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Summary

The present report provides the results of an impact evaluation study of the
home based intervention of the Disability Program (DP) carried out
between January 2012 and June 2016 in 13 provinces of Afghanistan where
the program is implemented through four regional offices based in Ghazni
(Ghazni Regional Management Office, at the time of the study South East-
ern Regional Management Office), Jalalabad (Jalalabad Regional Manage-
ment Office, at the time of the study Eastern Regional Management), Mazar |
Sharif (Mazar Regional Management Office, at the time of the study Northern
Regional Management) and Talogan (Talogan Regional Management Office,
at the time of the study North Eastern Regional Management) covering each
of them several provinces of Afghanistan.

The Disability Program addresses multiple disability types, including physical/
mobility limitations, intellectual/learning difficulties, vision, hearing/speech
limitations, mental iliness and neurological difficulties.

The current components of the program include: 1) Social integration of peo-
ple with disabilities, 2) Employment support and vocational training, 3) Spe-
cial and inclusive education, 4) Physiotherapy and orthopedic services and
5) Institutional capacity development

We implemented a quasi experiment fieldwork study and used propensity
score matching analysis to measure the impact of the program on five major
outcomes of interest: mobility, activities of daily living, communication, par-
ticipation in social and community life, and emotional well-being. The results
indicate that compared to the control group mobility, activities of daily liv-
ing improved by 12.4%, communication by 8.4%, participation in social and
community life by 9.1%, and emotional well-being by 102% after three years
spent on average in the program. The CBR program also improved access
to employment by 12% for adults between 15 and 60 years old as well as
writing skills (24.9%) and reading skills (25.2%).
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Overview

The present report provides a comprehensive summary of the findings of the
home based intervention of the Disability Program Impact Evaluation Study
(DPIES), which aimed to measure the impact of the home based intervention of
the Swedish Committee for Afghanistan (SCA) Community Based Rehabilitation
(CBR) program.

This is the final report of the SCA CBR evaluation study that includes detailed
methodology and findings, as well as an appendix with tables for all findings. The
present report is composed of four sections focusing on the study context, meth-
ods, findings, and recommendations. Findings and recommendations focus on
data gathered from both the impact evaluation survey and qualitative assessment
into the process of implementing the program. The goal of all recommendations
is to support SCA in improving the effectiveness of the CBR program in promot-
ing the participation and the wellbeing of persons with disabilities in Afghanistan.

The findings of the DPIES indicate a few important directions for the future of the
CBR program:

1) Addressing existing need for better access to education and improved learn-
ing outcomes for children with disabilities, particularly girls and children with in-
tellectual or mental disability;

2) Providing medical and psychosocial services for persons with mental iliness
which are currently underrepresented in the CBR program that puts more focus
on rehabilitation of physical disabilities;

3) Promoting sensitisation and advocacy interventions to address existing prej-
udice and discrimination surrounding disabilities;

4) Recognizing the double marginalization of being a woman or a girl with dis-
abilities and putting emphasis across all SCA programs on the inclusion of girls
and women with disabilities.

More generally, our study shows that CBR programs in a challenging environ-
ment such as Afghanistan are effective in improving the life of persons with dis-
abilities. A lot can be learned from the SCA CBR program to replicate it elsewhere
in similar low resources settings and to scale it up in Afghanistan itself.



Photo 3: Girl control respondent with her father
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Background on Community Based Rehabilitation
Programs

The United Nations Convention on the Rights of
Persons with Disabilities (UNCRPD) states that
the achievement of equal rights, empowerment
and social inclusion of people with disabilities re-
quires comprehensive rehabilitation services in-
volving educational, social, economic and medical
interventions (United Nations 2006). In particular
article 26 of the UNCRPD calls for rehabilitation
services and programmes to promote more par-
ticipation of persons with disabilities in their com-
munity and in all aspects of society. Community
Based Rehabilitation (CBR) is a strategy that pro-
motes the “rehabilitation, equalization of opportu-
nities and social inclusion of all people with dis-
abilities” (World Health Organization 2010).

CBR was introduced in the 1970s as a strategy
to use effective, locally-developed technologies
to prevent disability and transfer knowledge and
skills about disability and rehabilitation to people
with disabilities, their families and the communi-
ty at large. CBR was conceived as a combined
effort of a diverse group of actors, including fami-
lies, communities, disabled people’s organizations,
health and social services provided by governmen-
tal and non-governmental actors, and, at the cen-
ter, people with disabilities themselves (ILO, et al.
2004). The strategy had a mission to “promote the
rights of people with disabilities to live as equal
citizens within the community, to enjoy health and
wellbeing, to participate fully in educational, social,
cultural, religious, economic and political activities”
(ILO, UNESCO and WHO, 2004).

Advocates of CBR identify several advantages
over alternatives: First, CBR is comprehensive.
Experts consider that all rehabilitation needs can
be addressed through CBR interventions (Depart-
ment for International Development 2000; Eldar
2000; Helander 1980). Second, other authors
have argued that CBR is more cost-effective than
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hospital or rehabilitation center-based interven-
tions (Mitchell 1999). Third, CBR aims to improve
the wellbeing of people with disabilities (Mauro, et
al. 2015). Finally, CBR is oriented toward partici-
pation and empowerment of people with disabili-
ties (Cornielje 2009; Sharma 2007).

Despite this, CBR programs face several real
critiques. The first is that, while nominally based
in values of participation and empowerment of
people with disabilities, CBR programs often re-
produce the same top-down service delivery ap-
proach of other methods (Turmusani, et al. 2002).
Second, it has been argued that CBR programs
are operated and funded by international aid and
humanitarian organizations, raising significant
questions about the sustainability of programs
when donor priorities change (Turmusani, et al.
2002). Finally, it has been noted that many pro-
grams have little resources and lack support from
the community leading to poor monitoring (Chap-
pell and Johannsmeier 2009; Kuyini, et al. 2011).

Despite the proposed benefits of CBR, extensive
empirical literature that provides evaluation of the
impact of CBR programs in diverse contexts is
lacking. Most existing studies do not evaluate the
overall WHO CBR matrix but overwhelmingly fo-
cus on its health component (lemmi, et al. 2015).
Moreover, studies often focus on one condition or
type of disability and do not evaluate the impact of
CBR programs across disabilities.

Despite the focus of the CBR matrix and the pro-
gram design on the participation of people with
disabilities in communities, few studies examine
the contribution of CBR to empowerment and social
inclusion of people with disabilities and their fami-
lies, or change in community attitudes and be-
havior towards people with disabilities (Chap-
pell and Johannsmeier 2009; Mauro, et al. 2015;



Mitchell, et al. 1993).

