and Ibro stated that they also begged on the streets to support themselves as 

the provision provided by the centre were not enough to look after themselves and their 

families. They disclosed that the motivation to beg on the street stemmed from their 

upbringing, as they were sent by their parents to beg. Some recounted that they begged 

because of friends’ influence and because it was the easiest way for them to make money. 

 

 

5 These are religious festive seasons when Muslims give charity for religious and personal reasons. 
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[…] when I met with fellow disabled friends. We started to travel to the 

south, we went to Benin [name changed], you see we have left our homes. 

There is no way we can study at that time. So, we go to Benin for the 

summer and come back with some money and spend it [...] (Ibro, P8) 

Nevertheless, not every parent forced or supported their children to beg on the streets. Aisha, 

Aliyu, Ibro, and Maryam’s parents were against street begging. As a result, Ibro and Maryam 

stopped begging because of parental disapproval. Additionally, Ibro and Adam highlighted 

that they had stopped begging on the streets because they wanted to create a better future for 

their children and did not want them to witness them begging. They considered being seen on 

the streets begging by their children as shameful, making it difficult to convince their 

children not to follow in their footsteps. 

[…] it would not be appropriate for your child to grow up and see his 

father begging on the street. Because, if someone asks the child, where is 

your father? what will the child say? – he will not be able to answer the 

question, but if someone asks the child, what is your father’s job? He can 

now say my father is manufacturing tricycles for people with disabilities or 

my father is creating swings, or my father is a butcher. (Ibro, P8) 

As a result, Adam, Ibro, Salisu, and Isma’il started to view street begging as a way of 

disrespecting and diminishing themselves. The fear of coming across their friends on the 

street and begging for money prevented them from begging. For these reasons, Isma’il and 

Salisu focused on the jobs provided by the centre to help take care of their families. 

Additionally, Hannah, Maryam, and Firdausi used the skills taught by the centre and charity 

organisations to run their businesses. They made snacks and sweets for sale and displayed 

them outside their homes for people passing by to buy, particularly students who were going 

to and from school. Hannah and Firdausi, who had teenage children, gave the products to 

their children to sell. However, when the products sold out, Hannah and Maryam found it 

hard to go to the market to buy the materials they needed to make more products. 

This was mostly due to the transportation challenges mentioned earlier. Nevertheless, these 
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mobility challenges did not deter them from doing what they needed to do to sustain 

themselves. 

[…] If you are not engaged [with life] you will not be able to do it. It is a 

must to go [to the market] since you have children and look at how life is 

now regardless of the suffering. If you suffer now, you will enjoy another 

day. (Maryam, P12) 

Maryam and Firdausi recalled how they drew inspiration and motivation from their children, 

who gave them the courage to work hard. They wanted to show their children that having a 

physical disability does not mean losing the ability to fend for themselves or those they have 

responsibility for. Additionally, the encouragement from their children and partners (like in 

Maryam’s case) pushed them to be more creative in finding ways to take care of their 

families. 

6.5.1 Creating Adaptive Equipment 

 
Adam, Ibro, and other participants used the skills they had learned from the training school 

and workshops provided by the centre to create and modify their mobility aids. Isma’il had 

started creating and crafting the kind of mobility aid that he wanted to use while in secondary 

school, and he was able to do so because of the centre’s support. Isma’il, Adam, and Salisu 

divulged that the centre had provided them with the necessary materials to construct and build 

tricycles and rollers. 

[…] I said to myself why can’t I just come here [disability centre] and learn 

how to make it [tricycle]. Even if I do not have the money. I can make my 

own and use it. (Adam, P4) 

Furthermore, over time, Adam, Ibro, and Adnan started adjusting their mobility aids to suit 

their ever-changing environment. As shown in Images 1, 2, 3, 14 and 15, the participants' 

living environment was not conducive to users of mobility aids, which limited their ability to 

move around unaided. To overcome this challenge, Isma’il, Adam, Ibro, and Adnan improved 

their mobility aids by creating a new tricycle that was more advanced than the standard 

tricycles. The new tricycle design was equipped with a shock absorber, which enabled it to 
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pass over potholes and uneven surfaces with ease (Image 17). 

Image 17: A new design tricycle. 
 

 

[…] I created a new modern tricycle that right now there is one of them 

here [he points to a corner where the tricycle is parked] – It has a shock 

absorber; I was using that kind of tricycle before I moved to riding a 

motorbike and I create wheels for bikes. (Isma’il, P7) 

Additionally, Isma’il stated that the new tricycle had a better braking system than its 

predecessor, making it safer than the standard tricycle, which had a metal rod that could be 

pushed against the rear tyre (see Image 18). The advanced tricycle had a drum brake like the 

ones present on some electric scooters, making it safer and easier to use, as shown in Image 

19 below. 
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Image 18: Standard tricycle brake. 
 

 

Image 19: Improved braking system on the new tricycle. 
 

 

Isma’il, Adnan, Jamila, and other participants used tricycles for long-distance travel when 

they wanted to avoid using public transportation, as highlighted earlier. However, other 

participants such as Maryam, Adnan, and Firdausi used their tricycles for both short and long-

distance travel because they were unable to use a roller. Rollers were another type of mobility 

aid used by both men and women at the centre. It was a skateboard-like device created by the 

participants (this is shown in Image 5 & 6 above). Unlike a skateboard, the participants sat on 

the roller and pushed it with their hands. 
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The rollers were mostly finished in soft leather to provide comfort. Underneath the roller 

were four wheels, just like those found on a skateboard, which made it possible to move 

around. Adnan noted that even though the tyres were small, they were well-lubricated, 

making them easier to use. Jamila and Adnan also stated that they used rollers mostly to enter 

confined spaces that their tricycles could not go through, such as bedrooms, classrooms, and 

hospital wards, and for short-distance travel on a paved pathway. Jamila also used a roller to 

carry out her household activities, as she explained in the following excerpt: 

[…] if you, have it [roller], for example at home or if I go somewhere else, 

like if I want to sweep the floor. Before when I did it, I tended to suffer a 

little bit, and the distance of the living area is long if the floor is wet or 

moist – It helped me to navigate. (Jamila, P14) 

Adnan and Ibro shared how the roller had significantly reduced their mobility challenges, 

allowing them to be less dependent on others and more engaged in the activities taking place 

in their communities. The benefits were highlighted by Jamila as the roller helped her to 

participate in naming ceremonies and wedding activities. Furthermore, individuals like Ibro 

and Adnan were able to afford a motorbike, and they modified the bikes (as demonstrated in 

Image 20) so that they could ride them using their hands. 
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Image 20: A participant riding a motorbike. 
 

 

The controls of the motorbike had been moved from the base to the top, enabling 

participants to operate it using their hands, as shown in Image 20 above. This was achieved 

by welding a metal rod that extended to the steering column of the bike. The alteration 

made to the bike can be seen via this link: (https://vimeo.com/841835271?share=copy). 

Moreover, Ibro and Adnan explained that these alterations to their mobility aids were highly 

beneficial to them as they enhanced the overall quality of their lives and provided them with 

opportunities to engage in sports and physical activities. Ibro and Adnan also stated that they 

were able to participate in para-soccer because of the roller. Ibro began using the roller 

specifically to enable him to take part in para-soccer (Image 7 above shows him playing the 

game). 

As mentioned earlier in Chapter Five (Pilot Study), most of the individuals at the centre 

participate in para-soccer, a sport played by sitting on a roller and propelling themselves 

across the field while controlling the ball with their hands. A video representation of the 

participants playing the game can be seen in section 5.10 above. 

As a result of their involvement in para-soccer, Adnan, Ibro, and other participants gained 

respect from their communities and attracted audiences to their games. 
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Adnan told me that the sport had earned them recognition from the state government, 

enabling them to travel across the country to participate in para-soccer competitions. He 

added that the state government had bestowed multiple awards upon them for their 

outstanding performance in these competitions. 

[…] We have won cups and as I am telling you this story now if we were 

going to play a match now. The government has files and records on us 

that even if we went and did not win the match. We would be able to 

come if not second but third place. (Adnan, P3) 

6.5.2 Sources of Employment and Sustenance 

 
Ibro, Adnan, and Adam were able to construct their tricycles and rollers with the help and 

support of the centre. Upon joining, they were immediately recognised as employees by the 

centre’s leaders, and they received workshops as part of their employment contracts. Unlike 

conventional workplaces, where employees are paid monthly or weekly, Ibro, Adnan, Adam, 

and other members of the centre earned money by creating and selling their products. 

Mahmud and Aliyu divulged that they were entitled to nearly 90% of the profits they earned 

from selling their products, while the remaining 10% was reinvested into the centre for its 

maintenance. 

Ibro and Mahmud revealed that they were responsible for purchasing the materials needed to 

create the items they wished to sell. The centre provided welding machines and essential 

materials needed in the workshop. Ibro added that, as independent workers, they were not 

restricted in terms of when they could come to the workshop, and they could work at any 

time without any issues. However, Adam chose to go to the centre early in the morning, 

leaving his home very early due to his means of mobility. 

So, if I want to come to this place (disability centre) at 10 am or 9 am. I 

tend to leave my house at 7 am or 6 am. I start making my way to work. 

I walk for a few metres and then take a rest. (Adam, P4) 

 

Adam specialised in fixing and assembling tricycle wheels, and his workstation was located 

at the entrance of the centre under a tree. He was paid according to the number of tricycle 
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wheels he fixed or assembled. During the study, he showed the researcher how he fixed 

tricycle wheels and allowed him to record the process on video. The video can be seen via the 

following link (https://vimeo.com/837915782?share=copy). 

Image 21: Adam fixing a tricycle wheel. 
 

 

Like other participants, Adam used the money he earned from his work to support his family 

and relatives. However, unlike the female participants (such as Maryam and Firdausi) who 

often received support from their children, the male participants (like Adam) rarely did so due 

to cultural beliefs that men were the primary providers for their households6. However, not 

everyone held this belief, and Maryam, Mahmud, and Ibro appreciated and embraced the 

support they received from their children. 

[…] My older son is going to be 18 years old; they opened a pharmacy for 

him to look after. He will go to school and when he comes back, he will 

open the pharmacy and sell medication – This is how we take care of 

ourselves. (Maryam, P12) 

 

 

 

 

6 In some cases, parents receiving support from their children could be seen as a sign that the father is not 

capable of looking after his children alone. 
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Adam, Adnan, and other participants used the profits gained from selling and fixing materials 

to take care of their needs, such as building a house, getting married, and paying for their 

children’s school fees. They were not limited to creating adaptive equipment; their skills 

extended to making other materials that could be used by everyone. For example, they 

created doors, windows, and swings for commercial and personal use, as shown in Images 8, 

9 and 10 above. With the profit they earned from working at the centre, they bought houses 

and got married. 

It is worth noting that the participants faced some challenges when it came to selling their 

products. Aliyu and Mahmud explained that due to the economic state of the country, it was 

difficult for them to sell both the mobility aids and other products they created. Aliyu added 

that the only time they made significant sales was during election season when politicians 

bought tricycles to distribute to people with disabilities as part of their campaign. As a result 

of the lack of sales, Mahmud said that the centre sometimes fell behind in paying its rent. 

[…] we are paying for it [the place where the centre is], even that small 

room [office] you have seen, we are paying for it. The good thing is that the 

landlord is kind. He does not disturb us if we do not pay rent on time, 

getting a place to rent here is a big deal and difficult to get [...] (Mahmud, 

P13) 

Despite the challenges of low sales and paying rent, Mahmud and others were still able to 

support their families through the centre and their personal businesses. 

6.6 Challenges in Forming a Lifelong Partnership. 

 
On a more personal level, most of the participants in this study shared the challenges they 

encountered while seeking life partners. Mahmud and Nazifi explained that they found it 

difficult to date women without disabilities due to the discrimination and stigmatisation they 

experienced from society. Nazifi and Ibro recalled that it was even more challenging for the 

female members of the centre to find a man without disabilities to marry. Nazifi added that 

this difficulty stemmed from the belief that women with disabilities might not be able to fulfil 

their marital responsibilities. 
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Ibro, Isma’il, Adnan, and Nazifi all faced challenges when trying to find life partners, 

especially individuals without disabilities, when their intention was marriage. Ibro and Nazifi 

mentioned that the negative attitudes displayed by women were often influenced by their 

friends. Ibro provided an example, noting that “women whose friends did not hold 

discriminatory attitudes toward men with disabilities were more open to dating them”. 

Additionally, Mahmud and Nazifi revealed that most people in the community believed that 

women who married men with disabilities were going to give birth to children with 

disabilities7. Nazifi also said that the belief that PwDs were possessed by evil spirits added to 

the challenges they faced in trying to find a life partner. Nazifi narrated his dating experience 

in the following excerpt: 

[…] This [challenges] happens outside, talk less of going to their house 

[for a formal introduction], her mother will say of all the men in this city 

you chose to marry a “cripple”. Before, people think if a disabled person 

marries a non-disabled person, the moment they give birth, the child will 

be disabled too. They forget that no one among us was born to disabled 

parents. We were born to non-disabled parents [ha-ha]. (Nazifi, P15) 

However, discrimination and stigmatisation did not deter Nazifi and Adnan from wanting to 

date non-disabled women with a view to marriage. Nazifi’s reason for seeking a non-disabled 

partner was to find someone who could support him with tasks he could not do himself. 

Maryam and Firdausi shared a similar reason for marrying men without disabilities; it helped 

them with tasks they found difficult. Despite these challenges, Nazifi, Adnan, and Adam 

persevered and married non-disabled women, even when their proposals were rejected by 

their partners’ parents, particularly if the women agreed to marry them regardless of their 

parents’ wishes. Nonetheless, Nazifi and Mahmud narrated that even when a woman agreed 

to marry someone with a disability, their friends and family would often manage to change 

their minds by pointing out all the physical flaws of the men. Mahmud added that sometimes 

the women were discouraged by their friends, who would use discriminatory names when 

referring to their boyfriends or fiancées. This use of discriminatory language towards the  

 

7 This belief is common mostly in the rural regions of the northern part of Nigeria
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men they were planning to marry often led to the breaking off of engagements or calling off 

the weddings, as they could not bear being called by such derogatory names. Nazifi then 

proceeded to describe his own dating experience: 

[…] Since then, they have started to put some doubt into her, that 

“cripple”, that “cripple”. If this did not change her mind and if she still 

loves you by the time you go to introduce yourself to her parents, from your 

home, your parents will start asking if she is a “cripple” too. Your father 

will be the one to ask you this question, not someone else, your father not 

his brother or his friends or someone else. (Nazifi, P15) 

Furthermore, as women faced more challenges while seeking a life partner, Aliyu and 

Mahmud narrated that the centre had implemented a policy to address the high number of 

unmarried female members. Mahmud continued by explaining that the policy aimed to raise 

awareness about disability and encourage individuals without disabilities to marry those with 

disabilities across the northern states. This policy mandated that all leaders of the centre 

should marry at least one woman with a disability, either from within the centre or outside of 

it. 

[…] the first thing we need to do is for all the members [leaders of the 

disability centre] – This was when I was still the leader of the centre. 

Everyone should marry one woman with a physical disability. (Mahmud, 

P13) 

Additionally, the policy required that individuals like Aliyu and Mahmud, who were already 

married, were required to take a second wife in support of the policy and to help spread 

awareness about disability. Aliyu recounted that one of the objectives of the policy was to 

demonstrate to people in the communities that there is no problem in marrying a woman with 

a disability. The aim was to encourage those without disabilities to consider marrying women 

with disabilities, thereby reducing the stigma and discrimination surrounding such marriages. 

