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ABSTRACT 

Background:  

A matter of disability is part of the human condition. A condition that most human beings are 

likely to experience at some point in their life. Those with disability represent a significant 

population in the world. A person considered to have a disability if and when her/his activity 

performance in her/his usual environment is limited in nature, function, or quality. People with 

disability face different challenges during their life time. This can be explained by social 

exclusion stigma, limited access to school and business.  

Objective: 

The objective of this study was to assess physical and sensory disabilities, cause and its impact 

among adults in Wolkite town Gurage zone, southern Ethiopia 2022. 

Methodology   

A community based cross sectional study was conducted on disabled adults in wolkite town 

Gurage zone, south Ethiopia. Data was collected by BSC, nurses from May to June 2022.  

Sample size is calculated by using a single population proportion formula and the total sample 

size was proportionally allocated to the selected Keeble in Wolkite town. Census sampling 

technique was used to select study units considering the list of adult disabled. A total of 303 

disable adults were participated in the study. After data collection, data was analysised by using 

SPSS version 25(Software Package for the Social Sciences) software and presented by table and 

pie chart. 

Result: 

Data was collected from 303 disabled with response rate or 100%. Physical impairment was the 

most commonly reported impairment (44.2%).The cause of disability by car accident were 

31.7%, trauma (22.4%). The result showed that the majority of respondent were difficulty in 

getting living room (26.1%). Most of them agree with there was discrimination from society 

because of their disability (85.5%).   
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Conclusion:  

Disability is a major public health problem and the burden is noticeable in the study area. 

Physical disability is the highest prevalence of all disabilities. Even though result revealed there 

is better awareness about this issue but there is still a gap that needs to fill in order to make the 

disabled life free from suffer.  

Keywords: Disability, cause, impacts, Wolkite, Ethiopia 
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                      CHAPTER ONE:  1. INTRODUCTION 

1.1. BACKGROUND OF THE STUDY 

 Disability is any condition that makes it more difficult for a person to do certain activities or 

effectively interact with the world around them (socially or materially). The classification of 

disability are physical disability, mental, sensory, cognitive, developmental, and intellectual 

disability or a combination of multiple factors impairment causing disability may be present 

from birth or can be acquired during a person’s life time. often disabled people are unnecessarily 

isolated and excluded from full participation in society[1].  As a result of impairments  people 

with disabilities can experience disablement from birth or may be labeled as disabled during their 

life time or long term physical, mental, intellectual, or sensory impairments which in interaction 

with various barriers may a person’s full and effective participation is society on an equal basis 

with others.[2]    Responses in disability have changed since the 1970s promoted largely by the 

self-organization of people with disabilities. [3]  and by growing tendency to see disability as 

human right issue[4]. Historically people with disabilities have largely been provided for through 

solutions that segregate them , such as residential institution and special schools[5].policy has 

now shifted towards community and educational inclusion and medically focused solutions have 

given way to more interactive approaches recognizing that people are disabled by environmental 

factors as well as by their bodies. The anvil observance of the international day of disability 

persons was proclaimed in 1992 by united nations general assembly resolution 47/3 it aims to 

promote the rights and well-being of persons with disabilities in all snares of society and 

development and to increase awareness of the situation of persons with disabilities in over aspect 

of political, social, economic, and cultural life. In fact disability linked with poverty [6][7][8]. 

And people living with disability in developing countries face many challenges in their daily life. 

Disability caused by several factors such as poor living condition, poor nutrition, lack of health 

sanitation facilities ,different form of accident and injuries[6] Congenital malformation 

,psychological dysfunctions, and birth related incidents[9].The aim of this study was to assess the 

disability, cause and its impact among adults in wolkite town. 
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 1.2 STATEMENT OF PROBLEM   

Disability is the major public health problem in low and middle income country. According to 

the WHO estimated that 1 billion or 15% of global population is disabled[10]. WHO source 

maintains that about 14% of African population consists of people with disabilities including 

10.15% of this percentage would translate in to about 300 million school age children.[11] 

Impact of disability is people with disability face different challenges during their life time this 

can be explained by social exclusion, stigma, sever health challenges limited access to school 

and business[12]. In addition not only it affects the person’s individual life but also his or her 

participation and role in society. The difficulties and barriers experienced by people with 

disability are not only due to their own health condition but also because of inadequate policies 

and standard empowering and supporting these people. This is usually reflected in negative 

attitudes towards them, prejudices and inaccessibility of services. Disability is also linked with 

poverty. People living with disabilities in developing countries face many challenges. In order to 

create equal opportunities in every share of their life, many country including Ethiopia signed the 

convention of the right of people with disability ratified by the UN 2006[13]. However there is a 

major gap between implementing the stated convention and the day to day life of people with 

disability. 