This research gap is in part the consequence of
the prioritization of implementation over eval-
uation in CBR by development organizations,
funders, and policymakers. Most existing re-
search on CBR focuses on accessibility, reach
of the program, identification of needs and specific
rehabilitation and service delivery outcomes (Big-
geri, et al. 2014). Studies that do exist lack con-
sistent methodologies, making comparison across
programs complicated and unreliable (Alavi and
Kuper 2010; Cornielje, et al. 2008; lemmi, et al.
2015; Velema, et al. 2008)

Photo 4: Child interview in school

Photo 5: Control respondent interview who survived bombing




Disability Program

The Rehabilitation of Afghans with Disabilities
(RAD) now called the Disability Program (DP) is
a CBR program that was initiated by the United
Nations Office for Project Services (UNOPS) in
1991 in partnership with the United Nations Devel-
opment Program (UNDP) and handed over to the
Swedish Committee for Afghanistan in 2004 fol-
lowing an evaluation emphasizing several short-
comings (Rathnam, et al. 2003).

The DP is the largest CBR program in Afghani-
stan (Boxes 1 and 2). The program provides ser-
vices to both children and adults with disabilities.
The physiotherapy component targets physically
disabled people, whereas people with mental, vi-
sual and hearing impairments are covered by the
special and inclusive education component. Phys-
iotherapy services are further offered to patients
with back pain, temporal and non-permanent inju-
ries or other conditions that potentially leads to im-
pairment and disability. A continuing challenge is
to make services available in remote areas, which
will be able to satisfy the needs of persons with
acute and permanent impairments.

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

: 1. Social integration of people with
: disabilities

2. Employment support and vocational training
3. Special and inclusive education

The DP program is implemented in 13 prov-
inces of northern and eastern Afghanistan (See
Map 1). The program currently covers 48 districts
with over 774 national staff, 1 expatriate advisory
staff, 863 (413 female) community volunteers and
151 (60 female) community based rehabilitation
committees (CBRCs). The program is managed
from four regional project offices based in Ghazni
(Ghazni Regional Management Office, at the time
of the study South Eastern Regional Manage-
ment Office), Jalalabad (Jalalabad Regional Man-
agement Office, at the time of the study Eastern
Regional Management), Mazar | Sharif (Mazar
Regional Management Office, at the time of the
study Northern Regional Management) and Talo-
gan (Talogan Regional Management Office, at the
time of the study North Eastern Regional Manage-
ment). A Technical Support Unit at SCA’s Kabul
Management Office provides technical support for
the program as well as national-level advocacy
with government and other stakeholders.

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

4. Physiotherapy and orthopedic services.

5. Institutional capacity development.

(Swedish Committee for Afghanistan 2016)

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo



Map 1: DP program intervention areas
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Box 2: The DP program, following the CBR matrix
(World Health Organization 2010), aims at:

1. Improving inclusion of persons with dis-
abilities through community mobilization and

d
advocacy 4. Improving mobility and overall physical re-

_ habilitation through physiotherapy and ortho-
2. Supporting employment through loans and pedic services

vocational training

_ . _ 5. Supporting organizations of persons with
3. Improving education through special edu-  gjsapilities (DPOs) to voice for the needs of
cation as well as inclusion in mainstreaming persons with disabilities.

schools

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo



CBR staff explanation of services delivered in their own words...

Disability Program delivers an extensive
of services to Afghans with disabilities:

+ Physiotherapy

+  Group training

+ Loans

+  Home based education (HBE)

+ Centre base education

* Inclusion in school

+  Home based training (HBT)

+ Advocacy (DAAB)

+ Awareness
We organised a Focus Group Discussion to gain a
better understanding of the scope and process fol-
lowed by the program. We asked the group com-
posed of a manager, CBR workers and supervisors
a series of questions related to the CBR process:

+  What is included in the service? What is it

for? What does it mean?

+  How long does sessions/treatment last?

+  Who performs the service?

+ Describe a ‘typical’ case.

+  Who receives the service?
A synthesis of the information gathered follows.

Physiotherapy (PT) is a very important service of-
fered by the HB CBR DP due to the large popula-
tion of program participants with mobility limitations
and other forms of physical disability. Physiother-
apy is an important treatment for individuals who
have contracture in their limbs or suffer pain in
their muscles and joints. The CBRW will provide
physiotherapy exercises to the person with disabil-
ities, with the support of physiotherapists. Once a
need for physiotherapy is identified, the Commu-
nity Based Rehabilitation Worker (CBRW) identi-
fies a caregiver called the ‘handler’ within the fam-
ily that will be in charge of enforcing a treatment
plan. Then, the CBRW will refer the patient to the
physiotherapy clinic for a visit. The physiotherapist
there will propose a treatment plan to the patient
that the CBRW will enforce with the help of the
‘handler’. The ‘handler’ is responsible for the reg-
ular practice of the CBR participant and provides
feedback on progress made to the CBRW during
each home visit, usually once or twice a month.
The CBRW regularly evaluates progress made
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and recommends more exercises as needed.

In absence of medical treatment, exercises are

often very effective and the only approach to im-

prove the mobility and the condition of the person
with disabilities. This is why regular practice is so
important and the CBRW regularly check on prog-
ress made. Once the CBR participant has made
substantial progress in her/his mobility, usually af-
ter a few months, the physiotherapist is consulted
again and brought to the home of the patient for
an update of the treatment plan. The physiother-
apist and the CBRW will assess the participant’s
need for any assistive device or prosthesis and will
eventually address her/him to the orthopedic work-
shop for those. Before discharging a person from
the HBT the CBRW has to get the opinion of the
physiotherapist. If the physiotherapist considers
that the treatment cannot bring further improve-
ment, he/she writes her/his diagnostic into the Sijil
form (i.e.thereisnoneedto continue the treatment).

Both the CBRW and the physiotherapist sign the
form. Theindividualisdischargedfromthe HBT. The
CBRW canintroduce the participant to another ser-
vice as needed (see below). More mobility means
better capacityto participateincommunity activities.

A major difficulty is the consistency with which ex-
ercises are practiced. In many cases, especially
in remote villages where regular monitoring visits
from the CBRW are more challenging, the family
handlers are less careful about enforcing a regular
practice that carefully follows instructions provid-
ed. Many also do not trust exercises can operate
important changes and improvement in the con-
dition because they lack information about such
impact. When a CBRW is able to regularly visit
the home of the person with disabilities, moni-
tor and show the progress made due to regular
practice of exercises, it becomes easier to demon-
strate and convince the family of the effective-
ness of the treatment provided. Regular visits
enforcing the treatment plan show results and
contribute to convince the participants and their
family of the usefulness of the services provided.



Besides Home Based Therapy (HBT) which re-
fers to home based physiotherapy activities, the
home based disability programs also provides
home based education. For those children and
young people with physical disabilities who are
not included in school and would like to learn,
the DP provides some basic literacy training and
teach them at home how to read and write but also
some basic skills such as how to draw. But the
DP does not provide literacy class for adults and
elderly people. The duration of HBT varies accord-
ing to the needs — and disability - of the partici-
pant with a maximum of 2 years. In some cases,
for instance in the case of amputation, the service
can be provided for a short period of 6 months.
Once the HBT is over, the participant might be in-
cluded in another service such as loan, appren-
ticeship/vocational training (VT) or job placement.