However, since this policy only applies to leaders of the centre and members who choose to 

support it, it became difficult to determine its effectiveness in spreading awareness about 

relationships with disabled individuals. Ibro and Mahmud emphasised that this policy 
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primarily promoted inclusivity within the centre and may not necessarily be applicable to 

wider society. Mahmud pointed out that it was not feasible to extend the policy to society as a 

whole because many individuals without disabilities are unwilling to accommodate the needs 

of those with disabilities. For instance, Mahmud, Ibro, Aliyu, and Isma’il all noted that it can 

be challenging to accommodate the specific needs of a woman with a disability after 

marriage. Ibro further explained that some disabled women may experience difficulties in 

performing household duties such as cleaning or cooking, which are commonly expected of 

them after marriage. Therefore, Mahmud suggested that men who are married to women with 

disabilities should be respected and provided with benefits for their efforts to accommodate 

the needs of their disabled wives. 

[…] when looking at it; If it is possible, if someone is to marry a woman 

with a disability, they should be receiving some benefits [from the 

government] and be respected [by people in society] […] (Mahmud, P13) 

Ibro and Isma’il recounted that women have the greater responsibilities in a relationship and 

marriage. They are expected to take on tasks such as cleaning the house, cooking meals, 

doing laundry, taking care of children, and even taking them to the hospital when they are 

sick, among other duties. Mahmud added to this narrative by sharing his own experience of 

being in a relationship. 

[…] You see now, I have gone and married a non-disabled woman. She is 

healthy, and she is at home taking care of our children. She will cook and 

do other things; this is the truth […] (Mahmud P13) 

Nevertheless, Aliyu and Mahmud concurred that men are generally expected to provide for 

their wives and children. However, Aliyu stated that many individuals do not believe in or are 

not aware of family planning. Consequently, they tend to have large families, sometimes with 

multiple wives. For example, Ibro recounted, "I have 10 children with three wives; you see, I 

am the one with a family (hahaha)." 

For the female participants with several children, such as Maryam and Firdausi, taking care 

of them was challenging, particularly when it came to looking after young children. Firdausi 

and Maryam mentioned that despite running their own businesses, the profits they earned 
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were often insufficient to meet their needs. 

[…] I got married and have given birth 7 times. I have five boys and two 

girls, that is my life now. Now I am doing business, I will go and buy 

groundnut oil and palm oil to sell – whatever I got, I will use to take care of 

my children. (Maryam, P12) 

Even when sick or injured, Maryam and Firdausi were sometimes expected to continue 

performing their household duties. For those who were divorced and left with children, like 

Hannah and Firdausi, sickness or injury could be particularly challenging. This was because 

their relatives and families rarely supported them in looking after their children or providing 

financial assistance. Hannah explained that, due to the lack of support, she sometimes wished 

that she was not disabled: “I used to say if Allah had not made me this way, all these things 

would not have happened to me. I would have been loved the way everyone is loved." 

However, those who were still married, such as Maryam and Aisha, received support from 

their husbands, especially those married to non-disabled men. This support took the form of 

assisting them in selling the materials they created outside of their workplace or mobilising 

within the communities to find customers for them. 

6.7 The Role of the Government in the Lives of PwPDs 

 
Aliyu, Aisha, and Mahmud reported that the government provided the centre with some 

support, such as health insurance and a 90% discount on prescribed medications, as 

mentioned in section 6.5. However, Aisha and Maryam noted that there was a lack of 

awareness regarding the availability of insurance and medical discounts for PwPDs, and there 

was a significant lack of understanding about the benefits they offered. Moreover, Aisha and 

Firdausi, who were aware of the insurance, were still unable to benefit from it because the 

government failed to allocate funds to the hospital. Aisha and Ibro described the complicated 

process they had to go through to determine whether the government had released the 

funding, which made it difficult for them to proceed with obtaining the insurance. 

Furthermore, individuals such as Aisha, Maryam and Firdausi, who had managed to utilise 

the insurance, were restricted to receiving treatment and medical check-ups solely at the 

hospital where they were registered, with no access to similar services at other hospitals. 
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Firdausi explained her understanding of health insurance as follows: 

[…] There is something they call “Kaciba” [hospital name] it is a place 

where you will receive free treatment and check-ups. If it is a government 

worker, they will remove 10% of his/her salary. But since we are not 

government workers, the government makes it free for people with special 

needs. (Firdausi, P10) 

Aliyu and Aisha explained that, despite the government’s efforts to offer healthcare insurance 

for PwDs, many of them faced difficulties benefiting from it due to a lack of awareness and 

the complex insurance application process. Consequently, those like Labaran and Aisha, who 

could afford private healthcare, opted to seek treatment at private hospitals when needed. 

Aisha further explained that the government’s healthcare services were of poor quality, which 

discouraged them from considering government healthcare insurance. 

Similarly, Salisu shared his experience that the government’s provision of free education was 

ineffective in encouraging people to pursue education, primarily due to the absence of 

teachers and inadequate infrastructure. Additionally, Aliyu mentioned that the state 

government only made education free for them upon their request8. 

[…] We said we need free education, what is free education? We do not 

need them to buy us books or look after us. No, we want the opportunity for 

schools to remove all the receipts they are selling [meaning tuition fees]. 

 

Moreover, Aliyu and Mahmud stated that the government was supportive of them because of 

the para-soccer they were playing. Ibro and Adnan added that the government pays some of 

them salaries every month because it recognised the four of them as government players. This 

is out of the 16 players they have at the centre. Adnan recounted his experience and what he 

hoped the government could do to properly support them. 

 
 

 

 

8 It is worth noting that free education is now available to all, including people without disabilities, at primary 

and secondary schools, but not universities, as mentioned in Chapter One. 
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[…] I want the government to see us, we who are playing Para soccer 

representing North-western Nigeria. Of all the players only four people are 

recognised as employees. One of the four is an assistant coach and there 

are about 16 people in the team. We would like the government to add 14 

more people as permanent and functioning team members […] (Adnan, 

P3) 

Ibro added to Adnan’s narrative by explaining that the remaining participants who played 

para-soccer mostly did so for exercise and to improve their physical health rather than 

because they hoped the government would pay them. However, Ibro and Adnan also revealed 

that whenever they competed and won, the government sometimes gave them money and 

perhaps a piece of land, which motivated many of them to continue playing and participating 

in the sport. 

In addition, Aliyu and Adnan mentioned that the government had provided support for them 

and the centre by giving their leader a car with which to travel around his community more 

easily as well as across the state. Aliyu explained that the bus had been given to them after 

years of requests by the centre and the king himself: 

[…] They have given the king a car, and the car is even a bus like the ones 

used for commercial transportation. Because the kings do not have means 

of transportation, the centre asked for it, but we did not get it. It was the 

formal governor that gave us the bus […] (Aliyu, P2) 

However, Aliyu added that the centre was responsible for maintaining and refuelling the car. 

Consequently, the car was not functioning at the time of this research due to a lack of proper 

maintenance (as shown in Image 23), because the centre was not making enough profit from 

the businesses it was running, even with the help of its members. 
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Image 22: The bus belonging to the king of the PwPDs. 
 

 

In addition, Aliyu, Mahmud, and Isma’il reported that whenever the government provided 

loans to people, the leaders of the centre would sometimes request a loan to maintain and 

improve their businesses. However, according to Aliyu, their loan requests had never been 

successful. 

[…] If the way we hear that the government is giving out loans of 100,000, 

500,000, even 1,000,000 [...] if it has given us 1,000,000, we will have 

succeeded. The way the government wants interest from people if it has 

given us the loan, we would have given them the interest it wanted […] 

(Aliyu, P2). 

Aliyu stated that if they had received proper support from the government, their lives could 

have significantly improved. In the absence of this, the limited support from charitable 

organisations and individuals in their communities, the vocational skills and training they 

received at the centre enabled them to sustain themselves and provide for their families. 
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6.8 Chapter summary 

 
In this chapter, the five themes that were extracted were discussed extensively with the 

support of photographs and video diaries, which added to the narratives provided by the 

participants. Additionally, the chapter provided information about the causes of the 

participants’ disabilities and some of the healthcare interventions undertaken by their parents. 

Most of the participants had acquired disabilities due to polio, while others cited unknown 

illnesses as the cause of their physical disabilities. The stories that the participants shared 

revealed that they led challenging lives due to the barriers encountered when pursuing 

education, employment, and finding a life partner. Nevertheless, these challenges did not 

deter their efforts to care for themselves and their families as well as to navigate challenging 

situations, even with the limited support provided by the government. Furthermore, the 

findings of the chapter showcased how creative the PwDs were at sustaining themselves and 

adapting to challenging environments. It highlighted their resilience in the face of adversity 

and unfavourable living conditions. In the forthcoming chapter, I examine the findings in 

conjunction with existing research in the field of disability studies and public health. 

Additionally, I outline the limitations of my own research. 
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Chapter Seven 

 

Discussion 
 

7.0 Chapter Overview 

 
In this chapter, I examine the study findings of this thesis. I took several approaches to 

achieve a comprehensive understanding of the lives of PLwPDs, including storytelling 

sessions, photographs, and video diaries. Additionally, a pilot study was conducted, which 

provided more transparency to the methodological approaches used to extract rich data from 

the participants. The findings were discussed in a manner that situated this study amongst 

other works in this field and organised according to public health challenges. This discussion 

was organised according to the following five themes identified in the findings: 

• Barriers to education faced by PwPDs 

• Overcoming social and environmental challenges 

• Adaptability and creativity to accommodate needs 

• Challenges in forming a lifelong partnership 

• The role of the government in the lives of PwPDs 

 

Each theme provided insight into the lived experiences of PLwPDs and implications for 

public health practice. Similarly, the discussion of the themes was considered through 

reflective observations and relevant studies. I conclude this chapter by providing a detailed 

explanation of the limitations of this study. 

Before delving into the themes, it is imperative to elaborate on the background of the 

participants involved in this study. Notably, most of the participants were young when they 

became disabled, making it challenging for them to recollect the origins of their disabilities. 

Consequently, the narratives about how they became disabled were recounted to them by 

their parents, potentially leading to inaccuracies in their recollections. Nonetheless, 

utilising narratives empowers participants to convey their stories based on their own lived 

experiences. 
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The statement presented vividly exemplifies the embodiment of the medical model of 

disability among the participants’ experiences. Primarily attributed to conditions such as polio 

and other ailments, their disabilities underscore the core principles of the medical model, 

which places the individual’s impairment or medical condition as the primary determinant of 

disability. This perspective is particularly evident in the narratives, where symptoms 

associated with polio, including elevated temperature, severe fever, headache, and bodily 

tenderness, are retrospectively linked to their conditions. The National Health Service (NHS) 

recognises these symptoms as indicative of polio (National Health Service, 2022), further 

reinforcing the medical model’s emphasis on diagnosing and addressing the underlying 

medical origins of the disability. However, this approach tends to overlook the broader 

societal and environmental factors contributing to disability. 

Among the study participants, one individual recounted the cause of her disability differently. 

She described enduring a condition that resulted in multiple bone fractures during infancy. 

This vulnerability to bone fractures persisted into adulthood. Furthermore, Maryam did not 

require a mobility aid; nevertheless, she walked with a visibly noticeable limp, and her legs 

bore deformities due to the condition. 

It is interesting to note that from the 1980s to the 2000s, disabilities were often attributed to 

being possessed by evil spirits or witchcraft. This narrative was shared by some participants 

who mentioned being taken to see witch doctors, traditional healers, or religious clerics for 

treatment. The participants’ stories concerning the medical interventions their parents had 

pursued were like my own experience, as highlighted in Chapter Two. Additionally, these 

medical interventions pursued by the parents show how the medical model of disability has 

become the norm, encouraging treatment, and linking medical conditions with diagnosis. 

In some instances, witch doctors and traditional healers would often provide herbal medicines 

for individuals suffering from a condition to rub into their skin, shower with, or drink 

(Mokgobi, 2014). Furthermore, the findings of this study align with those of Haruna (2017), 

who found that people in the community strongly believed in witchcraft and evil spirits, 

which were said to cause disabilities as a form of punishment for ignoring their warnings. 

Consequently, PwPDs were viewed as sinners and deviants (Etieyibo and Omiegbe, 2016). 

However, unlike witch doctors, who mostly require the patient to be brought to them before 
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they can provide treatment, religious treatment is different. Those suffering from an illness 

did not need to be taken to the Imams (religious healers) for prayers (Turner, 2012). The 

relatives of the patient informed the Imams about the patient's condition, and they prayed for 

the sick individual. Regarding disabilities and religion, PwPDs were seen as those who had 

been tested by Allah (S.W.A), and prayers were performed by Imams not with the intention of 

healing or treatment but to make their condition easier, particularly for those experiencing 

physical pain and challenges (Turner, 2012; Pierri and Barkindo, 2016). 

As an individual with a physical disability, as discussed in Chapter Two, when I acquired my 

disability, my parents took me to traditional and religious healers for treatment. They did this 

due to societal norms suggesting that people with physical disabilities were believed to be 

possessed by spirits, and they hoped that seeking treatment from traditional and religious 

healers might lead to my healing. Additionally, they pursued these alternative treatments to 

ensure they had explored every possible avenue of treatment, as my grandparents were 

pressurising them to do so, even outside of Western medicine. It is customary for 

grandparents and relatives to pressurise parents of children with disabilities to seek traditional 

and religious treatments alongside Western treatments. Similarly to the participants in this 

study, the traditional and religious treatments my parents sought did not yield the desired 

outcome. 

However, the reason why parents of children with physical disabilities often struggled to 

accept their children’s condition was due to the hopes and dreams they had for them. In 

North-western Nigeria and indeed most parts of the country, parents rely on their children 

for care and financial support in their old age or retirement (Akinrolie, Okoh and Kalu, 

2020). Consequently, societal pressure left parents of children with disabilities disheartened, 

leading to a loss of hope for their children’s future. This, in turn, prompted them to seek 

medical treatment as soon as they became aware of their children’s disabilities, in the hope 

that they could be treated (Etieyibo and Omiegbe, 2016). As demonstrated by the narratives 

provided earlier by Hannah and Maryam in the Findings chapter (Chapter Six), both 

medical, traditional, and religious treatments proved unsuccessful in curing their disabilities. 
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7.1 Barriers to Education Faced by PwPDs. 

 
Because parents lost hope in the future of their children with disabilities, this resulted in a 

reluctance to enrol their children in school. They either allowed them to stay at home or send 

them out on the streets or outside their homes to beg for charity from passers-by. 

However, most PwPDs were determined to go to school and, with the support of some of 

their teachers, headmasters/headmistresses, as well as principals, those children who were 

interested in studying and whose parents had not officially enrolled them were warmly 

welcomed. Those with disabilities were especially welcomed in government schools, even 

without official enrolment, as education was free, and people only needed to buy books and 

writing materials to learn. The writing materials were mostly provided by the community as 

a form of charity. In the case of some of the participants (Salisu, Isma’il, and Adam) in this 

study, the learning materials were provided by the centre. Moreover, as this research is one of 

the few studies, if not the only one, to look at PwPDs in Northern Nigeria, it was challenging 

to find literature that explored the experiences of PwPDs in schools and the kind of support 

they receive from the staff. As a result, this finding serves as an indication that the disability 

community and charity organisations are key to promoting education among PwPDs through 

the provision of materials and mobility aids, as shown in this research. 

Nevertheless, participants who were enrolled in school shared positive experiences of their 

teachers and fellow students, with no mentioning of bullying or discrimination by them. 