 Beside the convention urges the member countries to establish a proper mechanism that ensures 

a regular collection of data at population level[14] Ethiopia has also assigned the African 

decades of disabled persons(SADPD), which was established in south Africa in 2004 with the 

responsibility of coordinating efforts and resources on disability program in Africa.[15]  

However in lower and middle income countries such as Ethiopia information on specific 

intervention, service utilization, and legislation is lacking[16]. In addition, there are only a small 

number of in accessible rehabilitation facilities in the country. Besides the lack of accessibility 

and employment opportunities are noted in almost all of the service areas[15].Making it very 

challenging for people with disabilities to get out of the poverty disability cycle despite the high 

burden and challenges little is known about disability in Ethiopia particularly in study area. This 

is believed to impose a great challenge for policy makers and planners to include people with 

disability in the inclusive development. 
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Assessing Physical and sensory disability cause and its impact  are particularly important 

because of the number of people with disability has been increasing because of war ,injuries , 

disease , malnutrition, substance abuse, and also there is no enough information and 

documentation is not available for developing countries like Ethiopia.  There for this study was 

preliminarily intended to assess disability, cause and its impact among adults in wolkite town. 

Preventing and treating the cause of disability or there is a need to address the cause of disability 

for example, more effective health education, health promotion, injury prevention programs, 

improved nutrition in child hood and by providing more effective treatment for infection and 

trauma or community education and creating a safe environment are key to prevent injuries and 

trauma, economical support for low income peoples educating the community so as to reduce 

stigmatizing attitudes need to be under taken.  

  1.3 SIGNIFICANCE OF THE STUDY                                                                                            

The purpose of this study was to asses disabilities cause and its impact related gap among adults 

in Wolkite town.  The finding of this research will help to reduce the impact of disability in 

social life, in school, in business area and to reduce causes. This study will also help 

governmental and nongovernmental organizations to take intervention measures and set 

appropriate plans to reduce cause and impacts of disability. It helps disable individuals to have 

their participation in social, economically helpful activities and reduce social exclusion or 

stigma.                              
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CHAPTER TWO: LITERACHER REVIEW 

2.1 overview of disability 

The WHO and world bank estimated that about 80% of the global 1 billion person with 

disabilities currently live in developing countries where rehabilitation services are poor or non-

existence. These numbers are increasing both globally and in developing countries due to 

population growth man mad and natural disaster, war, accident, and aging. Prevalence of 

disability increased with increase in age and reached the highest level among person of 65 and 

above years old/10.18%/ [17] The overall prevalence of disability in 4214 individual was (4.9%) 

loss of vision in one or both eyes1.5%, hand dysfunction 0.8% and epilepsy 0.7%. The WHO 

world disability report(2011) indicate that the national prevalence of disability in Ethiopia is 

around 17% [18]. The overall prevalence of disability in Ethiopia in Dabat district was 2.14% 

higher prevalence was noted among females2.29% than males 1.97%.In the Department of Work 

and Pensions, Ulnae data on disability through censuses and surveys, with many having moved 

from “impairment” approach to a “difficulties in functioning” approach. Estimated prevalence 

rates vary widely across and within countries two sources of disability data in Ireland. Method, 

and prevalence – from under 1% of the population to over 30% – and illustrates the difficulties 

surrounding the comparison of existing national data sets. As discussed previously, most 

developing countries report disability prevalence rates below those reported in many developed 

countries, because they collect data on a narrow set of impairments, which yield lower disability 

prevalence estimates. At the global level, the Global Burden of Disease estimates of moderate 

and severe disability prevalence are 11% higher for females than males, reflecting somewhat 

higher age-specific prevalence in females, but also the greater number of older women in the 

population than older men. But the word health survey estimates give a female prevalence of 

disability nearly 60% higher than that for males. It is likely that the differences between females 

and males in the World Health Survey study result to some extent from differences in the use of 

response categories.  
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2.2 cause of physical and sensory disability 

  2.2.1 Socio demographic factors  

Approaches to disability increasingly emphasize environmental and social factor with 

recognition that disability results from the interaction between persons with impairments and 

attitudinal and environmental barriers that hinder their fall and effective participation in society 

on an equal bases with others[19]. As the efficiency of physiological mechanisms declines with 

age, human functional efficiency decreases and the number of health problems increase[20]. 