Home Based Education (HBE) differs from HBT.
HBT is offered to people who have physical/mo-
bility difficulties, while HBE is provided to those
who have mental, intellectual, hearing and visu-
al difficulties and have special education needs.
Let’s consider the special case of children with
cerebral palsy (CP). CP children could be offered
both types of services because they require phys-
iotherapy and special needs education. There are
different types of CP defined by severity of the
condition as well as by specific characteristics. CP
is actually divided into four major classifications
related to various movement impairments and to
the areas of the brain that are damaged. Spas-
tic CP is the most common and is characterized
mainly by neuromuscular mobility impairment. The
other three are Ataxic CP, Athetoid/dyskinetic CP
and Hypotonic CP. Children with any type of CP
should be included in HBT program to receive PT
and basic skills training. Once the CBRW estab-
lishes that the child’s situation improved enough,
the child is included in the HBE program. The cri-
teria are the capacity of the child to perform some
activities on her/his own and that s/he shows read-
iness to learn more things. The longest period for
a person to be under the HBE program is 3 years.

The CBRW fills an information form called Sijil for
each new participant that joins the HBE or the HBT.
One copy is kept with the family and one with the
CBRW. The CBRW updates the form during each

home visit and indicates progress accomplished
according to the treatment plan. At time of dis-
chargefromHBT/HBE, ifthe person with disabilities
is interested in applying to any other service such
as loan or VT, the CBRW will join the Sijil form to
the application forms for loan, VT or job placement
and will send it to the SCA service in charge. If the
loan request for instance is accepted, the Sijil form
with the forms for loan repayment will be returned
back to the person. The CBRW is then in charge of
managing the loan process from provision to en-
suring repayment. For individuals involved in VT,
the CBRW brings the wage to them and this is reg-
istered in the Sijil form. The CBRW is involved in
providing any services and any case related to the
PWD during his/her participation in CBR program.
Some CBR participants do not receive HBE/HBT
services. They might only receive loans or VT. Yet,
they are still part of the CBR program as all of the
services offered by SCAare part of the DP program.

Loans and vocational training. Loans are provid-
ed to open a small independent business. They
are usually provided together with a small busi-
ness management training. There is the same
quota of attribution of loans for all CBRWSs. Such
is not the case for VT. CBRW can propose indi-
vidual VT program to HB DP participants. But in
some areas it is not possible to have individual
VT. Instead, training in groups is offered and some
CBRs are given the responsibility to identify a
group of participants interested in a specific train-
ing such as tailoring, mechanic, etc. The training
is delivered preferably by a person with disabili-
ty with the required qualification. It can be some-
one who acquired the expertise elsewhere or who
was part of the VT program 2 or 3 years before
and has practiced the profession since s/he left.

Advocacy and awareness are important activ-
ities of the CBR DP program as demonstrat-
ed by an example shared by a CBR worker.

“When SCA started the program of inclusion into
school in 2012/2013, a community in one of the
areas of interventions wanted to include a child
in a school. Yet, the school principal was not will-
ing to include this child who had polio. The school
head master believed that polio was contagious
and could be dangerous for the other students.
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Someone called the CBRW and told her the story.
She went to the school and convinced the princi-
pal that there was absolutely no risk of transmitting
the disease. The principal eventually accepted the
child in the school. The explanation an information
given by the CBRWs can make of a difference in
the perception of various disabilities. [...] CBRWs
provide awareness to the family during home vis-
its as well as community awareness during visits to
schools, health centers, during village ceremonies,
etc. They sensitize families and community mem-
bers about disability definition, types and rights.
At first, when a new participant is identified through
a local survey, the CBRW provides some infor-
mation about disability and disability rights to the
family and the community. Services that are re-
quired are offered at a later stage. But promot-
ing inclusion and explanation particularly to other
family members comes first. Most families don’t
know how to deal with the disability and how to in-
teract with the person with disabilities. For exam-
ple, there was this family with four disabled chil-
dren. The parents didn’'t take care of them very
well. | kept trying to change their behavior, mak-
ing suggestions about how to interact with their
children, how to giving them awareness in each of
my visits but they didn’t behave with their Childs
like good parents and didn’t accept what | said.”

Photo 6: Hemayatullah Kakar explaining the Pash-
tu version of the questionnaire to the Jalalabad
data collection team
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The Home Based Disability Intervention Impact
Evaluation Study

The home based intervention of the Disability Pro-
gram Impact Evaluation (DPIE) study contributes
towards filling the gap between theoretical con-
cepts and actual practice of CBR in Afghanistan
through integrating assessment of the coverage
of needs of people with disabilities, improvement
in functioning over time, and economic and social
inclusion (Box 3).

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

Box 3: Goals through a mixed methods
: approach:

1. Uncover the demographic, disability,
and socio-economic profile of DP’s partici-
pant at baseline.

2. Measure the impact of CBR activities
on the circumstances and well-being of
participants over time.

3. Provide targeted recommendations to
improve DP’s outreach and service deliv-
ery.

4. Recommend new areas of focus and
priority for DP leadership.

5. Contribute to empirical knowledge
about ways of improving the lives of, and
ensuring equal opportunities for, persons
with disabilities.

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

Photo 7: Young girl, control village



Ethical review

The present study was approved by the Hu-
man Research Protection Office of Wash-
ington University in St Louis (IRB ID #:
201206117) and by the Institutional Review
Board of the Ministry of Public Health of Af-
ghanistan. All human studies have been
approvedbythe appropriate ethics committee and
have therefore been performed in accordance
with the ethical standards laid down in the 1964
Declaration of Helsinki and its later amendments.

Participants provided verbal informed con-
sent to participate in the study following a
conversation with a CBR administrator about
the nature and scope of the study and po-
tential risks to the participant. The require-
ment of written consent was waived because
of the risk for the security of the team to be
associated with an American university. Any
association with the foreign aid community
represents potentially a threat in Afghani-
stan. This waiver was suggested by the cul-
tural reviewer of the ethical review package.
The decision to waive written consent was ap-
proved by the Human Research Protection
Office of Washington University in St Louis.

Forparticipantswhomaybe consideredavulnera-
ble or protected group forthe purposes of research
ethical review, including people with intellectual
disability, severe mental disorders, or for minors
under the age of 18 years old, verbal consent was
obtained from the subject’s legally authorized
representative (LAR) i.e. parent, guardian or
caretaker. The competency to consent was as-
sessed by the CBR worker, with the help by
the CBR program field supervisor if required.

After explanation of the purpose and nature of
participation, CBR workers administered a short
quiz to ensure that potential participants under-
stood the scope of the request. The quiz assessed
weather the subject understood the nature of the
research; understood the consequences of her/
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his participation; and showed the ability to re-

fuse to answer to one question or to participate at
all. We asked for authorization to quote the respon-
dent for illustration purpose, explaining that per-
sonally identifying information such as name and
village would be withheld to ensure confidentiality.

Interviews did not take place if there appeared
any resistance to participate. The rate of re-
fusal to participate was very low (about 0.5%).
The procedure for explaining the nature of the
study and obtaining consent was very straight-
forward because community based rehabilitation
(CBR) workers who carried the interview are ex-
perienced in interacting with caregivers of chil-
dren with disability and of persons with learning
disability who have limited communication skills.