These findings contrast with Brydges and Mkandawire's (2017) study, which focused on 

individuals with visual impairments and reported that their participants experienced teasing 

and bullying from non-disabled classmates. In my research, most of the participants 

described their classmates as being supportive. This support from non-disabled colleagues 

can most likely be attributed to the fact that they had grown up together and came from the 

same communities. Additionally, cultural, and traditional beliefs play a role, as PwDs are 

viewed as vulnerable and in need of support, which often leads to acts of kindness and 

almsgiving from the non-disabled population (Betcher and Wangila, 2016; Nyangweso, 

2019). This belief is particularly prevalent in Northern Nigeria compared to other parts of the 

country. 

Conversely, those without disabilities viewed those with disabilities as courageous because, 
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despite their mobility challenges, they chose to go to school and learn. As a result, their non-

disabled peers supported them by assisting them to get to school or helping them move from 

the classroom to where they had parked their mobility aids, as mentioned in section 6.4.2 of 

the Findings chapter. These findings align with Brydges and Mkandawire's (2017) study, as 

their participants also expressed appreciation for the support they received from their non-

disabled peers in school. 

Additionally, I can attest to this, as my secondary school classmates were extremely 

supportive during my school days. Whenever I was sick or unable to climb the school stairs, 

they would carry me upstairs to the classroom. Most of the time, they would offer support 

even if I did not need or require it. For example, they would buy snacks and lunch for me 

even though I could walk and buy them myself. This sort of support was common and 

happened more often across schools in North-western Nigeria. 

Furthermore, the physical inaccessibility that the participants faced in school was ameliorated 

because of the support they received from their non-disabled peers. The lack of accessibility 

to the classrooms and school facilities contributed to the dependence on those without 

disabilities to the point where, without their support, those with disabilities were unable to 

continue going to school (as supported by the findings of this study). Inaccessibility to school 

environments remains a barrier to education for children with physical disabilities, and has 

been the case for several decades. In 2018, the Nigerian government signed the 

Discrimination Against Persons with Disabilities (Prohibition) Bill 2009 into law after a 

relentless campaign by PwPDs and human rights activists (Human Rights Watch, 2019). 

Although this bill was passed into law, the government and industries have not implemented 

the necessary changes to resolve accessibility challenges. 

Due to the inadequate implementation of anti-discrimination measures against PwDs, 

observations made by Haruna (2017), Brydges and Mkandawire (2017), Ijudunola et al. 

(2019), and Arimoro (2019) highlight the challenges faced by these pupils with disabilities in 

demonstrating competence within a learning environment that does not cater for their needs. 

Additionally, students with disabilities encounter various obstacles when it comes to 

accessing their learning environment, such as physical barriers to reaching and navigating 

classrooms, library facilities, and school amenities, including bathrooms and toilets (Brydges 
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and Mkandawire, 2017; Haruna, 2017; Ijadunola et al., 2019). These findings align with the 

results of this research, as presented in section 6.3.2 (Images 11, 12, & 13). 

In addition to the accessibility challenges faced by PwPDs, they also encountered a shortage 

of essential learning resources, particularly qualified teachers in government schools. This 

issue was exacerbated by the delay in salary payments to teachers by both the state and 

federal governments. It was common for teachers in Nigeria to go for extended periods 

without receiving their salaries, particularly those employed by state governments (Aiyedun 

and Jacob, 2021). 

In 2022, the Academic Staff Union of Universities (ASUU) embarked on a strike lasting 

approximately eight months due to unfulfilled government promises. The primary objectives 

of the strike were to compel the federal government to review lecturers’ salaries and enhance 

funding for universities. Despite the federal government not meeting these demands or 

promising improved funding, the strike was ultimately called off by the lecturers after a 

period of around eight months (UNICEF, 2022) 

The lack of government support and the reluctance to improve funding for primary and 

secondary schools across the country have contributed to a below par educational system 

(Sabo, Umar and Nasiru, 2019; UNICEF, 2022). As a researcher and an observer of the 

education system in Nigeria, I have witnessed the profound impact of the education budget 

on the provision of education for PwDs in the country. Regrettably, despite some positive 

developments, there remains a considerable amount of work to be done to ensure that PwPDs 

have access to quality education in North-western Nigeria and the nation as a whole. 

One of the challenges I observed while conducting this research was the lack of resources and 

funding allocation for disability-inclusive education in Nigeria. The education budget in 

Nigeria is insufficient to meet the needs of PwPDs, leaving many children with disabilities 

out of school or unable to access the support they needed to succeed (as explained in Chapter 

One). This was a major concern because it meant that many PwDs missed out on the 

opportunities that education could provide (UNICEF, 2022). 

Another challenge I observed was the limited access to high quality education for PwPDs. 

Despite some efforts to increase resource allocation for disability-inclusive education, many 
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schools in Nigeria, particularly in the North-western part of the country, lacked the 

infrastructure and support systems necessary to accommodate PwPDs, as highlighted in the 

Findings chapter. This hindered the ability of these students to access the education required 

to achieve success and posed a significant obstacle to their full participation in society 

(Brydges and Mkandawire, 2017; Ijadunola et al., 2019). 

In addition to these challenges, I also observed a shortage of adequately trained teachers and 

support staff to provide education for PwPDs. This further hindered the delivery of quality 

education and created barriers to accessing the necessary support and resources for success. 

Most teachers were primarily trained to instruct students without disabilities and lacked the 

skills and knowledge required to accommodate those with disabilities. For instance, they 

lacked training in providing the specific support that PwDs need and a comprehensive 

understanding of their needs (Odia and Omofonmwan, 2007; Fafunwa and Fafunwa, 2018; 

UNICEF, 2022). 

However, as the findings of this research have shown, despite their limited skills and training, 

the teachers and school staff made diligent efforts to support students with disabilities. This 

included ensuring that these pupils comprehended the material being taught and offering 

financial assistance during examination periods, as exemplified in the case of Jamila. 

Despite those challenges, I have observed positive developments around disability-inclusive 

education in Nigeria. For example, there have been efforts to increase the allocation of 

resources for disability-inclusive education in recent years and initiatives to train teachers and 

support staff to provide education to PwDs (Aiyedun and Jacob, 2021). Such training and 

initiatives can be seen across North-western Nigeria, for example in Kano Teachers’ college 

and Sa’adatu Rimi University of Education (Kano State Ministry of Education, 2019). When 

fully implemented, these developments could provide PwPDs with access to quality 

education not just in North-western Nigeria but across the nation. 
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7.2 Overcoming Social and Environmental Challenges 

 
The participants in this study experienced obstacles to gaining independence, which were 

further compounded by the lack of accessibility to their environments. They reported that 

schools, buildings, and other facilities did not accommodate their needs, making it 

challenging for them to fully participate and utilise these spaces. Studies such as that by 

Brydges and Mkandawire (2017) also supported this view, noting that despite efforts to 

promote inclusive education in Sub-Saharan Africa, there is still a lack of development in 

adjusting the environments accordingly for those with disabilities (Ahmed and Ahmed, 2014; 

Ijadunola et al., 2019). Likewise, in North-western Nigeria, assistive infrastructure such as 

ramps, railings, and special classrooms for those using crutches, wheelchairs, and tricycles 

were not readily available, as highlighted in the Findings chapter. 

Moreover, many educational facilities in Nigeria lacked guidelines to accommodate students 

with disabilities (Ijadunola et al., 2019). As a result, the participants had to devise unique 

methods to cope with the lack of accessibility, such as using tricycles to navigate rough 

terrain and a roller (as shown in Image 5 & 6, pages 170 – 171) to enter buildings that were 

not wheelchair accessible, as shown in section 6.4.2 of the Findings chapter. The absence of 

appropriate accommodations forced PwPDs to be resourceful in discovering ways to move 

around their surroundings, as seen in the research findings. 

PwPDs not only encountered challenges within their physical environments but also faced 

significant issues with transportation. Various modes of transportation, including tuk-tuks, 

buses, and taxis, often failed to cater to the specific needs of PwDs, rendering some modes of 

public transportation like tuk-tuks inaccessible without the risk of experiencing 

discrimination and harassment from drivers, as noted by the participants in section 6.5.2 of 

this study. 

As a result, PwPDs frequently had to resort to arduous and time-consuming walking over 

long distances. Nonetheless, the participants in this study regarded these mobility challenges 

as relatively minor and were willing to endure them. Additionally, they faced an increased 

risk of being involved in road accidents, a concern corroborated by other studies such as 

those by Haruna (2017) and Ijadunola et al. (2019). This heightened risk was attributed to 
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reckless driving on the roads and the high incidence of accidents in Nigeria, leading many 

PwPDs to choose to stay at home due to fear of being struck by a vehicle. This apprehension 

was also underscored by Haruna (2017) and Ijadunola et al. (2019) in their respective 

studies. 

Additionally, based on the findings of this study, the challenges faced by PwPDs in Nigeria 

could be addressed if the government had implemented the UN Convention on the Rights of 

Persons with Disabilities (CRPD) in 2007. The government only signed the Discrimination 

Against Persons with Disabilities (Prohibition) Act in 2018, after 9 years of advocacy by 

disability activists and rights groups (Federal Republic of Nigeria, 2019; Human Rights 

Watch, 2019). However, as stated earlier, this has not translated into better conditions for 

PwPDs. Even though buildings owned by international organisations are accessible to 

PwPDs, most government and commercial buildings are not. It may take another decade for 

this policy to be fully implemented in Nigeria. 

Moreover, it is important to note that the implementation of the CRPD would not only have 

improved the accessibility of buildings, but also addressed a wide range of issues that PwPDs 

face, such as discrimination, a lack of education and employment opportunities, and a lack of 

access to healthcare and other services (Ijadunola et al., 2019). 

As well as the inadequate accessibility of transportation in several North-western states and 

throughout Nigeria, PwPDs frequently encounter difficulties and challenges when trying to 

participate in social activities. This hampers their ability to fully engage in urban life, as 

pointed out by Haruna (2017). The lack of reliable transportation systems compels PwPDs to 

seek alternative means of transportation when traveling within their communities, as 

evidenced in the studies conducted by Bombom and Abdullahi (2016) and Haruna (2017). 

Moreover, a study conducted in South Africa by Tshaka, Visagie, and Ned in 2023 

underscored that a major obstacle to accessing healthcare services stemmed from the 

pervasive negative attitudes among healthcare professionals and public taxi drivers. In this 

research, these negative attitudes were found to discourage the participants from seeking the 

essential medical assistance that they needed. Notably, Tshaka, Visagie, and Ned’s research 

findings align closely with my own research, as my participants also highlighted similar 

challenges. 
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However, in this study, community vehicle drivers often hesitated to transport PwPDs 

because their mobility aids, such as tricycles, required a significant amount of space. 

Consequently, the participants in this study, along with other individuals with physical 

disabilities, resorted to alternative modes of transportation, such as using rollers, which took 

up less space. Tshaka, Visagie, and Ned (2023) made a similar observation, noting that 

although some individuals occasionally hired private taxis, this proved to be an unsustainable 

solution due to the associated high costs. The additional fare required to accommodate 

wheelchair space or personal assistance became prohibitively expensive. Consequently, there 

is a pressing need for government transport departments to prioritise accessibility within 

transportation systems and collaborate with PwPDs to ensure equal access to public transport. 

Furthermore, uneven surfaces, unpredictable traffic, and the lack of traffic control measures 

and the absence of pavements, created significant challenges for PwPDs when navigating and 

commuting within and around their environments. This limited their mobility and interactions 

primarily to their immediate surroundings, such as commuting within their communities. 

These findings align with the results of Wolffe, Ajuwon, and Kelly (2013a), who highlighted 

community-related challenges, including the absence of sidewalks, the lack of traffic control, 

an unplanned pedestrian environment, and unpredictable traffic, which constrained Wolffe’s 

participants from engaging more extensively with their living environment. This also 

resonates with the findings of the present study. 

Furthermore, people with and without disabilities generally avoided visiting government 

hospitals for medical treatment for reasons such as inadequate healthcare provision by 

doctors, long waiting times to see a doctor, and a lack of quality medical care services 

(Onokerhoraye and Omuta, 2014; Omuta and Onokerhoraye, 2015; Smythe et al., 2022). This 

sentiment was echoed by the participants in this study who, like many non-disabled 

individuals, preferred to go to a pharmacy for the treatment of minor illnesses as it was 

easier, faster, and cheaper than going to the hospital. Unlike in developed countries such as 

the UK, where only basic medication could be obtained from a pharmacy without a doctor’s 

prescription, in Nigeria, many medications could be purchased without a prescription due to a 

lack of regulation by the Food and Drug Agency (FDA). This is further exacerbated by 

corruption among pharmacists and a lack of adherence to FDA guidelines (Amadi and Tsui, 

2019; Olutuase et al., 2022). 
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Additionally, the government has attempted to address the difficulties of accessing healthcare 

by offering financial incentives for medical treatment and providing healthcare insurance for 

government employees and PwDs, as reported by some of the participants in this study. 

Despite these efforts, PwPDs often avoided using government healthcare services due to the 

challenges they experienced while seeking medical treatment. For example, they may have 

been denied medical care because they could not afford the small fee required for 

incentivised treatment (Ogaji, 2015). This forced them to rely on financial help from the 

public, and without it, they were unable to access medical treatment at the point of need 

(Ogaji, 2015; Haruna, 2017). It could be argued that the government provided this healthcare 

insurance as a campaign promise, but this has not been followed through. These provisions 

were poorly advertised, and these healthcare options meant that there was a lack of awareness 

and poor utilisation of these measures (Ogaji, 2015). This was supported by the experiences 

shared by the participants in this study. 

Moreover, due to the high cost of medical treatment and the lack of effective medical 

incentives and insurance options provided by the government (Haruna, 2017), PwPDs often 

sought alternative methods of obtaining medical care (Ogaji, 2015). However, those who had 

family members with medical insurance were receiving financial support from them. 

However, those that did not have family members with health insurance relied on their 

working children for assistance. This helped in preventing them from having to ask for 

medical support from the public, as also supported by Haruna’s (2017) study. 

PwPDs often faced negative attitudes from healthcare staff; this was particularly prevalent 

among women with disabilities who may have experienced health complications as a result 

(Ubochi et al., 2019). For example, two participants, Aisha, and Firdausi, had miscarriages 

due to poor healthcare provisions (as mentioned in section 6.4, pages 196 – 198). As a result 

of these negative experiences, many women with disabilities chose to give birth at home 

rather than risk being treated poorly in a hospital setting. This was a common phenomenon, 

as reported in studies conducted by Omuta and Onokerhoraye (2015) and Ubochi et al. 

(2019). 

Similarly, Haruna (2017) stated that PwDs in Nigeria experience daily stigmatisation and 

discrimination from those without disabilities. This discrimination, which often took the form 
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of prejudice and negative attitudes, was particularly prevalent in interactions between the two 

groups in society. This resulted in the exclusion of PwDs from accessing essential services 

such as healthcare, social support, and education (Haruna, 2017). 

Nonetheless, in this research, there were instances where nurses and staff exhibited a positive 

attitude towards the disability community. This was typically seen among those who used 

private healthcare services, while it was less common among those who used public or 

government healthcare services. This negative experience was compounded by the lack of 

accessibility in many government healthcare facilities, as reported earlier. 

7.3 Adaptability and Creativity to Accommodate Needs 

 
Most of the participants worked at the centre to support themselves, while some were self- 

employed, and only a few had been employed at some point in their lives. Those who were 

employed had worked for the government in the 1970s and late 1990s before being 

marginalised by the government. Unemployment among PwDs in Nigeria was estimated to 

be between 90% and 100%, particularly in rural areas (Wolffe, Ajuwon and Kelly, 2013a; 

2013b; Institute of development studies, 2020). This was significantly higher than the 

unemployment rate for non-disabled individuals, not only in Nigeria but also in both 

developed countries and the Global South, as reported by Wolffe, Ajuwon, and Kelly 

(2013a, 2013b) and the United Nations (2007). 