Studies report contradictory trends in the prevalence of disability among older age groups in 

some countries but the growing proportions of older people in national population and the 

increased number of the oldest most at risk of disability are well documented [21]. Roughly 15% 

of adults worldwide have disability. The prevalence is predicted to increase because of ageing 

population, the increased risk of disability in elderly people. the aging of the population is 

accompanied by an increase in the number of disabled people and dependent [22]. And also sex 

is the another factor of disability .A study of gender differences in health at ages 50 and older in 

11 European countries, England and the united states showed that adjusting for age women were 

more likely than men to have disability non-lethal condition including functioning problem and 

depressive symptom. 

Injury surveillance tends to focus exclusively on near term outcomes such as mortality or the 

acute care consequences of injury [23].the global burden of disease study starts with the 

prevalence of disease and injuries and distribution of limitation in functioning where available in 

different regions of the world and then estimates the severity of related disability. Disability is a 

developmental issue, Because of its bidirectional link of poverty. Disability may increase the risk 

of poverty and poverty may increase the risk of disability[24]. The majority of studies find that 

persons with disability have lower employment rates and lower educational attainment than 

persons without disability[25.] 

 Poverty may increase the risk of disability. A study of 56 developing countries found that the 

poor experienced worse health than the better off .Poverty may lead to the onset of a health 

conditions associated with disability including through: low birth weight, malnutrition lack of 

clean water or adequate sanitation, unsafe work and living conditions, and injuries. Poverty may 
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increase the likelihood that a person with an existing health condition becomes disabled, for 

example, by an inaccessible environment or lack of access to appropriate health and 

rehabilitation services [26]. People’s environments have a huge effect on the prevalence and 

extent of disability. Major environmental changes, such as those caused by natural disasters or 

conflict situations, was also affect the prevalence of disability not only by changing impairments 

but also by creating barriers in the physical environment. 

2.2.3 Health factor 

The relationship between health conditions and disabilities is complicated. Whether a health 

condition, interacting with contextual factors, was result in disability is determined by inter 

related factors 

 2.2.3.1 Communicable disease  

The 1
st
 Global burden of disease study was commissioned in 1990. By the World Bank to assess 

the relative burden of premature mortality and disability from different communicable disease. 

The medical model and the social model are often presented as dichotomous, but disability 

should be viewed neither as purely medical nor as purely social: persons with disabilities can 

often experience problems arising from their health condition [27]. Prominent among them are 

lymphatic filariasis, tuberculosis, HIV/AIDS, and other sexually transmitted diseases. Less 

prominent are diseases with neurological consequences, such as encephalitis, meningitis and 

childhood cluster diseases such as measles, mumps, and poliomyelitis [28]. 

          2.2.3.2 Non- communicable disease 

The increase in non- communicable disease like heart disease, diabetes, stroke, mental disorder, 

cancer and respiratory illness observed in all parts of the world was have a profound effect on 

disability. Worldwide risk in chronic disease.  

In Canada, for adults aged 15 years and over with disabilities, a 2006 study found that the most 

common health conditions related to disability were arthritis, back problems, and hearing 

disorders. Other conditions included heart disease, soft tissue disorders such as bursitis and 

fibromyalgia, affective disorders, asthma, vision disorders, and diabetes. Among children aged 

0–14 years, many of the most common health conditions were related to difficulties in learning. 

They included learning disabilities, specifically autism and attention deficit (with and without 
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hyperactivity), as well as high levels of asthma and hearing problems. Other health conditions 

found in young people included speech problems, dyslexia, cerebral palsy, vision disorders, and 

congenital abnormalities [29]. 

2.2.4 Life style factor 

                    2.2.4.1 Mal nutrition  

Some study show that lack of essential dietary nutrients such as iodine and folic acid and low 

birth weight the impact on the incidence and prevalence of health condition associated with 

disability is well established in the epidemiological literature [30] 
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2.3 Conceptual frame work 

 

 

 

 

 

 

  

 

                                                                                                                               

 

 

                                

 

 

 

Figure 1: conceptual frame work for assessing disability, cause and its impact among adults in 

wolkite town, 2022. 
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CHAPTER THREE: OBJECTIVE OF THE STUDY 

3.1 General objective  

 - Physical and sensory disability, Cause and its impact among adults in wolkite town, 2022 

- Physical and sensory disability among adults in wolkite town, 2022 

3.2 Specific objective 

-The impact of physical and sensory disability among adults in wolkite town, 2022 

-To identifying the causes of physical and sensory disability among adults in wolkite town, 

2022 
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CHAPTER FOUR:  METHDOLOGY 

4.1 study area and period 

The study was conducted at Gurage zone wolkite town. Wolkite town is the capital city of 

Gurage zone which is located at 155 km of the south of Addis Abeba and 430 km from Hawassa. 