As a principle, CBR workers encourage participa-
tion of caregivers and more largely of the other
members of the household in the rehabilitation
process of the person with disability. CBR work-
ers explain at length what rehabilitation objectives
do, what they envision for the person , and what
is expected from her and her family to achieve the
determined program. The interviews carried out
at baseline, midline and endline were included
as part of the ongoing dialogue between the CBR
worker and the CBR participant about the individ-
ual rehabilitation process agree upon . No infor-
mation was collected about the proxy individual
who responded en lieu of the participant with dis-
ability. We interviewed proxy respondents in place
of the participant exclusively using the same tool
elaborated for this study and only in case of the
person herself was unable to respond directly.
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Sample design

The sample of intervention and control groups
represent a snapshot of populations at three
points in time in the catchment area of the CBR
program and in nearby villages of the same dis-
tricts and provinces. CBR areas of work are called
mahals. The design of the quasi experiment was
to identify and interview all new participants in
the CBR program and compare them to a simi-
lar group of people with disabilities as controls.
The two groups should not be understood to be
representative of the entire population of people
with disabilities in Afghanistan. It is likely that
there may be significant differences between
populations in the northern and eastern regions
of Afghanistan where the CBR Program oper-
ates and areas in the south and west. Experi-
ence of armed conflict and violent unrest that is
prevalent in the south and west of the country,
and the resulting limitations of service capacity,
suggests that people outside the DP operating ar-
eas may be more deprived of basic capabilities.

CBR patrticipant group selection

The inclusion criteria for the intervention group
was the identification between January 2013 and
December 2013 by 137 CBR workers of individ-
ual with disabilities based on information from
key informants in each mahal and word of mouth
between residents. A person was categorized as
disabled using a locally developed questionnaire
based on the World Health Organization “Train-
ing in the community for people with disabilities:
Guide for Local Supervisors” (World Health Or-
ganisation 1989). Each CBR worker assessed
participant’s willingness to enroll in the CBR
program and consent to participate to the study.
Each CBR worker averages two new patrticipants
per month. 1680 individuals were enrolled in 169
villages or urban areas called Mahals. They are
catchment areas of a given CBR worker. The size
of each mahal depends on the number of persons
with disabilities living in the area and enrolled in
the program that one given CBR worker is able to
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serve. New participants above age three were
interviewed using the capability tool within a
month of commencing services with a CBR worker.

Control group selection

In order for an impact assessment to be possible,
we needed to find a comparable group of people
who could potentially show what would have hap-
pened to the benificiaries of DPIE in the absence
of the program. Because within a catchment area
all those who are eligible are treated, the next best
controls are villages that are part of the treatment
regions but that were not part of the program.

The main objective was then to find eligible peo-
ple with disabilities in these untreated yet similar
areas in order to establish a comparable control
group. We used a random number generator to
select a first village to include in the sample from
the complete list of villages in each region. The
subsequent villages were then selected from the
list at the sample interval. This process was re-
peated for all 13 provinces in the study to com-
pile the full list of control villages. 60 households
were randomly selected in each village for a total
of 6000 households in the sample. In the centre of
the village, typically a mosque or an open square,
a child was asked to select a number from a small
bag, and to spin a spinner. The spinner indicated
the direction from which the survey party would
begin the survey. Households were selected using
the nearest front door method. A household was
defined as a unit that shared a kitchen, an income
and occupied the same flat, house or compound.

All heads of households were interviewed with
a disability-screening tool composed of 34 items
for adults (DSQ-34) and 35 for children (DSQ-35)
tool to identify all members of the household with
activity limitations or functioning difficulties linked
to impairment. Face-to-face interviews using the
capabilities tool were then carried out with all per-
sons identified with physical, sensory, intellectual,



mental or neurological disability oracombination of
any of these or with a caretaker as a proxy respon-
dent. A total of 960 persons with disabilities were
interviewed and reinterviewed in 2014 and 2015 .

Accounting for insecurity

After applying sampling methodology to se-
lect target villages, the preliminary list was giv-
en to a group of experienced CBR workers and
Field Supervisors who were familiar with the
security conditions in the field. In situations
where villages were deemed too insecure, pri-
marily because of Taliban occupation, another
opponent group, or regular activity by Afghan
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national military forces, a redraw was conduct-
ed and a more secure village was selected.
Redraws were conducted in three of four regions,
in the provinces of Balkh, Laghman, Kunar, Nan-
garhar, Baghlan, and Kunduz. In some cases a
simple resample was conducted in an attempt to
select secure villages. In regions where significant
insecurity persisted such as the Jalalabad (JPO)
region, potential sample villages were prescreened
by CBR workers and in consultation with represen-
tatives of peer organizations (See Box 4, p. 13).

Photo 8: Control area Jalalabad: Checking the list of identified respondents to be interviewed
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[Box 4: What security issues entail...

Throughout the course of this research, security has been a persistent concern. Considerations
for the safety of data collectors have been balanced with the need for scientific validity. The time-
line of this research saw an uptick in insecurity each year of the project.

SCA has operated in many of the regions of this study for years, and in some cases decades.
Over this time the organization and individual CBR workers and managers have developed strong
relationships with community members and local leaders. Yet the constantly shifting security situa-
tion meant that areas that were deemed to be stable and safe at the start of the study in 2013 had
become inaccessible by the third round of research.

Furthermore, because of the quasi-experimental design of the study control villages were by design
selected from lists of villages outside of the orbit of SCA’s program reach. These villages therefore
represented a challenge for data collection, and in certain cases rounds had to be skipped or con-
ducted by mobile phone because of security concerns.

The following provides an overview of security challenges and efforts taken to mitigate those risks.

Selection of village clusters for controls:

As discussed in the sections on sampling design, the selection of control villages in Nangarhar,
Laghman, and Kunar provinces required multiple rounds of selection in order to come up with a final
choice of villages. Even after these villages were chosen, there was a final replacement of villages
in Kunar, with Jabaryan being replaced by Sharif Abad due to security concerns. This approach to
running multiple draws in the selection process and consulting field supervisors about the feasibility
of conducting field work in selected villages inevitably introduced some bias into the samples. Nev-
ertheless, the necessity of selecting villages that would be feasible for data collection was balanced
with the need for scientific validity, and we are confident that the measures taken in the sampling
stage were necessary and a reasonable compromise.

Timing and approach to data collection:

The study initiated with the first round of data collection starting in June 2013 and continuing through-
out the summer for controls. The intention was to maintain that early summer timeline for data col-
lection each year, in order to have a full year between contact points. The announcement of national
run-off elections in 2014 and the increase in violence in 2015 necessitated a delay in data collection
to the end of the summer, with some control interviews taking place only in mid-autumn.