However, according to the Institute of Development Studies (2020), in Nigeria, youth 

unemployment rates were higher among PwDs (77.3%) compared to those without 

disabilities (49.2%). Similarly, adult unemployment rates were higher for PwDs (62.5%) 

compared to those without disabilities (21.5%). Among young people and adults, males and 

females with disabilities had similar unemployment rates, but females without disabilities 

had higher unemployment rates than males without disabilities (Institute of Development 

Studies, 2020). A significant proportion of young people with disabilities (61%) were neither 

in education, training, nor employment, whereas this percentage was much lower for 

individuals without disabilities (23%). The percentage of people employed in informal 

sectors was lower for PwDs (13%) compared to those without disabilities (30%). The 

presence of PwDs in managerial roles is extremely rare, whereas it is around 0.9% for those 
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without disabilities (Institute of Development Studies, 2020; Rosa and Varalakshmi, 2020). 

Additionally, in this research, the unemployment rate was 100% at the time of data 

collection, as all the participants were only working for the centre. Only Maryam, Aisha, 

Labaran, Mahmud, and Aliyu had worked for the government at some point in their lives. 

Nevertheless, aside from Labaran, Aliyu, and Mahmud, who had previously worked for the 

government before retiring, the remaining participants had no government employment 

experience. UNICEF hired participants from the centre to promote the polio vaccine 

campaign, and provided financial aid. The absence of government employment had led 

PwPDs to find ways to support themselves. In response, the centre established a source of 

income for its members through welding and the production of tricycles, swings, and other 

outdoor equipment that could then be sold. Women were trained in the making of perfume, 

soap, shoes, bags, and other items. Some members also sold peanuts to help alleviate 

financial difficulties and care for their families. However, despite these efforts, the lack of 

employment and support from the government remained a major challenge for PwPDs. The 

centre’s initiative to create job opportunities and provide skills training had made a positive 

impact, but more needs to be done to address the root cause of the problem and ensure that 

PwPDs are given equal opportunities and support in society. Raising awareness and 

educating the public could improve the lived experiences of PwPDs by dispelling myths and 

prejudices formed by superstition and misinformation. 

The participants were unable to rely on their families and relatives for support. Therefore, 

they had to find ways to support themselves and their families without depending on others 

(Nwokorie and Devlieger, 2019). PwPDs often resort to begging on the streets to meet their 

financial needs. Often, participants who resorted to begging had seen their parents or relatives 

beg, as in Hannah’s case. Begging on the street was normal for many disabled individuals 

who had been raised in such circumstances and had to do so to ensure their survival. Studies 

have shown that PwPDs turned to begging for survival due to the lack of a dependable policy 

for financial aid (Abdu et al., 2013; Haruna, 2017). PwPDs who begged on the streets in 

Nigeria were at a higher risk of road traffic accidents, which could lead to severe injuries 

(Haruna, 2017) or even death (Abdu et al., 2013). 

Despite these challenges, the participants who told their stories in this study did not let these 
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obstacles hinder their daily lives. They participated in community events using mobility aids 

such as tricycles and rollers. They also engaged in sports like para-soccer, which had been 

created as an initiative within their community. As a result, the participants maintained a 

healthy physical state, aligning with the WHO statement that physical activity, recreation, and 

sports were key components of a healthy lifestyle (Üstün, 2010; Ogu, Umunnah, and Nwosu, 

2016; Charles and Chinaza, 2018). The participants enjoyed playing para-soccer and 

competed nationally, winning awards and recognition from the state government. This 

supported the findings of Charles and Chinaka (2018), who stated that playing football 

brought happiness to PwDs (Kelly, Ajuwon and Wolffe, 2015; Oladunni, Lyoka and Goon, 

2015). 

Playing sports, such as para-soccer, not only improved PwPDs’ physical fitness but also 

enhanced mental well-being and promoted social interaction. Participating in this activity 

provided a sense of accomplishment and boosted self-esteem, while the recognition and 

awards received also provided a sense of pride and validation. By taking part in sports and 

other recreational activities, PwPDs could overcome some of the challenges they faced and 

lead fulfilling lives. These activities served to take care of their health and well-being but 

also to be an integral part of their communities and break down the social stigma 

surrounding disabilities. 

The participants played and trained in a small public field offered by the government, mainly 

on Thursdays and Saturdays. However, other people used the same facility for basketball on 

other days. The adaptive equipment (rollers) was made by the participants themselves which 

helped them to participate in other sports such as weightlifting. The scarcity of equipment 

and resources was one of the reasons why PwPDs had limited opportunities for physical 

activity and exercise (Kelly, Ajuwon and Wolffe, 2015). Additionally, the small size of the 

field and limited access to adaptive equipment posed challenges to PwPDs’ full participation 

in sports and physical activities. This lack of resources and opportunities could contribute to 

limited physical fitness and an overall decline in health among this population (Omolola and 

Abdulateef, 2020). 

 

Furthermore, access to sports and physical activities could help to improve the quality of life 

for PwPDs, enhance their independence, and foster a sense of community. By providing 
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proper resources and facilities, PwPDs were able to overcome the barriers they faced and 

participate in these activities on a par with others. This not only promoted physical health but 

also boosted their confidence and self-esteem. It is essential to recognise the value of 

providing accessible and inclusive sports and physical activities for PwPDs. 

Despite having been in existence for over 30 years, there was a lack of awareness about the 

disability centre. This may have been attributed to a lack of promotion or individuals with 

disabilities isolating themselves. Consequently, most of the centre’s members were 

introduced by non-disabled friends and families. In contrast to other disability centres and 

communities that imposed membership fees, this centre allowed PwDs who could not afford 

to purchase the enrolment form to join for free. According to Nwokorie and Devlieger (2019), 

some PwDs preferred isolation due to financial demands from disability communities, 

resulting in them being excluded from information about events and resources. However, this 

study found that the centre provided support to both its members and non-members. 

Moreover, the centre strove to provide an inclusive and supportive environment for PwDs, 

without any financial barriers to entry apart from the 500 naira (£0.50) enrolment form that 

people were required to buy. This created an opportunity for PwPDs to connect and engage 

in activities that promoted their well-being. The centre offered a sense of community and a 

platform for PwPDs to build relationships, share experiences, and support each other. By 

offering these resources for free, the centre was helping to break down the barriers that 

PwPDs faced and promote a sense of belonging. 

The disability centre had been established by PwPDs to support their peers, making it a 

valuable resource for this community. The centre offered employment, support, and training 

to its members, who worked independently and contributed a percentage of their profits to 

fund the centre’s operations. The equipment at the centre was accessible because it was 

placed at ground level, unlike in other parts of Nigeria where studies have shown that PwPDs 

often work in organisations with inaccessible equipment (Wolffe, Ajuwon and Kelly, 2013a; 

Vanderschuren and Nnene, 2021; Ramirez et al., 2022). 

 

The centre serves as a successful model for PwPDs, demonstrating that they can be 

productive and self-sufficient members of society. By providing accessible resources and a 
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supportive environment, the centre empowers PwDs to reach their full potential. It also shows 

that it is possible to create inclusive workplaces where PwPDs can thrive and contribute to 

society. By breaking down barriers and promoting accessibility, the centre helps to create a 

more inclusive environment where everyone can live and work with dignity and 

independence. 

A study by Wolffe, Ajuwon, and Kelly (2013a) and supported by Vanderschuren and Nnene, 

(2021) identified several challenges that prevented PwPDs from working, including 

outdated or inaccessible equipment and materials, transportation and environmental 

obstacles, low motivation and poor payment, lack of funds and time, and a lack of training 

and housing opportunities. However, my study’s findings were contrary to this, as 

participants received training from the centre and did not report any housing or accessibility 

challenges. 

This suggests that offering accessible training and resources could effectively address these 

challenges and support PwPDs in their employment endeavours. The centre’s approach, 

which includes providing accessible training and resources to its members, underscores the 

significance of creating an empowering environment for PwPDs. Through the provision of a 

supportive community, the centre enables PwPDs to conquer employment barriers and attain 

their career aspirations. This underscores the potential for disability centres and organisations 

to play a pivotal role in promoting equal employment opportunities for PwPDs. 

However, it is important to note that implementing these improvements will require some 

time, considering the Nigerian government’s failure to fulfil past promises and complete 

projects. It is unfortunate that discrimination against PwDs persists, as evidenced by the 

insensitive labelling of the PwPDs leader’s bus as the “Emir of Cripples” on both the front 

and back. This incident highlights the urgent need to address discrimination (Haruna, 2017; 

Nwokorie and Devlieger, 2019). 

The language posted on a government-provided vehicle, as shown in Image 23, is 

stereotypical and one that labels PwPDs. Therefore, this highlights the need for ongoing 

efforts to challenge discriminatory attitudes and practices and promote inclusivity and 

equality for PwPDs. The use of derogatory language and symbols had a negative impact on 

the self- esteem and dignity of PwPDs and reinforced harmful stereotypes. By working to 
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eliminate discriminatory language and attitudes and promoting inclusivity and respect for 

PwPDs, society could take important steps towards creating a more equitable and supportive 

environment for all individuals, regardless of ability. 

Although the disability centre did not receive financial support from the government, they did 

receive funds for training from charity organisations and some of its members were employed 

by UNICEF through the polio vaccine campaign, as mentioned earlier. These opportunities 

allowed women at the centre to become self-sufficient. 

In addition to support from charity organisations, the centre also provided support for its 

community. This included giving mobility aids like tricycles to those in need and assisting 

those who wanted to further their education. This differed from other disability communities 

in Southern Nigeria, which charge for training and membership and were often run by 

politicians as a form of an empowerment programme for PwPDs (Smith, 2011; Bombom and 

Abdullahi, 2016; Brydges and Mkandawire, 2017; Haruna, 2017; Nwokorie and Devlieger, 

2019). In brief, the centre serves as a source of support and resources for PwPDs in the 

North-western states and across the Northern part of the country. 

7.4 Challenges in Forming a Lifelong Partnership. 

 
Individuals’ perceptions of disability were shaped by their level of knowledge. Those with a 

good understanding of Western and Islamic education were more likely to have a positive 

attitude and be accepting of PwPDs, while those with little knowledge tended to view PwPDs 

negatively and discriminate against them (Vilchinsky, Findler and Werner, 2010; Turner, 

2012). This was evident in Nigeria, especially in the North-western part, where the low level 

of education and high illiteracy rate contributed to these negative attitudes (Eno et al., 2011; 

Adelakun, 2011). As a result, PwPDs faced difficulties in forming personal relationships, as 

they were often seen as unable to fulfil their duties in a relationship or marriage (Turner, 

2012; Pierri and Barkindo, 2016). These difficulties were reported by the men in this study, 

with one participant forced to end an engagement due to his disability being rejected by the 

woman’s family and friends. 

Despite the absence of forced marriage stories in this study, PwPDs were more likely to be 

pressured into marrying someone chosen by their parents compared to those without 



247  

disabilities. Women with disabilities were also more likely to be married to their cousins or 

relatives which leads to a higher risk of violence and domestic abuse (Pierri and Barkindo, 

2016). One participant suggested that PwPDs should marry each other, as such marriages 

would be more peaceful compared to marrying someone without a disability. This was based 

on the belief that if those with disabilities married each other, they could be more 

understanding toward each other’s abilities and limitations in the relationship or marriage. 

Nonetheless, this highlights the discrimination and challenges faced by PwPDs in forming 

intimate relationships. It also underlines the need for support and resources to help PwPDs 

find loving and safe relationships. Marriage should be based on mutual love, respect, and 

understanding, and not on societal pressure or prejudice (Adhikari, 2020). It is important to 

raise awareness about the rights and needs of PwPDs and to create an environment in which 

they can find fulfilling relationships without fear of violence or discrimination. 

Nevertheless, the centre’s policy is a step towards promoting the equal treatment of PwPDs 

and challenging the negative stereotypes associated with their abilities in relationships. By 

showcasing successful marriages and relationships, the policy can dispel the misconceptions 

and prejudice that prevented PwPDs from finding love and happiness. It is a proactive way of 

addressing the challenges faced by PwPDs and provides a model for other communities to 

follow. The policy highlighted the importance of creating an inclusive and supportive group 

in which everyone has equal opportunities and rights (Vilchinsky, Findler and Werner, 2010; 

Adhikari, 2020). 

However, even with these challenges, PwPDs who could marry someone without a disability 

often received support from their partner. For instance, Maryam’s partner provided support 

for her business and took care of the family. This support helped to mitigate the 

transportation challenges faced by PwPDs. Additionally, as reported by Aisha, the community 

was generally supportive of PwPDs, including their participation in community events like 

weddings and naming ceremonies. This differed from prior studies which showed that 

children and adolescents with disabilities in Nigeria were often excluded and isolated, and 

faced teasing and mockery from their peers in society, neighbourhoods, and schools (Smith, 

2011; Brydges and Mkandawire, 2017; Haruna, 2017). 
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7.5 The Role of the Government in the Lives of PwPDs. 

 
Despite some government support being provided in the past, in recent times there has been 

minimal assistance to address the needs of PwPDs in Nigeria. This lack of support is 

conspicuously reflected in their living conditions, which have shown little improvement. 

Although previous governments allocated some funding and resources, these initiatives did 

not lead to substantial progress. For instance, the previous government introduced health 

insurance for PwPDs but, unfortunately, the allocated funds were not disbursed to hospitals. 

Consequently, PwPDs still had to cover their medical expenses. Furthermore, the process of 

accessing these benefits proved to be challenging, as the healthcare scheme was not designed 

to be inclusive; it only catered for those who could not afford to pay for their medical 

treatment (Ogaji, 2015; Omuta and Onokerhoraye, 2015; Ubochi et al., 2019), i.e. those 

living in extreme poverty. 

Additionally, in the North-eastern region of Nigeria, the government implemented free 

primary and secondary education for all. However, this commendable initiative was marred 

by the government's failure to pay teachers, leading to a decline in the quality of education 

(UNICEF, 2022). 

Despite government promises, many policies intended to benefit PwDs were left 

unimplemented and seemed to be enacted primarily as part of a political agenda. An example 

of this was the promise to establish a commission responsible for crafting policies for PwDs 

in North-western states, which, regrettably, never materialised. This discrepancy was pointed 

out by Mahmud during a casual conversation following a storytelling session. Studies 

conducted by Haruna (2017), Nwokorie and Devlieger (2019), and Smith (2011) suggested 

that the government harboured discriminatory attitudes towards PwDs, and consequently 

their involvement in decisions affecting their lives, such as healthcare provision, was 

severely limited. 

 

Furthermore, PwDs only received attention, and their voices were only heard during election 

periods when politicians were seeking re-election or running for office. Politicians extended 

support to PwDs to secure their votes, and PwDs began making demands in response to the 
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government’s attention-seeking tactics close to the elections. This was the only time that 

PwDs could truly make their voices heard and have their requests acknowledged (Nwokorie 

and Devlieger, 2019). 

Nwokorie and Devlieger (2019) also agreed with the aforementioned views that politicians 

exploited PwDs through empowerment programmes for their political gain. This observation 

was made by those who were informed and knowledgeable about the system. Moreover, the 

support given by the government mostly went to a chosen few who had close relationships 

with politicians or leaders of the empowerment programmes, while those who were not 

connected were left out (Nwokorie and Devlieger, 2019). Furthermore, the government’s 

failure to allocate sufficient resources for the implementation of policies aimed at promoting 

the financial inclusion of PwDs perpetuated the marginalisation of this population. 