The town is located at 37
0 

6400
’’ 

latitude E and 08
0
 1753

’’ 
longitude N. it is found at latitude of 

1710 – 1950m (average 1850m) above sea level with total area of 1600 hectare the climatic 

condition of the town is ‘’weinadega’’ the town is bordered by Kebena woreda from north, south 

and north east and Abeshige woreda from south east and west. The town has total population of 

43,455 population (21,293 (49%) male and (22,162 (51%) female with 8611 reproductive age 

group women and women who gave birth within the last 12 month on the town is 1433(Data 

from town health office) The town has 3 sub cities and 6 kebele. It has also 2 governmental 

health center, 9 medium privet clinics, 13 drug stores, 8 primary schools, 4 secondary schools, 2 

preparatory schools, 8 KG school and 18 health extension workers. (Wolkite municipality)  

The study was conducted in wolkite town which has 3 sub cities, Bekur, Addis, and Gubrye, 

Bekur sub city has two kebele known as Edigetber and Addishiwot. Edigetber has a total 

population of 7952 of them 3639 are males and 4038 of them are females. And also has 1559 

household. Addishiwot kebele has a total population of 7336 with 1525 households. It is divided 

in to 5 village(Bekur subcity municipality office, 2017) Addis sub city comprise three kebele 

(Menaheria, Selamber, and Ediget chora) the total population of sub city is about 21237 with 

10340 males and 10897 females there are 4303 households.(Addis sub city municipality office, 

2017).The study was conducted from march 2022 to June 2022. 

4.2 study design 

     Community based cross- sectional study design was employed. 

4.3 source of population 

    All adults in wolkite town. 

4.4 study population 

    All adults with physical and sensory disabilities living in wolkite town.   
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4.5 study unit 

    Individual disabled adults living in wolkite town.  

4.6 Eligibility criteria 

      4.6.1 Inclusion criteria 

           Adults who live in wolkite town for at least 6 months. 

         4.6.2 Exclusion criteria 

            Who are below 18 years old and people who are no disabled. 

 4.7 Sample size 

  The sample size was determined by using single population proportion formula by considering 

the following statistical assumptions: 

*Confidence level (cl), 95% 

*proportion =50% 

*margin of error 5% 

Using the following single proportion formula:          n=     z
2
.p(1-p)  

                                                                                                 d
2  

                n= 1.96
2 

.0.5(1-0.5)                          

                        (0.05)
2
                 

                                 n=384 

 .                                                                                                                                                                             
   

 

This the total known disabled adults in wolkite town was found to be 303, the final sample  

Size was taken as 303. 

4.8 sampling technique 

A study participant was selected by using census sampling technique. Then, sample was 

proportionally allocated for the 3 sub cities and 6 kebele. Data was collected from selected 

kebele in wolkite town. 
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Wolkite town(43,455 people) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Figure 2: census sampling technique for assessing physical and sensory disabilities, cause and its impact 

among adults in wolkite town. 
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      4.9.2 Independent variable 

     - Socio demographic characteristic (sex, religion and marital status) 

    - Clinical variables (disease, trauma, injury) 

     - Year of live in wolkite 

     - Educational level 

4.10 operational definition 

Disability: Restriction or lack of ability to perform an activity in a normal manner. 

Cause: something or someone that produces an effect, result, or condition: something that makes 

something happens or exists. 

Impact: is one thing crashing into or having an effect on another. 

4.11 Data collection instrument 

Data was collected using structured questionnaires. The questionnaires consisted of two main 

parts: the first part was composed of socio-demographic information of the respondents. The 

second part related to cause and impact of disability among adult disabled. 

4.12 data processing and analysis 

 After the collection of data, checked it’s completeness and consistency then data was edited, 

coded entered using Epi data version 3.1 and exported to SPSS version 25 for analysis. 

Frequency distribution was done to check for outliers, consistencies and to identify missing 

values. A descriptive analysis was computed for selected variables. Logistic regression was done 

for association between different variables and p value of =0.05 was taken. Finally the result was 

presented in text, tables, and graphs. 