In specific cases, such as in 4 control villages in Zari District of Balkh Province, in-person data col-
lection had to be indefinitely postponed because of significant threats of violence. The decision was
taken after careful consultation with regional security focal points and in communication with CBR
workers and colleagues working in those regions that conducting control interviews in those villages
would put data enumerators at undue risk. As a compromise, that data collection took place via mo-
|[bile phone where a signal was possible.

|Field work logistics:

In order to conduct data collection in regions with persistent insecurity, such as many areas of Ward-
ak, Ghazni, Kunar, and Nangarhar provinces, data collection teams negotiated passage with local
lcommunity leaders, acquiring passage allowances to secure safe passage to villages. In areas
where these passes were not possible, such as in Kunduz province in the summer of 2015 when
Taliban forces overran Kunduz city, data collection was postponed indefinitely, citing significant risk
to data collectors. Several interviews carried out in the field by CBR workers in unsecure areas were
‘photographs and sent via internet on mobile phones to avoid having to send the paper forms by

transportation to the reaional office.
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Questionnaire design

Screening for disability: Challenges
linked to identifying persons with dis-
abilities

To identify persons with disabilities in the con-
trol villages, the study used a screening tool that
had been developed, validated and pilot tested
through focus groups and face-to-face semi-struc-
tured interviews over a period of five months. Pilot
testing took place in both rural villages and urban
neighborhoods of the province of Kabul, with input
from experts and partners within and outside Af-
ghanistan in 2004 (Trani, et al. 2015a; Trani and
Bakhshi 2008).

An initial DSQ-27 was designed by a group of ex-
perts in survey development and disability experts
for the NDSA. Each question was tested with Af-
ghans with disabilities who spoke English to en-
sure that they were easy to understand and that
the concepts used could be translated into local
languages, both Dari and Pashto. ltems were se-
lected based on major domains of activity limita-
tions and functioning difficulties defined by the
International Classification of Functioning, Disabil-
ity and Health (ICF) (WHO 2001). The goal was
to complement the questions determined by the
Washington Group on Disability Statistics (Miller,
et al. 2011). The DSQ-27 aimed to better capture
specific as well as socially stigmatized impair-
ments across a larger number of questions.

Translation in Dari and Pashto were conduct-
ed by a CBR expert working in the Department
of Research and Development of the Ministry of
Public Health in Kabul. Translation was carefully
checked by researchers and several SCA staff in-
dependently to make sure that the Dari and Pash-
tu version reflected accurately the English version.
The translations were reviewed for content valid-
ity, with particular emphasis on cultural relevance
and appropriateness, by a panel composed of
academics from social sciences, psychology and
psychiatry background as well as international and

Afghan disability experts. Discrepancies between
the two documents were discussed and resolved
with translators until equivalence in the three lan-
guages was reached. The Dari and Pashto ver-
sions of the questionnaire were further tested in
three focus group discussions with persons with
disabilities of different gender and age groups.
Finally, the questionnaire was tested for content
validity with 50 persons with disabilities of differ-
ent gender as well as ethnicity, age, type of im-
pairment and education background in urban and
rural areas of Kabul province. The feedback ob-
tained indicated a good understanding of ques-
tions and very few problems emerged. The tool
used the term “difficulty” translated by “mushke-
lat” in Dari and Pashto for activity limitations. Mi-
nor issues around meaning of words were found
mainly in the questions about mental disorders
and none with questions around mobility or sen-
sory limitations. In Pashto, we used, Der djeegar
khoonshwey/au yaprata de komzalee lamodjar-
elewee meaning “to become very sad/cry without
reason” and Besyaar djeegar khoon boda/ waya
bedoon ekodamd ale elgeryaan karda bashed in
Dari “Feeling very sad/or crying without a reason”
to indicate a state of depression, feeling low or
sad. This concept was later revised in the DSQ-
34 after studies in India and Nepal found that
respondents interpreted the question as experi-
encing periodic episodes of sadness, which does
not constitute a functioning difficulty but instead is
considered as part of everyday life. The revised
question asks “Do you feel happy, and then im-
mediately sad, or happy and then immediately
angry (one moment you are happy and one mo-
ment you are sad or angry)?”

In the absence of a ‘gold standard’ instrument to
which our tool could be compared, a second lon-
ger screening tool was also developed based on
the ICF. The second tool is composed of 46 items
for women, 40 items for men and 36 items for
children below 15 years old. All respondents over
7 years old were interviewed about autonomy in
activities of daily living (ADL (6 items), perform-
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ing simple tasks outside home (5 items). All re-
spondents above 4 years old were asked about
behavioral difficulties (7 items), communication
difficulties (6 items), and expressing violent re-
actions (5 items). Adult respondents were asked
about signs of anxiety (10 items). Finally, wom-
en and girls only were asked about additional in-
door activities that were not relevant for men in
the Afghan cultural context (6 items) (Trani, et al.
2006b).

The initial DSQ-27 elaborated in Afghanistan was
modified for a case control survey in Darfur, Su-
dan in November 2008. The new version was test-
ed in this context. While implementing the large-
scale survey in Afghanistan, three items in need
of modification were identified and five items were
added in the Darfur version. First, in terms of pro-
cedure, instead of asking the head of household
about all the members of the household at once
(e.g. “Does any member of your family lack part
of one or more limbs?”), we inquired about every
member of the household: “Does (hame) lack part
of one or more limbs?”. Our aim was to ensure
that no member of the household was excluded.
Second, we added 5 items. The original question
2 -“Is any member of your family partially or totally
paralyzed/unable to move part or entire body or
have problems moving around?”’- was replaced
by three new items: “Is (name) partially or total-
ly paralyzed?”; “Is (name) unable to move part
or entire body?”; Does (name) often have any
difficulties walking, moving around or climbing
steps?”. These allowed us to more adequate-
ly and comprehensively identify various mobility
limitations. Three additional questions allowed
us to better identify learning disabilities: “Does
(name) have difficulty in generally understanding
what people are telling her/him?”; Does (name)
have difficulty generally to make himself/herself
understood by others?; “Does (name) have diffi-
culty concentrating or remembering things?”. We
added two items to better detect difficulties relat-
ing to mood and affect: “Does (name) have rapid
changes of mood, for instance feel depressed,
then happy and then angry?” and “Is (name) ex-

tremely active and cannot keep still or sit in
one place for long?”. These new questions
increased the overall sensitivity of the ques-
tionnaire by reducing the likelihood of false
negatives. Risk of false negative was identi-
fied during the fieldwork in Afghanistan. Medi-
cal doctors supervising the survey were called
out for a more formal assessment when the head
of household was hesitant in responding to ques-
tions about possible learning disability, mood or af-
fect disorder of a given member of the household.
Third, we added a Likert scale with four choices:
no difficulty, some difficulty, a lot of difficulty, can-
not do. The new 34-item screening tool (DSQ-34)
was tested by a team of trained male and female
data collectors with respondents in West Darfur.
Respondents answering the screening tool were
asked each question in order to identify if any-
one in the household presented any of the activity
limitations and functioning difficulties. They were
probed with follow-up questions to explain their
own understanding and interpretation of each
question (DeVellis 2012).