It could be argued that providing loans to PwDs in Nigeria could bring numerous benefits to 

the country. Firstly, it would increase the financial independence and social inclusion of this 

population, enabling them to participate in the economy and attain financial security. By 

having access to loans and financial services, PwDs could start or expand businesses, 

purchase assets, and engage in other economic activities that could boost their income and 

contribute to the country’s economic growth. For instance, giving out loans to PwDs in the 

centre studied in this research would enable them to expand their tricycle and swings business 

across the nation, improving their chances of making a profit, and in turn, their overall 

lifestyle. 

Additionally, giving loans to PwDs could enhance their financial literacy and knowledge of 

financial management. Empowering them in this way would enable them to make informed 

financial decisions and build a secure financial future for themselves. Furthermore, by 

offering loans to PwPDs, financial institutions could increase their customer base, and 

diversify their loan portfolios. 



250  

7.6 Disability Models in the Context of this Research. 

 
The medical and social models of disability greatly influence our understanding of disability 

but face challenges in Nigeria specifically and more generally across Africa (Retief and 

Letšosa, 2018; Disability World, 2020). Limited healthcare infrastructure hinders the medical 

model, while socio-economic disparities and resource limitations obstruct both models. These 

barriers perpetuate a cycle of disadvantage, restricting access to resources and opportunities 

for PwDs (Oliver, 2013; Retief and Letšosa, 2018; World bank, 2020). Cultural sensitivity is 

crucial in developing interventions to avoid misunderstandings and stigma. Incorporating 

local customs and beliefs is essential for community acceptance and effectiveness. Although 

disability-related legislation exists, inadequate implementation and enforcement hinder both 

the social and medical models (Marks, 1997; Shakespeare, 2004; 2007; Dirth and 

Branscombe, 2017). 

 

It is necessary to strengthen legal protection and establish robust policies in order to promote 

equal rights and opportunities. Limited awareness within society, healthcare, and education 

systems presents further challenges (Dirth and Branscombe, 2017). Public campaigns, 

inclusive education, and professional training are vital to fostering an inclusive and informed 

society. By promoting awareness and education, misconceptions and stigmas can be 

dispelled, leading to greater acceptance and support for PwDs. 

In North-western Nigeria and across the nation, the charity model of disability offers distinct 

advantages over the social and medical models (Amponsah-Bediako, 2013; Mugumbate, 

2020). It provides immediate assistance to PwPDs, thus addressing urgent needs in a country 

with economic challenges and limited government support, as highlighted in the findings of 

this study. Charity organisations play a significant role by offering mobility aids, medical 

treatment, and educational support through empowerment programs, especially in North- 

western Nigeria, but also across the whole nation (Amponsah-Bediako, 2013; Mugumbate, 

2020). They fill gaps in governmental support by providing specialised care, rehabilitation 

services, and vocational training. Additionally, charities raise awareness, promote inclusivity, 

and challenge social stigmas, fostering dialogue and acceptance within communities 

(Shakespeare, 2004; 2007; Dirth and Branscombe, 2017; Bennett and Volpe, 2018). The 
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flexibility of the charity model allows for tailored interventions based on regional contexts 

and specific challenges, thereby maximising their impact. Overall, the charity model 

complements existing frameworks and enhances the well-being of disabled individuals in 

North-western Nigeria, based on the findings of this study. 

Incorporating the strengths of the charity model alongside other models can lead to a more 

inclusive society in which disabled individuals can thrive (Amponsah-Bediako, 2013; Dirth 

and Branscombe, 2017). Given Nigeria’s cultural context, the practicality of the charity 

model becomes evident. As mentioned earlier, the charity model addresses the urgent needs 

of disabled Nigerians by providing mobility aids, medical treatment, and educational support 

through empowerment programmes. This argument is supported by the participants’ 

narratives as charity organisations provided training to PwPDs at the disability centre to 

support them in acquiring skills that helped them to sustain their lives. Given Nigeria’s 

resource constraints, the charity model has become a valuable complement to existing 

frameworks. 

The charity model of disability offers unique advantages in North-western Nigeria and for 

the nation as a whole. As highlighted earlier, charities raise awareness, promote 

inclusivity, and challenge social stigmas, actively engage communities, and empower 

disabled individuals. This community-driven approach enhances well-being and enables 

full participation in social, economic, and cultural activities (Amponsah-Bediako, 2013; 

Mugumbate, 2020). 

Another notable strength of the charity model is its flexibility and responsiveness to local 

needs. Charity organisations can adapt their interventions based on regional contexts, cultural 

norms, and specific challenges. This adaptability ensures that the support provided remains 

relevant and effective, ultimately maximising its impact. While recognising the value of the 

social and medical models, integrating the strengths of the charity model alongside these 

models can guide North-western Nigeria and the entire country towards a more inclusive 

society. This approach empowers disabled individuals to thrive and realise their full potential. 

7.7 Limitations 

 
As a researcher, I found that the storytelling approach was a powerful method for collecting 
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data and gaining insight into the experiences and perspectives of individuals, particularly in 

the Global South. However, it is important for me to acknowledge and understand the 

limitations of this approach that was adopted for this study. An important limitation is that 

storytelling can be subjective. When collecting narratives, individuals interpret events and 

experiences through their own lens, and therefore, biases and perspectives that influenced the 

stories they told could not be eliminated. However, as there had been no previous study of 

this kind in the community, it was important to hear directly from participants to understand 

their world as they saw it. No research is entirely free from bias, but providing transparency 

will allow the reader to draw their own conclusions. 

Another limitation of using storytelling as a method of data collection was that it could be 

time-consuming and resource intensive. Collecting narratives usually requires a significant 

investment of time, especially if conducting interviews or collecting written narratives from 

multiple individuals (Creswell, 2014; Creswell and Creswell, 2018). Moreover, I needed to 

be mindful of my own biases and perspectives when using the storytelling approach. My role 

as the researcher was crucial in shaping the narratives that were collected, and I had to be 

aware of how my own biases and perspectives might have influenced the data that I collected 

and the conclusions that I drew. For this reason, I provided a reflective account of my 

experience as someone with a physical disability, as explained in Chapter Two. 

The role of an insider researcher has its own limitations, but at the same time, it provides 

valuable insight into experiences that are unique to specific groups and sub-groups. There are 

several advantages to being an insider within the research community. For example, my 

physical disability and language skills allowed participants to feel more comfortable sharing 

their experiences with me. This insider knowledge enabled effective communication during 

the storytelling sessions, as I could empathise with their experiences. If I had been an 

outsider, they might have been less willing to share their stories due to my lack of knowledge 

about disability and the community’s experiences. 

Nonetheless, there were additional limitations associated with this research that could have 

affected the transferability and dependability of the outcomes. Firstly, this research was 

conducted in North-western Nigeria, where the culture, lifestyle, and religion differed from 

the southern part of the country, as highlighted in Chapters One (Introduction) and Three 
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(Scoping Review). Therefore, if similar research were to be conducted in the southern part of 

Nigeria, different outcomes might be observed. Secondly, I purposely selected the 

participants for this research from a disability centre in one North-western state, most of 

whom had some level of education and were somewhat knowledgeable, as highlighted in the 

Findings chapter (Chapter Six). As a result, they were able to understand the aim of the 

research, read the PIS (Appendix 8a & 8b) in either their mother tongue, Hausa, or English, 

and sign the consent form (Appendix 7a & 7b). If similar research had been conducted in a 

community where the participants were not literate and in difficult financial situations, the 

outcomes could have been different. 

Thirdly, I was an insider in the sense that I had a physical disability and came from the North- 

western part of Nigeria. This provided me with inside knowledge of the culture, religion, and 

means of communication among the target population. However, I was also an outsider in the 

sense that I came from a high-income background, unlike the target population, making me 

unaware of how they were living their lives, as highlighted in the Reflexive chapter (Chapter 

Two). My inside knowledge gave me an advantage in terms of being able to understand and 

relate to their disabilities and situations compared to someone without a disability. If an 

outsider (someone without a disability) were to conduct similar research, different outcomes 

could be produced as the participants might not be as willing to discuss intimate issues with 

someone who does not share a disability or understand what it is like to live with a disability, 

as highlighted in the Methodology chapter. 

Lastly, this research used a qualitative methodology in the form of storytelling, which meant 

that no standard questions were used to collect the data. Instead, prompted questions were 

applied to encourage participants to start telling their stories. As a result, different researchers 

could have different ways of approaching or eliciting stories from participants, such as using 

photographs or videos. Therefore, conducting similar research using photography or video 

elicitation could yield different outcomes. However, it is important to note that photo and 

video elicitation might also limit participants in terms of what they can or cannot share, 

unlike using prompted questions. 

Additionally, due to the COVID-19 pandemic and the resulting insecurity, my ability to 

travel to other states in the North-western region to collect data was limited, as mentioned in 
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the Methodology chapter (Chapter Four). If a similar study were to be conducted using the 

same approach in North-eastern and North-central Nigeria, similar or the same outcomes 

could be achieved if all the methodological steps were followed. It would be possible to 

achieve similar results because the North-western, North-eastern, and North-central regions 

share the same culture, traditions, religion, and lifestyle, compared to the southern part of the 

country. 

7.8 Chapter Summary 

 
In this chapter, five key findings were outlined based on the results of the scoping review, 

which explored the challenges faced by PwPDs in Northern Nigeria, with a specific focus on 

those in North-western Nigeria. Despite the study’s limitations, it provided new insights by 

highlighting that PwPDs are motivated to support themselves and their families by acquiring 

job skills, even with limited education. It illustrated the creativity and adaptability of PwPDs 

in the absence of proper support and resources to sustain their lifestyle. 

The participants in the study learned welding skills and utilised them to create various items 

such as tricycles, rollers, and swings, thus enabling them to support themselves and break 

away from begging, thus achieving a sense of independence with the assistance of the 

disability centre. Despite the lack of proper government support, they managed to make ends 

meet by earning income from their work and personal businesses. 
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Chapter Eight 

 

Conclusion 
 

8.0 Chapter Overview 

 
This study aimed to gain insights into the lived experiences of PLwPDs in North-western 

Nigeria, with a specific focus on how they navigate their daily lives, sustain themselves, 

utilise available resources, and foster relationships within their local communities. In the 

Scoping Review chapter (Chapter Three), I outlined the gaps in existing studies and 

elaborated on how these gaps were addressed in this research: 

I. Previous research on PwPDs in Nigeria predominantly centred on the challenges 

faced by individuals in the Southern regions, particularly those with visual 

impairments. However, a significant gap existed in understanding the lives of PwPDs 

in North-western Nigeria, with only a limited number of studies addressing physical 

disabilities. Furthermore, previous studies often concentrated on specific issues such 

as unemployment and education, rather than exploring the holistic lived experiences 

of these individuals. The findings of this research have unveiled that, while 

accessibility challenges are prevalent across the country, PwPDs in North-western 

Nigeria have displayed ingenuity and adaptability in addressing the environmental 

challenges that they face. Nevertheless, it is worth noting that these creativities 

cannot be excluded in other regions, but there is no empirical evidence to provide 

this insight. They have achieved this through the creation of tricycles and rollers, 

specifically designed to traverse the rough and unpaved terrains of their 

environments. These mobility aids have facilitated ease of movement for them, 

enabling them to navigate their surroundings and avoid unsanitary conditions, as 

demonstrated in the Findings chapter (section 6.3.2, 6.4, and 6.5). 

II. Earlier studies have emphasised the limited resources available to PwPDs, primarily 

in the Southern part of Nigeria, with a predominant focus on individuals with visual 

impairments. This research contributes to the existing literature by revealing that the 
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lack of resources is a common challenge throughout the country, affecting not only 

those with visual impairments but also individuals with physical disabilities, as 

highlighted in the findings. However, this research emphasises that the lack of 

resources has not deterred PwPDs from showing resourcefulness in enhancing their 

mobility and providing for themselves and their families. Additionally, the research 

underscores the contentment of PwPDs with the resources available to them, which 

they effectively utilise to meet their needs and support their loved ones. This 

contentment is attributed to the efforts of disability centres and charity organisations 

that have provided training and skills for self-sustenance. 

III. Prior studies have primarily focused on the physical aspects and work experience of 

PwPDs in Southern Nigeria, without delving into their relationships with their 

communities and wider society. No studies have been conducted on PwPDs in 

North-western Nigeria in this context. This research bridges these gaps by 

demonstrating that, while instances of discrimination and stigmatisation do occur, 

most of the participants in these studies have positive relationships with individuals 

without disabilities in their communities, schools, and workplaces. Unlike other 

studies that highlight accessibility challenges in relation to work environments and 

equipment, the participants in this study did not report such issues, as their jobs were 

tailored to accommodate their disabilities and individual needs, with equipment 

placed at floor level for ease of use, as shown in section 6.5.2. Furthermore, the 

participants expressed great appreciation for the support they received from their 

classmates and community members. Unlike other studies that highlight 

discrimination and stigmatisation within their communities, the participants in this 

study primarily faced such challenges from individuals outside their communities, 

such as public transportation drivers, government workers, and even strangers. 

The study design incorporated narrative research, with a storytelling approach employed for 

data collection. Labov narrative analysis was used to analyse the data. The adoption of 

narrative research and the storytelling approach ensured the study’s alignment with public 

health practice by giving PwPDs a platform to share their stories about their lived experiences 

with physical disabilities. The data were analysed using Microsoft Word before being 

imported into NVivo for data management and further analysis, resulting in the 
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identification of five key themes: barriers to education faced by PwPDs; overcoming social 

and environmental challenges; adaptability and creativity to meet their needs; challenges in 

forming lifelong partnerships and the role of the government in the lives of PwPDs. 

This chapter outlines the methodological problems and limitations that were faced during the 

study. It also explains the implications that these findings would have in public health 

practice, research, policy, and education. Additionally, recommendations and areas for further 

research are provided. 

8.1 Methodological Problems and Limitations 

 
Narrative research design, combined with a storytelling approach, has gained popularity as a 

method for collecting and analysing qualitative data. Labov’s narrative analysis approach 

further provides a structured framework for analysing narratives in a thematic format, as 

explained in the Methodological chapter. While this methodology has offered valuable 

insights into individuals’ experiences, it is essential to recognise the methodological issues 

and limitations observed during the data collection and analysis. 

One significant issue was the inherent subjectivity and potential bias introduced by the 

storytelling approach. Participants’ stories were based on their subjective interpretations of 

their lives, which may be influenced by their personal perspectives. Similarly, interpretation 

of the data may have introduced subjectivity, which could potentially have led to biased 

discussion or understanding of their lives (Murray, 2000; Özyildirim, 2009; Spector-Mersel, 

2010; Kellas, 2014). As a result, I have acknowledged and addressed these subjective 

elements to maintain the rigour and credibility of the research. I achieved this by being 

transparent throughout the study, explaining every step I took during the research, and 

providing the rationale for it. For example, I provided a reflexive account of my experience 

of living with a physical disability in Chapter Two. Additionally, I conducted a pilot study to 

examine and evaluate the quality and reliability of the initial data and the reasonable 

adjustments I made to acquire rich data. 

Nevertheless, using a narrative research design with a storytelling approach mainly focuses 

on individual experiences and unique stories. While this approach has provided 
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valuable insights into the richness of the participants’ narratives, it might have limited the 

generalisability of the findings to broader populations or contexts, as highlighted in the 

Discussion chapter (Polkinghorne, 1995; Riessman, 2005; Bailey, 2008; Spector-Mersel, 

2010). The emphasis on individual stories makes it difficult to capture the diversity of 

experiences within a larger group, thereby limiting the applicability of the findings beyond a 

specific sample. 