4.13 ethical consideration  

 The Ethical clearance was obtained from the department of nursing, college of medicine and 

health science. Officials at different levels including the study school and administrative office 

and selected kebele was communicated though formal letters by the school of health science, 

department of nursing, wolkite university. Participants were informed about the purpose and 

objective of the study. They were also told that they have every right to discontinue or refuse to 
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participate in the study and verbal consent was obtained from each study participant. 

Confidentiality of the information was assured and privacy was maintained. 

4.14 dissemination of the result 

The final report will be presented and discussed at Wolkite University, college of medicine and 

health science and department of nursing partial fulfillment of the Bachelor of Science degree of 

nursing. Copies of this study will be sent to wolkite town administrative. It will also be 

disseminated through publication on local or international journals and presentation on scientific 

conferences.  
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CHAPTER FIVE: RESULT 

5.1 Socio demographic characteristics 

A total of 303 questionnaires distributed and all were returned also filled correctly with response 

rate of 100%. All of respondents were disabled adults with age group above 18 years old. The 

majority of the respondent were above 45 years old (32.2%), 175(58.8%) were males.  The 

results show that the majority 149 (49.2%) of respondents were orthodox religion follower. 

Whereas the 69 (22.8%) of respondent were Muslim. The majority of the respondents were 

Gurage 160 (52.8%). Regarding marital statuses of the respondents that were surveyed almost 

145(47.9%) were single, 81(26.7%) were married the rest 56 (18.5%) were divorced and 21 

(6.9%) were windowed. According to the result that the majority 109 representing (36.0%) of 

respondents were unemployed, whereas the 68 (22.4%) of respondent were merchant. The results 

show that the majority of 55 representing 18.3% of respondents monthly income were between 

500 -1500 birr, whereas the 31(16.6%) of respondents income were less than 500 birr .103 (34%) 

of the respondent possessed no education. 48 (15.8%) they possessed College and university. 42, 

representing (13.9%) possessed only a primary school, and 13(4.3%) possessed a secondary 

school and According to the result from the total disabled adults the 303(100%) lives in urban. 
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5.2 Cause of disability 

The result shown that from the total 303 participant disabled adults majority of respondent 96 

(31.7%) were by car accident. 68(22.4%) by trauma. Whereas 30(9.9%) fight injury. And also 

92(30.4%) natural and remaining 9(3%) disease, 8(2.6%) medication error. The majority was 

physically disabled 134(44.2%) leg, 56(18.5%) hands. Whereas 73(24.1%) eye. 

Figure 3: Percent of respondent’s cause of disabilities, wolkite town, 2022. 
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5.3 Impact of disability  

The majority of the respondent were difficult to getting living area 78(25.7%), bath room 

110(36.3%). And also difficult to getting public space like parks majority of the respondent were 

difficult to getting public space 80(26.4%). As result showed the majority of the respondent were 

mostly need to effort 93(30.7%), whereas 67(22.1%) were not needed much more effort, 60 

representing (19.8%) where a bit effort needed, 55(18.2%) were not effort needed and 28(9.2%) 

were completely needed effort. For the majority of them there family was provided car 

171(56.4%). According to the study know a time the majority of respondent were no job at the 

moment 211(69.6%), whereas 92(30.4%) were job at the moment. 

 

 

Figure 4: percent of respondents that different impact of disability wolkite town, 2022. 

34.7 

26.4 

25.1 

13.2 
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                                        CHAPTER SIX 

6.1. Discussion 

The response rate in this study was founded to be 100%. Compared to study conducted in Dabat 

district was 95%. The study has aimed at assessing cause and impact of disabilities among adults 

in wolkite town. This is due to the presence of illness and injuries. In our study physical 

disability has high prevalence, but study conducted in Zimbabwe was the majority of disability 

was sensory disability (39%).  According to a study in the Netherlands on the population of 

18,973 aged 15-74 married people were found with lesser odds of disability compared to their 

unmarried counterparts, single, divorced or windowed[30]. But in our study result showed that 

widowed in lesser of disability and the majority of disable people was single. This result may be 

because of their body loss they could not be married. Study in Dabat district of Amhara national 

regional state reported that the majority of disabilities were due to modifiable illness injures and 

cause and impact of disability are multifaceted concurrent to these finding  studies have 

documented that the majority of disabilities in Africa result from illness, injury and accident. In 

our study result showed that accident was the highest cause for disability as well as nature and 

trauma was respectively cause of disability in finding. A survey from 49 countries also indicated 

that disability was more prevalent in poorer than richest was high. Similarly one of the local 

studies in Ethiopia showed that the prevalence of adult disability falls us wealth increase [1]. In 

our study the result showed that the low income peoples were the majority disabled compare 

with high income. 