This screening tool consisting of respectively 34
items for adults and 35 items for children to detect
individuals with activity limitations and functioning
difficulties associated with an impairment within
the household was developed based on the Inter-
national Classification of Functioning, Disability
and Health,(WHO 2001) the Washington Group
for disability statistics questionnaire,(Madans,
et al. 2011) the Hopkins Symptom Checklist-25
(HSCL-25) (SRQ-20 (Ventevogel, et al. 2007)
and on the Capability Approach (Sen 1999; Sen
1993) The screening tool, referred to as the DSQ-
34, is available for use in studies under a creative
commons license by contacting the authors. (See
Appendix for versions of the DSQ-34 Screening
Tool)



Capability survey

A short questionnaire was developed and tested
in order to examine the demographic and socio-
economic characteristics of CBR participants and
controls, as well as measures of service receipt,
individual functioning, social participation and ad-
ditional needs. The inclusion of questions about
socio-economic conditions allowed for explora-
tion of multidimensional poverty, which is defined
as deprivation of basic capabilities such as edu-
cation, employment and health care (Sen 1992).
The questionnaire also examined the effective-
ness of CBR programs in improving the power of
persons with disabilities to determine their daily
lives, participate in different aspects of community
life, escape stigma and prejudice, and access var-
ious CBR services from among the five domains
of the CBR matrix (health, education, livelihood,
social inclusion and empowerment) (World Health
Organization 2010a). Because the survey was
designed to be conducted by CBR field workers in
the course of their typical work schedule, the tool
is necessarily brief. It was adapted from earlier
validated survey tools used in population surveys
in Afghanistan, Darfur (Sudan), India and Sierra
Leone and it was adapted and used in 2014 in
Morocco and Tunisia (Trani and Bakhshi 2008;
Trani, et al. 2015b; Trani and Cannings 2013).

Disability experts in Afghanistan were asked to
review the content of the initial English version
of the tool for completeness, content validity, and
appropriateness of the questions to the Afghan
cultural context. The English version of the tool
was then translated into Dari and Pashto by a
disability expert from the Ministry of Public Health
in Kabul. Several different translators worked in-
dependently to back-translate the survey into
English, and compared results to reconcile dis-
crepancies. A first version of the questionnaire
was initially tested end of 2011 with a group of
20 CBR participants in Jalalabad, Nangarhar,
Afghanistan. Each respondent was interviewed
separately by a researcher for consistency check
in responses provided. Additionally, the Dari and
Pashto versions of the final questionnaire were
tested through a series of 30 interviews in Kabul
in 2012 with persons with disabilities of different

age group, gender and ethnicity to verify that re-
sponse process followed, understanding and in-
terpretation of complex or technical terms, such
as access to healthcare, available CBR services,
participation in family and community activities,
and measures of additional need and satisfaction
with life were consistent across different socio-
economic background and with the initial con-
cepts conceived in English by the researchers.

Respondents were asked the questions as de-
fined by researchers followed by a series of probe
questions aiming at capturing their understanding
of the questions in light of their own life experi-
ence (DeMaio and Rothgeb 1996). For instance,
we asked respondents about access to health-
care: If you are sick, can you get medical care?
Which in Dari translates as: Agar shoma mariz
bashid, moragebate tebbi ra ba dast awarda met-
awanid? We probe respondents with the following
questions: What services do you consider as be-
ing ‘healthcare’? Respondents referred to ‘clinics’,
which are the health centers of the Basic Package
if Health Services (BPHS) run by NGOs and the
Ministry of Public Health. In some cases, respon-
dents mentioned hospitals in provincial and dis-
trict centers when they were living in their proximi-
ty. They also referred to doctors who opened their
own private part time practice in the village where
they live and where patients can consult after they
finish their time in the BPHS facilities. Respon-
dents explained that many factors could prevent
them to access healthcare. The most important
factors included the inaccessibility of facilities in
the village or nearby communities, both defined
by the lack of a facility as well as high costs of
transportation to reach facilities. Also highlight-
ed were stigmatizing attitudes of healthcare staff
who refuse to treat them or are dismissive of their
concerns, and the negligence of families that
are reluctant to spend time and money to find
medical treatment for a disabled family member.

Similarly, we asked about feeling respected in the
family and in the community which translates into
Dari as follows: ‘Aya shoma khod ra dar famile ga-
bele interam ihsas mikonid?’and ‘Aya shoma khod
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ra dar jameaa mohtaram mahsos minamaeed?’.
Questions prompted respondents about their un-
derstanding of ‘respect’. Respondents referred to
their rights to essential needs or what Sen calls
‘basic capabilities’ such as being able to go around
without shame because having clean clothes,
access to healthcare, shelter or food, not being
insulted and being consulted in family decisions
and considered in community events (Sen 1993).
We proceeded in the same way for all questions.

Finally several outside experts from SCA re-
vised the final translations of the questionnaire
to provide a final verification of the comprehen-
siveness and appropriateness of the survey.
(See Appendix for versions of the survey tool).

1

Village survey

% “

An additional survey form was added in year 3
(2015) of the survey to collect information on
the village context of respondents. We asked
village Mullahs or head of village commit-
tees (Shurah) about cropland characteristics,
distance from asphalt road, electricity, school,
healthcare facilities, distance to the nearest
school and healthcare facility, social and political
groups, occurrence of disasters in the last 3 years
(flood, attack, etc.). It took a year to carry out this
survey which was eventually done end of 2016
(See Appendix for versions of the survey tools).

3

T

Photo 9 p. 18: Data enumerator training in Jalalabad office
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Training of enumerators

The initial training with 139 CBR workers took
place in June 2012 in 4 regional project offices
in Talogan, Mazar | Sharif, Jalalabad and Kabul
for Ghazni, which is no go for the expatriate re-
search team. A refresher was administered each
year (2013, 2014 and 2015 for village interviews)
before a new wave of data collection in the same
areas. The training lasted a week each year and

was composed of research methods and design
training, questionnaire explanation, role-play and
exercises in groups, fieldwork pilot testing. The
training sessions took place in English with Dari
and Pashto translations.

Data collection process

Each regional project office CBR workers staff
with supervisors, social integration officers
and research officers carried out three waves
of interviews with the same respondents both
in intervention and control groups. Interviews
took place at home of the respondents. CBR
workers interviewed the participants in the
Mahal where they are working at the entry in
the program (baseline) and again in 2014 and
2015 or at discharge. Teams of CBR workers
in each regional project office interviewed con-

trol respondents in three waves as well in 2013,
2014 and 2015. Teams faced some difficulty to
find the same respondents in control villages
due to the absence of address but managed to
find most of them. In about 10% of the interviews
with controls one member of the research team
was present during the interview.
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Data cleaning process

Data was cleaned using a multi-stage process.

1. Survey questionnaires were checked in the
field by CBR field supervisors for com-
pleteness and logical consistency.

2. Research officers and social integra-
tion officers checked questionnaires after
they had been submitted to the regional of-
fice. These checks focused on common er-
rors and more complex consistency questions.

3. Data was entered using EpiData 3.1. The en-
try form was programmed with skip patterns
and logical tests to ensure that data was en-
tered appropriately and that problems were
flagged early. Examples of logical tests pro-
grammed into the EpiData forms include:
- Tests to ensure that children were not
listed as heads of household;
- Tests to ensure that explanations for
missing school and work were consistent with

basic demographic information (gender,
age, etc);

- Tests to flag common errors of interpre-
tation on the part of data collectors, such as
the coding of women’s housework as “work-
ing from home”, which implied financial or
in-kind compensation.