The storytelling approach allowed participants to shape their narratives freely, which led to 

variations in the data collected. Unlike more structured data collection methods, this lack of 

control over the content and structure of the narratives presented challenges in comparing and 

analysing the data consistently (Riessman, 2005; Özyildirim, 2009; Spector-Mersel, 2010; 

Patterson, 2011). This limitation might have affected the findings and introduced difficulties in 

drawing clear and accurate conclusions. 

Presenting the data in a thematic format, while useful for organising and summarising the 

narratives, might have caused important nuances, contradictions, or connections within the 

narratives to be overlooked (Murray, 2000; Baker, 2017). Focusing on specific themes 

limited the depth and comprehensiveness of the analysis, potentially resulting in crucial 

aspects of the participants’ experiences being missed. To address these methodological 

issues, photographs and video diaries were used to support, dispute, or add to the stories 

provided by the participants. This approach provided a more holistic understanding of their 

stories and helped to strengthen the validity and reliability of the results. 

Furthermore, the storytelling approach often encouraged participants to disclose sensitive or 

personal information in their narratives. Consequently, ethical considerations were prioritised 

in relation to privacy and confidentiality, as highlighted in the Methodological chapter. As 

part of this research, all the participants’ data remained anonymous and their privacy was 

protected while handling and presenting their narratives. Before commencing data collection, 

consent was obtained from each participant, and the data was anonymised. 

To further mitigate the methodological issues and limitations, several strategies were 

employed. For instance, a clear articulation of the research process, including my role in 

presenting the data, was provided in the Methodology chapter. This enhanced the credibility 

and trustworthiness of the findings. 
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8.2 Utilisation of the Storytelling Approach 

 
Qualitative research serves as a vital tool in exploring and understanding the multifaceted 

dimensions of human experiences, particularly in the context of the Global South (Creswell, 

2014; Morse and Cheek, 2014; Creswell and Creswell, 2018). However, conventional 

research methodologies often struggle to capture the rich array of voices, cultural nuances, 

and social complexities present in these regions. To address this gap, I utilised a storytelling 

approach, which emerged as an effective means of conducting qualitative research that 

embraces the unique perspectives of individuals from the Global South (Niemelä and 

Rauniomaa, 2010; Lewis, 2011; Edosomwan and Peterson, 2016). In the Methodological 

chapter, I highlighted the significance and benefits of employing a storytelling approach 

within qualitative research methodologies and emphasised its ability to uncover hidden 

narratives, promote inclusivity, and contribute to decolonisation efforts. 

Storytelling has long been an integral part of human communication, possessing the power to 

reveal profound insights into the lived experiences of individuals. Within the Global South, 

storytelling holds immense cultural value, serving as a means of transmitting knowledge, 

preserving traditions, and asserting identities (Tuwe, 2016; McCall et al., 2019). Integrating 

storytelling into qualitative research allows researchers to tap into this rich tradition, 

providing a platform for participants to share their experiences, perspectives, and memories. 

By placing these stories centre stage, researchers gain access to previously hidden aspects of 

social phenomena, unearthing valuable data that might otherwise have been overlooked 

(Tuwe, 2016; McCall et al., 2019). This approach facilitates a deeper understanding of the 

complexities, struggles, and triumphs experienced by individuals in the Global South, as 

shown in the Findings and Discussion chapters of this study. 

Furthermore, one of the primary advantages of incorporating the storytelling approach into 

qualitative research is its potential to foster inclusivity (Tuwe, 2016). Historically, 

marginalised communities in the Global South have been underrepresented, and their voices 

are often silenced in academic discourses. This study has given a voice to people with 

disabilities in North-western Nigeria. Also, by utilising storytelling as a research 

methodology, researchers actively seek to address this power imbalance and empower 

individuals to share their stories. Consequently, this study can encourage others to participate 
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in disability studies and share their experiences of living with a disability. Therefore, this 

approach created space for the voices of those who have traditionally been marginalised, 

allowing them to contribute to the research process and help to shape a more comprehensive 

understanding of physical disabilities. It has also enabled participants to reclaim their agency, 

affirm their identities, and challenge dominant narratives that may perpetuate stereotypes or 

misconceptions about disabilities. 

Nevertheless, storytelling, as a method deeply rooted in culture, enables researchers to gain a 

more nuanced understanding of social phenomena from a Global South perspective (Tuwe, 

2016). By immersing themselves in the stories shared by participants, researchers can discern 

the cultural nuances, historical trajectories, and socio-political factors that shape individuals’ 

experiences. This method goes beyond mere data collection but fosters empathy and cultural 

sensitivity in the research process. It acknowledges the diversity within the Global South and 

recognises the role of culture in shaping individual experiences (Tuwe, 2016; McCall et al., 

2019). Through a storytelling approach, this qualitative research has become a collaborative 

endeavour that recognises the importance of context and respects the intricacies of local 

knowledge. 

Consequently, the utilisation of a storytelling approach in qualitative research from a Global 

South perspective represents a significant step towards decolonising research methodology. 

Traditional research methodologies have often been embedded within Western 

epistemologies, which may not adequately capture the complexities and diverse realities of 

the Global South (Tuwe, 2016). By embracing storytelling, researchers challenge the 

dominance of Western frameworks and open up space for diverse forms of knowledge. This 

approach acknowledges the agency of individuals within the research process, shifting power 

dynamics and fostering a more equitable and inclusive research environment, as shown in this 

study. By amplifying marginalised voices and embracing alternative ways of knowing, a 

storytelling approach contributes to dismantling colonial structures within academia. As a 

result, this study constitutes a step forward in the quest toward achieving this goal and aims to 

encourage more academics from the Global South to embrace this methodological approach. 
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8.3 Implications and Recommendations for Public Health Practice, 

Research, Policy, and Education 

 
Even though these findings may not be directly transferable across Nigeria due to the 

limitations outlined in the previous section, they can still serve as a foundation for making 

recommendations in the fields of research, education, policy, and public health practice. 

8.3.1 Education 

 
As highlighted in the Introduction, Scoping Review, and Discussion chapters, the Nigerian 

educational system was not designed with consideration for PwPDs. Government schools, 

including primary schools, secondary schools, and higher educational institutions such as 

universities, are not friendly to PwDs, especially those with physical disabilities (Adeloye et 

al., 2018; Ijadunola et al., 2019). The inaccessibility extended to the learning environments in 

these government institutions, which are often unpaved, making it difficult for students using 

tricycles as a means of mobility to move around the grounds due to rough terrain, as 

discussed in the Findings chapter. This challenge was even more significant for individuals 

using wheelchairs and rollers as their tyres did not have enough surface area to move 

effectively across sandy or muddy surfaces. 

Consequently, it is recommended that the government takes measures to enhance the 

accessibility of learning environments for PwPDs. To achieve this, classes, lecture halls, 

laboratories, and other facilities should be easily reachable by individuals’ using wheelchairs, 

tricycles, and rollers. This can be achieved by removing doorsteps and making entrances flat 

and wide to ensure easy access. In cases where buildings need to be elevated, ramps should 

be incorporated, and disability-friendly entrances and exits should be provided. 

By implementing these changes, the fourth goal of the SDGs can be achieved. This goal aims 

to create more disability-friendly learning environments and ensure that they are inclusive, 

provide equitable quality education and promote lifelong learning opportunities for all. 

 

Apart from making the learning environment more accessible and disability-friendly, the 

government must incorporate disability courses and classes into the curriculum. The lack of 
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education on disabilities has led to the marginalisation and exclusion of PwPDs from society. 

Financial challenges and inaccessibility further exacerbate this issue, causing some PwPDs to 

drop out of school. Consequently, some individuals resort to begging on the streets to sustain 

themselves and their families. 

However, the disability centre where this study was conducted has taken positive steps to 

address these challenges. They have raised awareness about disability issues and provided job 

opportunities for PwPDs, resulting in a reduction in street begging among this group, as 

revealed in the Findings chapter. 

Nevertheless, even with the efforts of the disability centre, PwPDs still face difficulties 

travelling and moving around their communities due to the relaxed road policies in North- 

western Nigeria. The prevalence of road accidents is also high among PwPDs because of the 

lack of designated cycle lanes for individuals using bicycles and tricycles. 

To address these issues, it is recommended that the Discrimination Against Persons with 

Disabilities Act be properly implemented. This could significantly reduce road accidents and 

promote inclusivity and accessibility within society. Additionally, including disability studies 

in the curriculum of the educational system will provide individuals with the opportunity to 

learn about disabilities and gain a better understanding of the challenges faced by PwPDs. 

This would help people to provide better support, meet the needs of PwPDs, and dispel 

misconceptions and stigma surrounding disabilities. By fostering a more informed and 

empathetic society, this approach aligns with goal 4 of the SDGs, which aims to ensure 

inclusive and quality education for all. 

8.3.2 Policy 

 
Most of the challenges faced by PwPDs in Nigeria could be addressed through the 

implementation of effective government policies. The major challenges include 

inaccessibility, stigma, discrimination, unemployment, and lack of access to healthcare and 

educational facilities. 

 

One of the major hurdles faced by PwPDs is inaccessibility. To overcome this challenge, the 

government could introduce policies that mandate the incorporation of accessibility features 
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within public infrastructure. This includes ensuring the availability of ramps, elevators, and 

braille signage within transportation systems, buildings, and public spaces. By making these 

changes, PwPDs would have equal access to essential services and be able to access their 

surroundings more independently. 

Furthermore, stigma and discrimination are additional barriers that PwPDs encounter, as 

shown in the Findings chapter. To address this, the government could implement policies that 

focus on promoting awareness and education about disabilities. Public campaigns, service 

announcements, and educational programmes can play a crucial role in reducing stigma and 

fostering inclusivity. By enhancing understanding and acceptance, society can shift towards a 

more inclusive mindset that values the rights and contributions of PwPDs. 

Additionally, unemployment is a significant challenge faced by PwPDs in Nigeria. To tackle 

this issue, the government could introduce policies that incentivise the employment of 

PwPDs. This could include affirmative action programmes, financial support for businesses 

that hire disabled individuals, and vocational training initiatives tailored specifically to their 

needs. Creating opportunities and removing barriers to employment, will enable PwPDs to 

contribute to the workforce and achieve financial independence. 

Lack of access to healthcare and educational facilities is another pressing concern. Policies 

addressing these challenges should ensure equitable access to healthcare services and 

inclusive education. Specialised clinics or facilities can be established to cater to the 

healthcare needs of PwPDs. Healthcare professionals could also receive disability-related 

training to provide appropriate and sensitive care. 

In terms of education, policies could focus on making schools and educational institutions 

more accessible and accommodating through the provision of assistive technologies, teacher 

training on inclusive teaching methods, and the integration of disability studies into the 

curriculum. These measures would enable PwDs to access quality healthcare and receive an 

education that meets their specific needs. Nevertheless, the signing of the Discrimination 

Against Persons with Disabilities (Prohibition) Act 2018 into law by the Nigerian government 

in December 2019 was a positive step toward addressing these issues. 
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8.3.3 Public health practice 

 
The findings of this research can be used to address some of the SDGs of the 2030 Agenda 

for Sustainable Development. This study could help achieve certain objectives of Goal 4, 

which aims to ensure inclusive and equitable quality education and promote lifelong 

learning opportunities for all. One of the key objectives of this goal is to build and upgrade 

educational facilities to be child, gender, and disability-friendly, while delivering non-

violent, safe, inclusive, and effective learning environments for everyone. 

The findings of this study indicated that PwPDs faced difficulties in accessing their learning 

environments, public transportation, and healthcare systems. This was one of the reasons why 

PwPDs may stop attending school and face challenges in accessing healthcare and public 

transportation. By making learning environments more disability-friendly and 

accommodating the needs of PwDs at all levels of education, Goal 4 of the 2030 SDGs could 

be achieved. Moreover, providing government institutions with qualified and trained teachers 

who are knowledgeable about the needs of PwDs could significantly improve the quality of 

education for this target group. Additionally, by improving the accessibility of healthcare 

facilities, Goal 3 of the SDGs, which aims to promote healthy lives and well-being through 

accessible healthcare, could be achieved. 

Addressing accessibility challenges in schools would also contribute to achieving Goal 4 of 

the SDGs, which focuses on providing quality education and creating disability-friendly 

learning environments at all levels of education. Furthermore, empowering government 

institutions through the employment of qualified and trained teachers who understand the 

needs of PwDs is vital for enhancing the quality of education for this target group. 

Furthermore, the findings of this research can help to achieve Goal 5 of the SDGs, namely 

gender equality and the empowerment of all girls and women. The women who participated in 

this study reported experiencing discrimination when trying to access public transportation 

and healthcare treatments in their communities. One of the objectives of Goal 5 is to address 

this inequality, which can be achieved through educational campaigns about disabilities or by 

empowering women through employment opportunities or providing capital to start or run 

businesses. By doing so, society would be encouraged to perceive them as independent 

individuals, rather than those who beg on the streets. Overall, this research provides valuable 
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insights into how addressing accessibility challenges and empowering marginalised groups 

can contribute to achieving several SDGs, such as Goals 3, 4, and 5 of the 2030 Agenda for 

Sustainable Development. 

This research has the potential to contribute to the attainment of Goal 11, which focuses on 

creating inclusive, resilient, safe, and sustainable cities and settlements. One of the key 

objectives of this goal is to ensure that everyone has access to affordable, safe, accessible, 

and sustainable transport systems. The research findings highlight the significant challenges 

faced by PwPDs in accessing public transportation and navigating their surroundings. Factors 

such as uncovered drainages, a lack of pavements, and the absence of designated roads for 

tricycles and bicycle users contribute to these difficulties, resulting in road accidents. 

By addressing these issues and providing adequate infrastructure, including accessible 

transportation systems and well-designed roads, the lives of PwDs could be significantly 

improved. Moreover, the implementation of such measures would promote overall 

developmental growth in North-western Nigeria and the country as a whole. Consequently, 

achieving Goal 11 of the 2030 SDGs becomes a feasible objective. 

8.3.4 Research 

 
This research has contributed to an emerging area of knowledge on the lives of PLwPDs, 

particularly from a public health standpoint. Berger (2013) stated that researchers without any 

affiliation with a disability rarely studied it. Those who did study disabilities were either 

disabled themselves or had a family member or friend who was disabled. As a result, the 

study of disability or PwDs is still an emerging field due to the limited research on disability 

studies, particularly in the Global South. Thus, this research is among the few studies 

conducted in Nigeria, especially in the North-western part of the country, by someone who is 

physically disabled. A study focusing on the lives of PwPDs using storytelling is still 

emerging, and this research added to the discussion, particularly in the sense that it explored 

an under-studied and marginalised area: the lives of PwPDs. Additionally, this study 

contributed to the literature on studies that utilise the storytelling approach, showing how the 

storytelling approach could be used to understand the lives of PwPDs. 

Everyone who participated in this research had a physical disability, and the chairman of the 
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disability centre helped to distribute the PIS and contacted those who might be willing to 

participate in the study. This study was self-funded; therefore, no external funding was used, 

and this did not influence the findings of this research. Nevertheless, this study significantly 

contributed to the literature as there is a lack of published studies examining the lives of 

PwPDs in North-western Nigeria. It also outlined the social and environmental challenges 

that people with disabilities faced and how they navigated and adapted to these challenges to 

sustain their lives in a non-disability-friendly society. 