6.2 Limitation  

 Those who were recently disabled but not registered on association of disabled 

individuals were not involved in this study that, it may underestimate its prevalence. 

 This study involves only individuals with physical and sensory disability that other forms 

of disability may be highly prevalent. 

 This was entirely descriptive study that statistical association of factors with the 

dependent variable was not identified. 
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                                     CHAPTER: SEVEN 

CONCLUTION AND RECOMMENDATION 

7.1 Conclusion 

Disability is any condition that makes it more difficult for a person to do certain activities or 

effectively interact with the world around them socially or materially. Impact of disability face 

different challenges during their life time this can be explained by social exclusion, stigma, sever 

health challenges limited access to school and business. There for this study was preliminarily 

intended to physical and sensory disabilities cause and its impact among adults in wolkite town. 

Preventing and treating the cause of disability or there is a need to address the cause of disability 

for example to construct many roads to reduce traffic accident also injury prevention programs 

more effective health education, health promotion improved nutrition in child hood and by 

providing more effective treatment for infection and trauma or community education and 

creating a safe environment are key to prevent injuries and trauma economical support for low 

stigmatizing attitudes need to be under taken. Many people with disabilities do not have equal 

access to health care education and employment opportunities. 

7.2 Recommendation 

Policy makers should give emphasis for disabled individuals through designing appropriate 

preventive strategies and inclusive directions to reduce its impact. 

The community should involve disabled individuals in productive activities to reduce level of 

economic dependency.  

Families of disabled individuals should aid self-care practices of disabled individual to promote 

sense of wellbeing and prevent risk of injury. 

Interested researchers should study further on disability using prospective study design to 

identify factors associated with it and its impact at community and national level.   
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ANNEX I 

Questionnaires 

Wolkite university college of medicine and health science department of nursing 

Instruction 

Dear data collector, the respondent name will not be written on this form and no individual 

response will be reported to anybody. If there is any problem in the understanding of the 

question any respondent can ask data collectors to clarify for them. Write the correct answers of 

respondents by mark “X” inside the box found in front of the alternative of the question.  And 

write the respondents answer in the given space after the respondents willing to answer by 

consent form.
 

Consent Form 

Introduction 

Hello! My name is..........................................I come from Wolkite university 4th year Nursing 

students of this research team member.. Today I am here to collect data about assessment of 

physical and sensory disabilities, its impact and determinant factors. The collected information 

will be destroyed after the study completed and it is confidential during the study period. 

Your correct answer to the question will make the study to achieve its goal. There for you are 

kindly requested to respond genuinely and voluntarily with patience, the interview will take 

about 30 minute. Are you willing to fill the questioner?          Yes ____        No_____ 

Part I. Back Ground Information 

1. Age: _____________ 

2. Religion 
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      1. Muslim 2.orthodox 3.protestant 4.waqefata 5.other    

3. Sex: 

         (1) Male     (2) Female 

4. Ethnic group: 

A. Gurage  C. Oromo                      

 

B. Amhara D. Kebena       Other specify______________ 

5. What is your present marital status? 

       (1) Married   (3) Divorce/Recently separated 

        (2) Single    (4) Widow 

6. What is your occupation?  

1. Governmental employee  (4) Daily laborer 

2. Unemployed    (5) Other specify 

3. Farmer 

7. What is your current family monthly income (average) per month/year?-------- Birr? 

8. What is your highest educational attainment? 

        1 Illiterate   4 senior school 

      2 Read & Write     5College diploma 

      3 Primary     6 University degree or higher 

 

                About disabled 

9 what type of accident do you have? 
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1) Car accident          3) fighting accident 

2) Falling down            4) natural    5 medication error 

10 which type of your body loss? 

1) Eyes                3)leg 

2) Ears               4) hands           5 other specify______________ 

11 Do you have difficulty getting in to any of these rooms? 

1) Living area          3) bath room 

2) Bed room            4) other specify______________ 

12 Do you difficulty getting public space like parks and squares? 

1) Never 

2) Not very often 

3) Some times 

4) Often 

5) All other time  

13 Do you have difficulty getting in to buildings that member of the public should be able to 

use? 