4. Compiled data was run through a series
of further logical tests using syntax devel-
oped in SPSS 23 and Stata 14. These logi-
cal tests allow comparing variables and mak-
ing sure there was consistency between them.

At each stage in the data cleaning process, prob-
lem forms were sent back to CBR workers and
CBR field supervisors for correction, clarification,
and re-interview if necessary. All village forms
were scanned and sent to the research team in St
Louis to check inconsistencies and missing data.

Photo 10: Abdellah Jamaa checking data in Jalalabad office
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Qualitative Interviews and Community Based System
Dynamic

The present report provides the findings of the
DPIE study by analyzing in priority quantitative
data using waves 1, 2 and 3 of data collected
among intervention and control groups (see Fig-
ure 1). Yet, the research team also carried out
focus group discussions, life stories and in-depth
interviews. Furthermore, The research team con-
ducted Group Model Building (GMB) sessions with
SCA staff and persons with disabilities.

Based on preliminary descriptive analysis of base-
line survey results, the research team conduct-
ed a series of formal and informal qualitative fol-
low-up investigations to clarify questions, develop
hypotheses for surprising findings, and to direct
further data collection and study. These methods
included:

1. Life stories and in depth interviews with inter-
vention and control individuals;

2. Group Model Building sessions with CBR work-
ers and supervisors.

These findings were used to direct analysis, pro-
vide deeper understanding of the impact evalua-
tion quantitative survey results and also help the
research team reflect on the CBR program pro-
cess of implementation.

Life stories and qualitative interviews

In order to provide illustrative qualitative data to
illuminate prior quantitative findings, we carried
out life story interviews among a small subsample
of 12 respondents. The sample included 8 women
and 3 men, with ages ranging from 14 to 52 years
old, with multiple types and causes of disability
including disability from birth and from acquired
causes. We collected life stories to understand
the social experience and personal development
of interviewees and their relationships with others.

These stories were also essential for our under-
standing of processes of social exclusion and the
role played by negative attitudes and discrimina-
tion towards persons with disabilities in the cultur-
al context of Afghanistan (Atkinson 2007; Chase
2005). The length of interviews ranged between
30 and 40 minutes. Interviews were digitally re-
corded with consent of respondents; in five cases
where the respondent refused audio recording the
interview was conducted with written notes. In-
terviews were transcribed verbatim in the original
language and then translated into English and
formed into a coherent narrative by two of the re-
searchers. Careful attention was paid to both the
spoken and nonverbal communication of the in-
terviewee. Particular attention was paid to show
“‘moral sensitivity,” recognizing that respondents
were sharing personal stories of impairment, trau-
ma and suffering linked to stigma (Kearney 2002,
p. 139).

Group Model Building sessions

Community based system dynamics

Community based system dynamics (CBSD) rep-
resents a novel approach that examines interac-
tions between multiple factors and actors having
a role in a given issue at stake (Hovmand 2014).
Like other participatory approaches, CBSD pro-
motes genuine local ownership and leadership
over pressing local problems, but provides new
tools to engage with practical problem-solving,
build capacity of and address underlying contextu-
al factors that impede utilization such as unequal
power relations (Hovmand 2013). Moreover,
CBSD approaches highlight the feedback relation-
ships between factors, their dynamic change over
time, nonlinear relationships, and potential interac-
tion mechanisms. Group Model Building (GMB), a
situational analysis and planning method used in
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CBSD, provides a structured process and forum
for diverse stakeholders to identify issues and pri-
oritize intervention by introducing a new language
of systems (Box 5). We carried several sessions
of Group Model Building.

Topics

One session of Group Model Building in Kabul in
July 2014 with management staff was looking at
facilitators and barriers to employment for per-
sons with disabilities.

We carried out sessions in Mazar | Sharif with a
team from the Jalalabad project office and one
from the Mazar project office composed in both
cases of CBR workers and supervisor and an ed-
ucation officer. The sessions took place between
the 21st and 23rd of June 2014. The sessions ex-
plored factors that impact receipt of services for
people with mental disorders. Similarly, we car-
ried a series of three sessions in Kabul in Janu-
ary 2015 looking at the same issue. This time, the
participants were the research officers from each
of the regional project office.

Finally, a session looking at violence within the
family against women was carried out in Talo-
gan the 28th and 29th of June 2014 with women
CBRW.

Structure of the sessions

The sessions had roughly the same structure,
though each session yielded new insights and
feedback about how best to structure questions
and manage activities so each was not imple-
mented precisely the same.

We always started the first session by introducing
the basic principles of systems thinking and elic-
iting an initial perspective on the topic: mental ill-
ness and service receipt, employment of persons
with disabilities, violence against women. Initial
sessions followed the same structure: A variable
elicitation exercise was followed by wall build-
ing and a prioritization exercise using shiny star
stickers. Participants explained their variables in
Pashto or Dari and one patrticipant, the Social In-
tegration Officer, provided translation of the dis-
cussion around that variable. After a break facilita-
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tors led the participants through a casual loop
diagramming (CLD) exercise to identify causal
links between variables. During the CLD ex-
ercise, a different participant functioned as a
co-modeler, writing out variables in Pashto or
Dari, which facilitators wrote small notes in En-
glish under that variable. The intention was
for causal arrows to be connected to Pashto/Dari
variables, and for the English notes to be second-
ary to the Pashto/Dari model and discussion.

In the case of services for people with mental dis-
orders, the researchers were able to carry sever-
al sessions with the same group of participants.
After a review of key concepts and open ques-
tions from the first session, the original, cleaned
version of the model was projected onto a white
board and English variables were translated into
Pashto/Dari. Facilitators elicited additions to the
structure, focusing on questions emerging from
the initial session, such as the mechanisms of
health educators, clinical support, and community
volunteers contributing to mental health. Facilita-
tors then led a reflection of the major themes and
assumptions of the model. Finally, facilitators led
a brief introduction to Vensim software, and asked
participants to add their new variables to the first
session model that had already been created in
Vensim.




Box 5: What is Group Model Building?