8.3.5 Intersectionality: A reflective perspective on this research 

 
In this research, I explored several SDGs, particularly Goals 4, 5, and 11, and examined how 

this research contributes to addressing these objectives. However, despite the recognition of 

these goals, along with other global treaties and guidelines, there remains a notable gap in 

adequately addressing disability as a significant facet of identity. Moreover, the existing 

frameworks often fail to acknowledge disability as an integral part of individuals, intertwined 

with their other identities such as sex, gender, and race, but instead treat it as a standalone 

feature (Geothals, De Schauwer, & Van Hove, 2015; Wickenden, 2023). 

While earlier discussions on intersectionality primarily centred around gender and race, 

contemporary literature increasingly explores the experiences of individuals who identify 

with multiple marginalised groups, including those with non-conforming genders, sexualities, 

religions, ethnicities, social classes, and disabilities (Wickenden, 2023). Nevertheless, 

disability as a distinct identity category frequently remains overlooked within 

intersectionality dialogues. 

However, given that this research was conducted in the global South where the concept of 

intersectionality is still emerging, certain aspects such as race and non-conforming gender 

may not be as relevant. Instead, I reflected on identities more prominent in the northern 

region of Nigeria, such as gender, sexuality, religion, ethnicity, social class, and impairments. 

It is noteworthy that non-conforming genders face significant social barriers in Nigeria, 

particularly in the Northern regions, due to entrenched religious and traditional beliefs that 

only recognise binary genders (male and female), and view any deviation as taboo and 

contrary to religious teachings, particularly within Islam. 
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With regard to other identities, women with disabilities encounter distinct perceptions and 

treatment compared to their non-disabled counterparts. The unequal treatment they face is not 

solely perpetuated by non-disabled men but also by peers without disabilities, stemming from 

the belief that women with disabilities are incapable of fulfilling traditional gender roles such 

as caregiving and household chores. This stigma is more pronounced among adult women 

with disabilities compared to children and adolescents, as illustrated by the narratives of 

Maryam, Firdausi, and Amina. 

The perception of women with disabilities as incapable intersects with age, as some 

participants noted a decline in physical support as they grew older and their bodies changed, 

making it difficult for non-disabled peers to assist them, ultimately leading some to 

discontinue their education. This lack of support disproportionately affects women with 

disabilities compared to men, as highlighted in the study’s findings. Conversely, men with 

disabilities often discontinue education due to personal life goals rather than lack of support, 

as observed in the accounts of Haruna, Aliyu, and Adam. 

Furthermore, there exists a significant disparity between men and women regarding 

sexualities among the research participants. Although none explicitly mentioned sexual issues 

or challenges, it is evident that the discrimination and stigmatisation experienced while 

seeking a life partner may be related to sexuality. Previous studies (Schulze, 2010; World 

Health Organisation, 2015; Allen, 2015, Mustapha, 2021) have indicated that PwDs are often 

perceived as asexual and unattractive, leading individuals without impairments to reject their 

relationship proposals, as emphasised by Haruna. 

Another relevant intersection in this research is social class. The study participants 

predominantly hail from lower- and middle-class backgrounds, implying that their 

experiences may not fully resonate with those from higher social strata. For example, my 

own schooling experience, influenced by coming from a higher social class, differed 

significantly from that of the participants, with distinct accessibility challenges. Therefore, 

from an intersectionality perspective, age and social class exert a more pronounced influence 

on individuals with disabilities from lower-income households compared to their counterparts 

from higher-income brackets. 

Regarding ethnicity, while all the participants in this study belong to the Hausa ethnic group 
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and share a common culture, conducting similar research in regions with diverse ethnic 

compositions, such as the Northeast where Hausa and Fulani communities coexist, may yield 

differing lived experiences (concerning intersectionality and sexuality). 

Lastly, returning to impairments, individuals with varying forms of physical impairment may 

encounter distinct challenges. For instance, those with intellectual or hearing disabilities may 

not face discrimination to the same extent as those with visible physical disabilities. 

Therefore, individuals' needs and experiences are shaped by how they are perceived, with 

different aspects eliciting either negative or positive responses from others, particularly 

among wheelchair, roller, and tricycle users (Wickenden, 2023). 

Moreover, Wickenden (2023) contends that intersecting inequalities have exacerbated the 

exclusion of PwDs, resulting in a network of effects rather than a linear progression. She 

suggests that if considerations of identity were straightforward, measuring and planning 

interventions to mitigate negative impacts would be simpler. However, complex disadvantage 

is deeply ingrained in attitudes and behaviours at both structural and personal levels, and 

prevails across cultures and economic contexts. 

Furthermore, the failure of governments to acknowledge and address the specific access 

needs of PwDs, hindering their access to essential services such as healthcare and education, 

perpetuates their exclusion from community events as equal citizens. Consequently, their 

participation in consultations across various sectors, including education, healthcare, social 

protection, and employment, is often overlooked, particularly among certain age groups such 

as young people, children, and the elderly. Their voices are frequently absent in research and 

participatory activities aimed at informing policies (Geothals, De Schauwer and Van Hove, 

2015; Wickenden, 2023). Consistent with Wickenden's assertion, I encountered challenges 

involving youth and teenagers at the centre, with a predominance of elderly and adult 

attendees. Emphasising the importance of hearing from teenagers and women to the centre’s 

chairmen was imperative, as outlined in the Methodology chapter, as failing to do so could 

have compromised the depth of insights gathered. 

Although disability is a significant aspect of one's identity, it often gets overlooked or 

misunderstood. Planners sometimes fail to recognize the importance of considering the 

perspectives of people with disabilities, which reveals a lack of awareness about disability 
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across various institutions, including UN bodies, international NGOs, governments at 

different levels, and community groups, although there have been some improvements over 

time. Despite advancements spurred by the UN Convention on the Rights of Persons with 

Disabilities (CRPD) and the increasing assertiveness of the disability rights movement, there 

is still a tendency to see disabled individuals as a separate group needing specialised 

treatment rather than fully integrating them into society. 

For example, individuals with disabilities might feel excluded from gender-specific groups 

that don't prioritise disability issues. On the other hand, a person with a disability who also 

holds privileged identities such as being male, coming from a wealthy or educated 

background, or being a household provider, may be able to overcome the challenges posed by 

their disability and achieve a high social status by leveraging their other identities. 

8.4 Areas for Further Research 

 
This study generated valuable findings, and it is recommended that future studies should 

build on this knowledge by adopting narrative research using a storytelling approach to 

explore the lives of people with other forms of impairments, such as hearing, speech, and 

intellectual disabilities. This would provide a broader understanding of disabilities in 

Nigeria, particularly in the Northern part of the country. Hearing their stories, as in the case 

of this study, could provide a better understanding of their lives and the kind of support they 

require to improve them. 

Other studies could also explore the lives of PwDs across the country, not just in the North- 

western part of Nigeria. This could aid in the establishment of public health policies and 

reforms that would better suit and support PwDs across the country. Additionally, this 

research approach could be applied across the African continent to create a better 

representation of PwPDs and allow their voices to be heard through their stories and 

experiences. This research hopes to encourage PwPDs to share their stories in the future and 

encourages disabled academics to pursue disability studies or focus their research on 

disabilities. 
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8.5 Dissemination of the Findings 

 
Throughout my research journey in North-western Nigeria, I have been deeply moved by the 

untold stories of PwPDs. Employing a powerful storytelling approach accompanied by 

evocative photographs and compelling videos, I aimed to shed light on the challenges, 

triumphs, and resilience of this marginalised community. 

The findings of my research hold profound significance, not only for academia but also for 

researchers in disability studies, anthropology, sociology, and regional studies. Through 

academic publications, I am eager to share the data, analysis, and interpretation, with the goal 

of fostering greater insights and understanding among fellow scholars. 

Furthermore, my commitment to driving social change has led me to engage with local 

communities through workshops and seminars in the region. I firmly believe that 

empowering conversations among community members, policymakers, and advocacy groups 

can bridge gaps and develop much-needed support systems. The power of storytelling during 

these events aims to cultivate mutual understanding and empathy. 

Embracing the vast reach of digital platforms, I am determined to disseminate my research 

globally. By utilising websites, academic databases, and social media channels, I intend to 

share engaging articles, photo essays, and short video snippets, thereby reaching people from 

diverse cultural backgrounds and enabling the lived experiences of PwPDs to resonate across 

Nigeria and Africa. 

As I reflect on my research journey, I am motivated by the conviction that amplifying the 

voices of PwPDs in Nigeria, not just in the North-western part of the country, can lead to 

meaningful change. Through storytelling, photographs, and videos, I aspire to foster a more 

inclusive and compassionate society. My sincere hope is that this work will inspire greater 

empathy and understanding, ultimately contributing to the betterment of the lives of PwPDs, 

not only in the region but also in the broader context of humanity. 

8.6 Chapter Summary 

 
In this chapter, the aim of the research and the resulting findings were discussed. The 
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research aimed to explore the lives of PLwPDs in North-western Nigeria, with a specific 

focus on how they navigate their daily lives, sustain themselves, utilise available resources, 

and foster relationships within their local communities and societies. This aim was achieved, 

as the findings revealed that PwPDs face several challenges within their societies. 

Despite these challenges, they are resourceful in adapting to their environment. The findings 

also revealed that PwPDs are collaborative and willing to support each other to sustain and 

take care of their needs, as well as those of their loved ones. The findings suggest that with 

adequate support from the government, their lives and those of their families could 

significantly improve. However, the lack of proper support from the government has 

hampered their personal and community growth. The implications of these findings for public 

health practice, research, education, and policy have been communicated, along with 

recommendations for future areas of study. 
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students in study recruited from attitude among ♦  Data was well 
Nigeria toward the 3 physiotherapy presented and 
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of ethical 
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with disability 
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Qualitative 
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disability in 
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individual is 
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Patterns 
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Among I sexual assault, was well clear. 
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and presented. 
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parents 
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vulnerability to 

abuse them 

sexually 
+- +

 

14. Natalie Smith 2011  The Face of A survey 1093 The study ♦  V ery large 
Disability in (Quantitative stated that sample size 
Nigeria: A study) disabled ♦  Weakness of the 

Disability women are disability were 
Survey in Kogi more likely to identified. 
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as work 
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attainment 

levels and their 

income 

- - statuses. 

 
 
 
 
 
 
 
 
 

 
- -- - 

17.1 Stacy M. Kelly, 2015 The Recreation  Mixed  172 adults The study   The data was well  Study 
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Appendix 6a: Risk assessment for students working or studying overseas. 
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Appendix 6b: COVID-19 Contingency plan 
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Appendix 6c: Risk assessment 

 



343  

 

 



344  

 

Hazard (H) 

hazardous event (HE) 
conseauence{Cl 

Who might be 

harmed 

Current controls Current 

risk 
LxC=R 

Additional controls 

needed to reduce 
risk 

Residual 

risk 
LxC=R 

Target 

Date 

Date 

achieved 

  are no covid-19 centres 

where the research will be 

taking place due to lack of 

cases). 

Life has gone back to pre 

Covid-19 status, while 

observing social 

distancing and wearing 

face masks. 

The researcher has been 

fully vaccinated against 

Covid-19 infection. 

Nonetheless, A full Covid- 

19 contingency plan has 

been made following 

University of Essex 

guidelines: the researcher 

will take a Covid-19 

antigen test prior to 

departure, self-isolate for 

14 days on arrival, wear 

face coverings/masks 

during the storytelling 

sessions, observe social 

distancing and make 

regular use of 

handwashing and hand 

sanitisers. 
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Appendix 7a: Consent form – English version. 

 

• ■ Un ers ty of Essex 

•  
Consent Form 

 

Project title: 

Research Team: 

Life among the agile: Lived experiences of people living with 

physical disability in Northwest Nigeria. 

YusufKarkarna :Mustapha (Researcher), Vinifred Eboh (Supervisor) 
and Steve Wood (Co-supervisor). 

 
1. I confirm that I understand the Information Sheet dated April 2021 for the 

above study. I ha\ e had an opportunity to consider the information, ask 
questions, and have had these questions answered satisfactorily. 

2. I understand that my participation is voluntary and that I am free to 

withdraw from the project at any time ·without giving an • reason and 
without penalty. I understand that any data collected up to the point of 
my v.ithdrawal ,,.,ill be destroyed_ 

3. I understand that the identifiable data provided v.ill be securely stored 
and accessible only to the members of the research team directly involved 
in the project, and that confidentiality v.ill be maintained. The data 
collected will be destroyed after a mandatory five- ear period, after the 
research has ended_ 

4. I understand that my fully anonymized data will be used for this research 
and any publication related to this study or any publication that in\ oh es 
the researcher and his research. 

5. I permit the researcher to photograph me for this research. The images 
taken will only be used for the purpose of this research. 

 
6. I agreed to provide a video diary ofmy typical day for this research. Th.e 

video diary I provided , ill only be used for the purpose of this research. 

 

 

 

7. I agree to take part in the above study. 

Please initial box 

D 

D 

D 

D 
D 
D 

D 
 

Participant Name Date Participant Signature (or voice 

recording of consent) 

 

Researcher . ame Date Researcher Signature 

 
 

 

 

 

 
p  O 1  1 
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Appendix 7b: Consent form – Hausa version 
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Participant information sheet 

 

Life among the agile: Lived experiences of people living with 

physical disability in Northwest Nigeria. 

 
I am Yusuf Karbma Mwtapha; I am physically disab]ed due to contracting polio when I was 2 

years old. I am a Ph.D. student in the Scjhool of Health and Social Care at the Universtity of 
Essex, United.Kingdom. I grew up in Gwak: Local Govermnent, Kano state, and my family are 

still living in this local government..As part of my studies, I am carrying out this research to 

explore the lived experiences of people with physical disabilities in Northwest  Nigeria. 

The main aim of the study is to understand lived experiences in relation to healthcare 

accessibility and social amenities in the community, and resources available for day-to-day 

living. The study has been approved by the National Health Research Ethics Committee, in 

Abuja and by the University of Essex Ethics Committee. 

 

I would like to invite you to participate in this research and share your experiences. Before you 

decide whether to,take part, it is important for you to read and understand why the 

research is be.mg undertaken and what it will involve. Please take time to read the following 

information carefully or discuss it with others if you wish. If you cannot read this information, I 

will be happy to read it out to you in Hausa and record your verbal consent. If you have any 

questions or want more clarification or would like more information, p1e.ase contact me on 

this number 08100856964.. 

What is the purpose the stndy? 

 

I am interested in understanding your lived experiences concerning your disability; when 

accessing health and social care amenities and the resources that help you manage your life on a 

day-to-day basis. Also, I want to know about the kind of support you are receiving. 

Why have I been invited to participate? 

 

I invited you to participate in this study because of your disability. I am wondering if you could 

be. kind enough to help me by taking part m this study_By participating, you will be 

supporting me to comp]ete one off the requirements needed for my Ph.D. degree. You will a1so 

help me identify the type of healthcare and Support services available to you in your 

community. I would be very grateful if you could take about 45-60 minutes to tell me your 

story? If it is okay with you, I would like to audio-record our conversation for my analysis. 

Approximately 15 -people including yourself, have been invited to participate in this study. 

Do I have to,take part? 

 

No, participation in this study is voluntary., and there is no obligation to take part..If you wish not 

to take part, your decision will be respected. You are free to withdraw at any time, without 

giving a reason, it wil1not affect you in any way. 

 

Participant Information Sheet (version 5) ERAMS: ETH2021-1172 

Date:·13 April 2021 

Page 1 of 4 
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What are the possible disadvantages and risks of taking part? 