1) Never                   3) some times 

2) Not very often              4) often           5) all the time  

14 How much effort is needed to get in and out of where you live? 

1) Not effort                         4) a lot of effort 

2) Not much effort               5) a very large effort  
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3) Some effort 

15 Dose the place you live meet your needs? 

1) Not at all                4) mostly 

2) Not very much           5) completely 

3) A bit  

16 Is there loss of your body create your healthy problem? 

1) Yes                2) No  

17 Who provide the car for  you? 

1) My family or friends that live with me 

2) My family or friends that do not live with me 

3) Paid carrier , nurses or other professionals 

4) Do not know  

18 Do you have a job at the moment? 

1) Yes                 2) no 

19 Do you agree or disagree that you would like more support to find a job? 

1) Strongly disagree                       4) agree 

2) Disagree                                     5) strongly agree 

3) Neither agree nor disagree 

20 Has anyone ever treated you badly because of your disability?  

1) Never                       3) some of the time 

2) Hardly ever               4) of                                                                                                               
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21 because of your disability which of the following work is difficulty 

  1 for eating 

 2 washing 

3 go to latrine 

4 all of them 

5 none 

22 because of disability have you discriminate from society  

1 yes 

2 no 
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አባሪ I 

 መጠይቆች 

 የወልቂጤ ዩኒቨርሲቲ ህክምና እና ጤና ሳይንስ የነርስ ትምህርት ክፍል መመሪያ ውድ መረጃ ሰብሳቢ፣ 

የተመላሽ ስም በዚህ ቅጽ ላይ አይጻፍም እና ምንም አይነት ምላሽ ለማንም አይነገርም። በጥያቄው ግንዛቤ 

ላይ ምንም አይነት ችግር ካለ ማንኛውም ምላሽ ሰጭ መረጃ ሰብሳቢዎችን እንዲያብራራላቸው መጠየቅ 

ይችላል። በጥያቄው አማራጭ ፊት ለፊት ባለው ሳጥን ውስጥ “X” ላይ ምልክት በማድረግ የምላሾችን 

ትክክለኛ መልስ ይፃፉ። እና ምላሽ ሰጪዎች በስምምነት ፎርም ለመመለስ ፈቃደኛ ከሆኑ በኋላ ምላሽ 

ሰጪዎችን በተሰጠው ቦታ ላይ ይፃፉ።  

የስምምነት ቅጽ መግቢያ 

 ሰላም! ስሜ ……………………………………………………………. የመጣሁት ከወልቂጤ 

ዩኒቨርሲቲ ነው። የዚህ የምርምር ቡድን አባል 4ኛ አመት ነርስ ተማሪዎች.. ዛሬ እዚህ የተገኘሁት ስለ የአካል 

እና የስሜት ህዋሳት ምዘና፣ ተጽእኖ እና መወሰኛ ምክንያቶች መረጃ ለመሰብሰብ ነው። የተሰበሰበው 

መረጃ ጥናቱ ከተጠናቀቀ በኋላ ይጠፋል እናም በጥናቱ ወቅት ሚስጥራዊ ነው. ለጥያቄው ትክክለኛ 

መልስዎ ጥናቱ ግቡን እንዲመታ ያደርገዋል. እዚያም በትእግስት በእውነተኛ እና በፈቃደኝነት ምላሽ 

እንዲሰጡ በአክብሮት ተጠይቀዋል፣ ቃለ መጠይቁ 30 ደቂቃ ያህል ይወስዳል። ጠያቂውን ለመሙላት 

ፈቃደኛ ነህ? አዎ አይ_____  

ክፍል I.  

የኋላ መሬት መረጃ  

1. ዕድሜ፡- ____________  

2. ሃይማኖት 1. ሙስሊም 2.ኦርቶዶክስ 3.ፕሮቴስታንት 4.ካቶሊክ 5.ሌላ  

3. ጾታ: (1) ወንድ (2) ሴት 
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 4. ብሄረሰብ፡- 1.ጉራጌ  2.ኦሮሞ  3 አማራ  4ቀበና.   5 ሌላ______________  

5. አሁን ያለህበት የትዳር ሁኔታ ?  

(1) ያገቡ (3) ፍቺ/በቅርብ ጊዜ ተለያይተዋል።  

(2) ያላገቡ (4) መበለት  

6. ሥራህ ምንድን ነው? 

 1. የመንግስት ሰራተኛ         (4) የቀን ሰራተኛ 

 2. ሥራ አጥ               (5) ነጋዴ………………… 

 3. ገበሬ                   6) ለማኝ             7 ሌላ---- 

 7. የአሁኑ የቤተሰብዎ ወርሃዊ ገቢ (በአማካይ) በወር/በአመት ስንት ነው?---- ብር? 

 8. ከፍተኛ የትምህርት ደረጃዎ ምንድነው 

 1 ያልተማረ      4 ከፍተኛ ትምህርት ቤት 

 2 ማንበብ እና መጻፍ     5 የኮሌጅ ዲፕሎማ  

3 የመጀመሪያ ደረጃ      6 የዩኒቨርሲቲ ዲግሪ እና ከዚያ በላይ  

9 ምን አይነት አደጋ አጋጥሞሃል? 

 1) የመኪና አደጋ     3) የትግል አደጋ  

2) መውደቅ      4) ተፈጥሮ        5) በሽታ    6) የህክምና ስህተት 

10 የትኛው ሰዉነትዎ ነው የተጎዳዉ? 

      1) አይኖች      3) እግር  

       2) ጆሮ    4) እጆች 5 ሌላ ይጠቅሳሉ  
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11 ወደ እነዚህ ክፍሎች ውስጥ ለመግባት ተቸግረዋል?  

        1) የመኖሪያ ቦታ     3) መታጠቢያ ክፍል 

       2) መኝታ ክፍል       4) ሌላ ይግለጹ  

12 እንደ መናፈሻ እና አደባባዮች ያሉ የህዝብ ቦታዎችን ለማግኘት ይቸገራሉ?  

            1) በጭራሽ             4) ብዙ ጊዜ        

           2) ብዙ ጊዜ አይደለም         5) ሌላ ጊዜ 

           3) አንዳንድ ጊዜ       

13 የሕብረተሰቡ አባላት ሊጠቀሙባቸው ወደ ሚገባቸው ሕንፃዎች ለመግባት ይቸገራሉ?  

       1) በጭራሽ       3) አንዳንድ ጊዜ  

      2) ብዙ ጊዜ አይደለም     4) ብዙ ጊዜ      5) ሁል ጊዜ  

14 በምትኖርበት አካባቢ ለመግባት እና ለመውጣት ምን ያህል ጥረት ያስፈልጋል?  

    1) ጥረት አይደለም         4) ብዙ ጥረት  

    2) ብዙ ጥረት አይደለም      5) በጣም ትልቅ ጥረት  

     3) አንዳንድ ጥረቶች  

15 የሚኖሩበት ቦታ ፍላጎቶችዎን ያሟላሉ?  

 1) በጭራሽ አይደለም       4) በአብዛኛው  

2) በጣም ብዙ አይደለም     5) ሙሉ በሙሉ  

3) ትንሽ  

16 የሰውነትዎ መጎዳት ችግር ይፈጥራል?    1) አዎ   2) አይደለም  
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19 መኪና ማን ያቀርብልሃል?  

   1) ከእኔ ጋር የሚኖሩ ቤተሰቦቼ ወይም ጓደኞቼ         2) ከእኔ ጋር የማይኖሩ ቤተሰቤ ወይም ጓደኞቼ  

   3) የሚከፈልበት ሙያ፣ ነርሶች ወይም ሌሎች ባለሙያዎች    4) አያውቁም  

20 በአሁኑ ጊዜ ሥራ አለህ?   1) አዎ  2) አይደለም 

 21 ሥራ ለማግኘት ተጨማሪ ድጋፍ እንደሚፈልጉ ይስማማሉ ወይም አይስማሙም? 

1) በጣም አልስማማም  

2) አልስማማም 

3) አልስማማም ወይም አልስማማም 

       4) እስማማለሁ   

       5)በጣም እስማማለሁ

 22 በአካል ጉዳተኝነትህ የተነሳ ማንም ሰው ክፉኛ አድርጎብህ ያውቃል  

           1) በጭራሽ   3) አንዳንድ ጊዜ 

           2) በጭራሽ   4) ብዙ ጊዜ 

23 ከጉዳትህ አንፃር ከነዚህ እንቅስቃሴዎች የ ትኝዉን ለ ማድረግ ይቸገራሉ 

 1 ለመመገብ 

  2 ለ መታጠብ 

  3 ወደ መፀዳጃ ቤት ለመሄድ 

   4 ሁሉም 

  5 ምንም 

24 በደረሰብህ የ አካል ጉዳት አንፃር ከ ህብረተሰቡ የመገለል ተፅኖ ደርሶብሀል 

   

1 አዎ   2 አልደረሰብኝም 
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