 

There are no known risks associated with taking part in this study, only that you may find 

some the content of the discussions to be personal which may trigger unpleasant memories. If 

this occurs, I will be referring you to your disability centre for support. I will also ask you if 

you wish to stop or proceed with the study, and if you choose to leave, this will not affect you 

in any way. 

What are the possible benefits.of taking part? 

 
I cannot promise that the study will not be too personal. Nonetheless, the knowledge acquired 
from this study will help to improve the lives of people like you and me..The information 
obtained through this study will help improve the overall services provided to people like you and 
me across the states when the results are published and shared with the government 

What information will be collected? 

The information to be collected will include your experiences and views on the healthcare and 

support services provided to you in your community and state. With your permission, I would 

like to take some pictures of you accessing some of the facilities provided to you. These 

pictures will  show your body (Elbow to shoulder), and your face will not be included to 

maintain anonymity. I would ]ike to know what yonr typical day is like by video recording 

yourself while going about your day. Video recording equipment will be provided to you. 

This video equipment has been sterilised to prevent cross contamination. Please, take care of 

the video,equipment while in your possession.. This video will be a 30-minute summary of 

your typical day. Throughout this study, anonymity is going to be maintained. If you can 

provide photographs of a typical day and video of your day at work, please tick the appropriate 

box on the consent form included with this participation information sheet. 

 

Will my information be kept confidential? 

Yes, I will maintain your privacy and confidentiality throughout the research. I plan to achieve this 

by ensuring that the storytelling sessions will be conducted in a quiet place, away from other 

people, and that all the data collected are not accessible to other people. Only I and my 

supervisors will have access to the data. After each session, all the information collected will 

be anonymized, which means nobody will know who said what. I will not use names at the 

time of data analysis, but I  will use a pseudonym instead on the research tools or the audio 

recordings. It will help me maintain anonymity and confidentiality. The responses you provide 

will be kept confidential. No.identifying information will appear on any document or the final 

report. 

 

I wil1 be protecting your data accordmg to the UK Data Protection Act 2018. Any 

information that might identify you will be kept confidential. At the end of my research, I 

will be providing an electronic copy of my research materials to my university. These 

materials will remain in the university's archives for a period of five years before the 

materials are erased from their systems. 

 

Participant lnformation Sheet (version 5)  ERAMS: ETH2021-1172 

Date-:-13 April 2021 

Page 2 af 4 
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Un ers tyof ssex 
 
 

 
What is the legal basis for collecting the data, and who is the Data Controller? 

 

I will be following ethical and legal practices throughout the research period. The 

University of Essex will have control of the data collected through the office of'the 

University Information Assurance Manager (Sara Stock) on dpo@essex.ac_nk_ 

What should I do if I want to take part? 

 

If  you are interested in taking part, you will need to complete and sign and give verba1 

consent The verba1 consent will be audio recorded. The session will last 45 -60 minutes and 

will take place at a convenient time and place for yon. If you would like to find out more 

about the research before taking part, please do not hesitate to contact  the research team, 

Yusuf Karkama M u s tapha by email, at ym19872@.essex.ac..nk or 081U0856964 or 

my supervisors 
Dr Winifred Eboh and Dr. Steve Wood, 

at w.eboh@essex..ac..uk. scwood@essex:.ac.uk respectively.  

What will happen to the results of the research study? 

The data will be analysed and made available to a range of people, including yourself (if 

interested), health professionals, and researchers through written reports, presentations, and 

journal publications. I will be submitting copies.of the thesis to the University of Essex and 

the Nigerian State and Federal Government. Nonetheless, it will not be possible to identify 

any individnal participants from these reports or publications. 

 

Who is organizing and funding the research? 

 

This research is self-funded. 

 

Who has reviewed.the study? 

 

The research was reviewed and approved by the National Health Research Ethics Committee in 

Abuja (Reference Number: NHRECJO l/OV2007-08f0 l/2!021). Also, the study has been 

reviewed and approved by the University of Essex: Research and Ethics Committee. I will be 

obtaining consent before the research commences. 

 

Concerns and Complaints 

 

If you have any concerns about any aspect of the study or you have a complaint, please feel free 

to email me at ym19872@essex.ac.uk or OBW0856964. If you are still concerned, or you 
think your complaint has not been addressed to your satisfaction, or you feel that you cannot 

approach the Principal Investigator, please contact the Postgraduate Research Director 

responsible for this project, Dr. Winifred Eboh at w.eboh@essex.ac.uk. If you are still not 

satisfied, please feel free to contact the University's Research Governance and Planning 

Manager, Sarah Manning-Press at sarahm@essex.ac.Yk, and the C hairperson of the National 

Committee on Research in the Social Sciences and Humanities at flwh@ncst.mw. 

 

Name of the Researcher/Research Team Members 

 

Participant Information Sheet {version 5}  ERAMS: ETH2021-1172 

Date:13 April 2001 
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Appendix 8b: Hausa version of participant information sheets 
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Appendix 9: First stage of data extraction 
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Appendix 10a: Stage two of data analysis 
 

 

 

 

 



 

Appendix 10b: Stage two of data analysis 
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Appendix 10c: theme extraction process stage. 
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I. Difficulties achieving independence [codes that talked about the 

difficulties participants were facing while trying to be independent and 

sustain their lives that of their families were merged into the heading] 

II.  Factors influencing street begging (codes that talked about street 

begging and its influence on participants’ lives were merged into the 

heading] 

Theme Five: PERSONAL AND COMMUNITY LIFE [Codes that talked about family 

and community life, seeking a life partner as well as personal activities were merged 

into the main heading - this will be separated upon write up] 

I.  Seeking a life partner [codes that talked about participants dating and 

personal relationships were merged into the main heading] 

•  Dating challenges (codes that talked about the challenges people 

face while looking for a life partner were merged into the heading] 

II. Family life [codes that talked about participants’ family and family 

responsibilities were merged into the heading] 

•  Family challenges [this will be a paragraph in the writeup not a sub 

theme or sub-sub-theme] 

Ill. Community life [Codes that talked about participants’ relationship with 

people in the community were merged into the heading] 

• Community challenges [this will be a paragraph in the writeup not 

sub-theme or sub-sub-theme] 

Theme Six: SEEKING HEALTHCARE TREATMENT AT THE TIME OF NEED 

[codes that talked about the process participants used to seek medical care were 

merged into the main heading] 

I.  Challenges associated with healthcare accessibility [codes that talked 

about the challenges participants face while seeking medical care were 

merged into the heading] 

II.  Provision of healthcare support [codes that talked about the support 

people are getting at the hospital were merged into the heading 

Theme Seven: THE ORIGIN OF THE CENTRE [codes that talked about the creation 

and how the centre came into existence were merged into the main heading] 
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Appendix 10d: NVivo theme extraction process stage 
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Appendix 11a: Theme extraction process – part three 

 

 

 

Themes 

Theme extraction process - Part three. 

Theme One: DISABILITY DIAGNOSIS AND ACQUISITION OF SKILL: 

I.  Disability diagnosis and medical intervention [Codes on how 

participants became disabled, beliefs about disability (witchcraft and 

possession) and medical intervention after diagnosis has been merged 

with the heading] 

II.  Seeking education and working skills [codes that talked about 

participants’ enrolment into school, educational challenges, working skills 

courses and relationships with students and teachers were merged into 

main heading] 

Theme Two: ACHIEVEMENT OF INDEPENDENCE AND ENVIRONMENTAL 

ADAPTABILITY: 

I. People's interaction with their environment [codes that talked about how 

participants navigate through their environment, acquisition of mobility aids, 

environmental inaccessibility, personal activities, and public transportation were 

merged into the main heading] 

II. Achievement of independence [codes that talked about how the participants 

achieve independence, difficulties and the influencing factors leading to street 

begging were merged into the main heading] 

Theme Three: PERSONAL AND COMMUNITY LIFE [Codes that talked about family 

and community life, seeking a life partner as well as personal activities, were merged 

into the main heading -  these will be separated upon write up] 

I. Seeking a life partner [codes that talked about participant dating and 

personal relationships were merged into the main heading] 

•  Dating challenges [codes that talked about the challenges people 

face while looking for a life partner were merged into the heading] 

II. Family life [codes that talked about participants’ family and family 

responsibilities were merged into the heading] 

•  Family challenges [this will be a paragraph in the write up not a sub 

theme or sub-sub-theme] 
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Ill. Community life [Codes that talked about participants’ relationships 

with people in the community were merged into the heading] 

• Community challenges [this will be a paragraph in the write up not 

a sub-theme or sub-sub-theme] 

Theme Four: SEEKING HEALTHCARE TREATMENT AT THE TIME OF NEED 

[codes that talked about the process participants used to seek medical care were 

merged into the main heading] 

I.  Challenges associated with healthcare accessibility [codes that talked 

about the challenges participants face while seeking medical care were 

merged into the heading] 

II.  Provision of healthcare support [codes that talked about the support 

people are getting at the hospital were merged into the heading] 

Theme Five: THE ORIGIN OF THE CENTRE [codes that talked about the creation 

and how the centre came into existence were merged into the main heading] 

I.  Being a member and its benefits [codes that talked about how 

participants joined the centre and the kind of benefits they're getting 

were merged into the heading) 

II. Leadership at the centre [codes that talked about leadership or leaders 

of the centre were merged into the heading) 

Ill. Organisations supporting the centre [codes that talked about the 

organisations that are supporting the centre were merged here] 

Theme Six: INADEQUATE GOVERNMENT SUPPORT [codes that talked about 

partial support provided by the government were merged into the main heading] 

I. Lack of support from the government [codes that talked about the lack 

of government support were merged with the heading] 

II. Support provided by the government [codes that talked about the 

support the government is providing or had provided to the participants 

were merged into the heading] 

Ill.  Ways the government can support them [codes where participants 

talked about how the government can support them were merged into the 

heading]. 
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Appendix 11b: NVivo theme extraction for process – part three 
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Appendix 12: A summary of the narratives provided by pilot study participants. 

 



 

 

   due to 

unspecified 

accidents. 

   

Narrative 2: 

Educational 

Can you tell 

me a story 

Attended Western 

[primary and 

Enrolled in 

primary school, 

Stopped studying 

at SS2 (Grade 

11) due to 

financial 

challenges and 

the passing of my 

father (Narrated 

by one 

participant) 

Stopped going to 

lslamiyah 

because our 

parents do not 

want us to be 

more 

knowledgeable 

Took some time 

off of school to 

mourn my father 

because he is 

the best support 

I had (narrated 

by one 

participant) 

At that time 

women were 

not allowed to 

be 

knowledgeable 

enough to 

challenge the 

less 

knowledgeable 

Now I am 

back in 

achievements about your 

primary/ 

secondary 

secondary) 

schools (narrated 

by four 

finished, and 

started 

secondary 

Islamic school 

and have 

memorised 

 school 

experience? 

participants) 

 

Attended Islamic 

school (narrated 

by one 

participant) 

before 

dropping out of 

school 

(narrated by 4 

participants) 

the Qur'an 

(narrated by 

one 

participant) 

   Attended 

lslamiyah while 

 

   in the village, 

before getting 

 

   married (one  



 

 

   participant 

narrated) 

than our 

husbands 

(narrated by one 

participant) 

husbands 

(narrated by 

one participant) 

 

Narrative 3: How do you we go to the When sick, we We will get tested 

to see what is 

wrong and be 

given a 

prescription to go 

and buy 

Sometimes the 

staff will help us, 

and we do not 

need to follow the 

queue (narrated 

by two 

participants) 

It is challenging Now, for minor 

Healthcare acquire pharmacy first first go to the following the illnesses, I 

treatment healthcare 

treatment 

before going to 

the hospital 

pharmacy and 

get some 

queue in the 

hospital 

tend to treat 

my children 

 when you are (narrated by all medication and especially if no and myself at 

 sick? participants). if we do not one allows you home, such 

   feel better, to go first as fever, 

   then we will go (narrated by headache, 

   to the hospital one participant) and stomach- 

   (narrated by all  ache 

   participants)  (narrated by 

   

Sometimes we 

will follow the 

 one 

participant) 

   queue while   

   sometimes   



 

 

   people will 

allow us to go 

first (narrated 

by 2 

participants) 

   

Narrative 4: 

Personal activities 

Regarding 

day-to-day 

Welding, street 

vendor and street 

Work at the 

disability 

We get some 

money from the 

This business 

has made us 

We are still 

working with 

 life, like going 

to the market 

begging centre 

(narrated by 

things we created 

and sold to take 

achieve a lot of 

things, like 

the centre as 

you can see. 

 and visiting  three care of our family having our own  

 families. Can 

you tell me a 

 participants) as 

welders. We 

and needs 

(narrated by three 

house and 

family (narrated 
 

I stop selling 

 story about  create tricycles participants) by three the  

 that aspect?  and sell them 

to people with 

disabilities and 

charity 

organisations 

The money I get 

from selling 

Y@illi!. I use it to 

support myself 

and buy myself 

the things I need 

participants) 

 

I felt like I need 

to support my 

mother as she 

is also trying to 

support us, that 

because there 

is no more 

profit 

(narrated by 

one 

participant). 



 

 

   Selim  

[pancake-like 

(narrated by one 

participant) 

is why I sell 

(narrated 

by one 

participant) 

 

Life is hard and 

begging on the 

street is 

sometimes the 

only option you 

will have 

(narrated by 

one participant) 

I still begged 

on the street 

snack] 

(narrated by 1 

participant) 

outside our 

house. 

Begged on the 

The money I get 

from begging on 

the street I used it 

to take care of my 

family and needs 

(narrated by one 

but mostly on 

Fridays after 

Friday prayer 

(narrated by 

one 

participant) 

streets participant)  

(narrated by 1   

participant)   

every day to   

get money   

Narrative 5: 

Relationships with 

How are 

your 

relationship

s 

Community, 

people without 

We have no 

problem with 

We live with them 

happily The 

Most people in 

the community 

None 

people in the 

community 

with people in 

your 

disability people in the 

community, the 

problem we face 

in the community 

are very 

supportive. 

 

 community?  people are is mostly They support  

   very supportive accessibility and and contribute  
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- ------ '- 

most times, but tricyclled helped at the time of 

we have some  m- obil ise need (narrated 

issues here them (narrated by  by 4 

I and there 4 participants). participants). 

(narrated by 4 

participants). 
People that treat lt was sad 

me diifferently sometimes to 

I  The way I  mostly do not be treated 

people treat  know much about  differently I 

me (narrated   disability.I because of your 

I by one I started to just  disability 

participant) in ignore them I (narrated by I 

the community (narrated by one one participant). 

 is different 

from the way 

they treat my 

non disabled 

 participant).   

 sister. 

I 
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The disabiih1ty 

 

It provide7s 

 

 
It brings us 

 

 
We have 

.,. 

centre has 

helped us a lot 

training and gives together; it feels 

us small capital to  good to come 

been working 

with the 

and involved 

us in activities 

that come up 

(narrated by all 

participants). 

It provides 

training for us 

(narrated by 

two 

participants) 

and taught us 

how to start 

our own 

business. 

start our own 

business 

(narrated by two 

participants). 

It brings us 

opportunities,.like 

working with 

charity 

organisations and 

giving tricycles io 

people without a 

means of mobility 

and meet 

people like 

yourself at the 

centre and feel 

welcome 

(narrated by all 

participa nts). 

centre for a 

long period 

now. We use 

the money we  

get from the 

centre to take 

care of our 

family every 

day (Narrated 

by three 

partiicipants). 
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The centre 

gave us a job 

(narrated by 

 

 centre 

What kind of 

support are 

you getting 

here in the 

disability 

centre? 

Disability centre, 
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