Group model building (GMB), and systems thinking in general, offer a novel method of research that
focuses on building capacity within groups and communities to generate new knowledge and insights
of systems.
Key Definitions and Concepts:
+ Systems are groups of interrelated and interacting parts that work together for a specific pur-
pose.
+ Systems Thinking: is the mental work to identify causal links and dynamic feedback loops with-
in systems
+ System Dynamics uses informal models and formal models with simulation to understand sys-
tem behavior from feedback perspective (Richardson 2011).
Group Model Building is a participatory method to build system dynamic models to explore group
mental models of systems, and identify new approaches to understanding complex problems.
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Photo 11 & 12 p. 23: Group model building sessions in Mazar-E-Sharif office
23



Data analysis

Detailed statistical analysis is de-
scribed in appendix for various analyses.
The descriptive analysis was carried out using
SPSS 23. Multivariate analysis and principal
component analysis were carried out using STA-
TA 14. Structural equation modelling was carried
out using Mplus?7. Spatial analysis was carried out
using ArcGIS 10.2. Qualitative system dynamics
analysis was carried out using Vensim PLE 5.11

Propensity score matching analysis and
impact of the study

At the heart of every impact evaluation lies the
challenge of being able to compare beneficia-
ries to non-beneficiaries of a program or inter-
vention, in order to assess how the situation of
a person, household or community changed be-
cause of a program. Because a person with dis-
abilities cannot at the same time receive and not
receive the CBR program services, the evalua-
tion needs to identify the best ‘counterfactual’ or
the best comparable person. In impact evalua-
tion terms, best is defined as comparable in all
characteristics, observable and not observable,
where the only difference between two persons
is precisely having received an intervention. The
golden standard for finding the best counterfac-
tual is achieved by taking a pool of communities
and randomly assigning them to the intervention
or the comparison group before the intervention
starts. However, in the case of our study, program
areas were decided beforehand, making it neces-
sary for quasi-experimental strategies to be used.

We propose the use of a quasi-experimental ap-
proach that mixes propensity score matching with
difference in difference (PSM-DD) for pinning
down the impact of the CBR program. We will
exploit the 3 waves of data collected from treat-
ment and control communities and people, from
the onset of the program at baseline until endline.
The propensity score matching approach uses
baseline data to find the best possible con-
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trol match to the persons that received the

home based CBR program. The comparison

group includes people with disabilities who would
have been eligible to receive the CBR program
services but who live outside of the program’s
catchment areas. The assumption is that the de-
cision on which communities are part of the pro-
gram is based on observable characteristics.

In mathematical terms, the average treatment effect
(ATE) and average treatment effect on the treated
(ATT) of the CBR program through its interventions
can be estimated using the following formulas:
ATE=aATE=E(Y'-Y°)

ATT=a, =E[Y'-Y°ID = 1] = E[Y'lID=1]-E[Y°lID=1],
where 1 refers to being in the treatment group (being
CBR participants) and 0 being in the control group
(beingoutside ofthe CBRprogramcatchmentareas).
However, the problem is that neither E[Y°ID=1]
nor E[Y'IID=0] can be observed, since it is impos-
sible to observe what would have happened to the
controls had they received the program, or what
would have happened to the treatments had they
not received it. The objective of PSM is estimat-
ing these two counterfactuals based on the con-
trol areas and observable information collected
in the village and person forms. This means that
every treated person with disabilities is matched
with one or more persons from outside the CBR
program’s catchment areas that are similar in key
data such as gender, age, cause of disability, dis-
ability type, ethnicity, assets owned, region, time of
onset of the disability, household income at base-
line, education level and working status at base-
line. Moreover, people were also matched accord-
ing to the baseline levels of the impact variables,
to ensure that beneficiaries and non-beneficiaries
started off in a similar manner. We also includ-
ed community-level variables such as distance
to a road and its usability for motorized vehicles,
availability of electricity, availability and distance
to a school and a health center, type of social
and political groups in the village, and exposure
to different types of disasters or negative shocks.



Box 6: Propensity score analysis

Propensity score analysis is a statistical analytic method elaborated to be able to draw causal infer-
ence (or causal link) in studies where the allocation between people in the intervention group (for us,
the CBR program) and in the control group was not done randomly. The absence of random alloca-
tion to one or the other arm of the intervention introduces a selection bias. In other words, the two
groups are not necessarily identical in all the characteristics that might influence the outcome mea-
sured. For instance, persons with disabilities participating in the SCA CBR program might be facing
a more severe disability than those who did not want to participate. We also found in the present
study that CBR participants were younger than in the control group randomly selected. Therefore,
the difference in the outcome for both participants and controls might not be due to the effect of the
CBR program itself but also influenced by the demographic and socioeconomic characteristics of the
participants in the program compared to the controls. Propensity score analyses are various models

with different ways of matching a group of treated individuals and a group of untreated individuals,
allowing more confident attribution of differences in treatment outcomes to the intervention itself.

The main objective is attaining independence be-
tween the impact variable (called Y, in the equa-
tions) and the treatment (called D in the equa-
tions): YYLD.. When treatment and control areas
are not randomly assigned to such groups, this is
usually violated, as there is always the possibility
of a selection bias that led the treatment areas to
be selected before or instead of the control areas.
However, we can replace this assumption with
an assumption of conditional independence, that
states that once we observe the variables that de-
termined the impact (X), in this case the variables
that led a person to receive the program, selection
bias is eliminated and conditional independence
Y?1DIX is achieved. This, of course, if we are cer-
tain that the decision on where to implement the
program was based on the variables included in
(X). Thus, the estimate for the average treatment
effect on the treated (ATT) can be obtained by:

A 1 N
E[Yi-y, ID=1] =~ > vy = my, &0

1 iDi=1

where " (X))
my L

is the non-parametric estimator of

m, (X)=E(YIX=x, D=0).

This non-parametric estimator does not re-
quire functional form assumptions (linear, qua-
dratic, etc.) and is estimated in such a way
that every treated observation is assigned
a specific weight through either using near-
est neighbor approach, caliper or kernel.
However, when (X) is comprised of many vari-
ables, it is very hard to find a person that is exact-
ly the same in all these variables in an exact way.
This problem is dealt with by instead of matching
on every single variable in (X), the treatment and
control perople are matched on the propensity of
being treated given that (X) takes a value of (x):
p(x)=Pr(D=1IIX=x).

In this manner, instead of matching with re-
spect to many variables, we match on the
probability of being treated, given that the con-
ditional independence assumption is also
achieved if we condition on p(x): Y¢LDJ| p(x).

The next assumption is the existence of com-
mon support, which means that every benefi-
ciary does have at least one comparison per-
son that has the same probability of being
treated to ensure comparability. In particular,

25




O<Pr(d=1Ix)<1 must hold. This has an import-
ant implication, which is that only those per-
sons that are in the common support are com-
pared. If there are beneficiaries that have a
probability of being treated that is not found
in any of the controls, they will not be included
in the analysis. Also, if there are controls with
an extremely low probability of being treated,
these will also not be considered in the analysis.

Some benefits of this method as mentioned Blun-
dell and Costas Dias (2002) are not requiring a
specific functional form assumption on how the
program affects beneficiaries. In particular, it does
not require assumptions on whether the program
has homogeneous or heterogeneous effects. It
also does not require any specific identification
on the model errors and by being non-paramet-
ric it can be combined with other methods in or-
der to yield more precise impact measures. The
way in which PSM will be combined with different
methodologies will be explored in the following.

Evaluation design: Difference in Differ-
ence

PSM can be easily mixed with the difference in
difference (DD) approach, in those cases were
different points in time are captured. For instance,
a moment before the program starts with a mo-
ment after the program ends, to capture the be-
fore and after situation for both treatment and
control groups. This methodology greatly en-
hances PSM, as it allows for unobservable dif-
ferences that are stable over time to not gener-
ate a bias in the estimations. This means that,
even if some unobservable characteristics that
lead to the decision on where to have the pro-
gram could not be captured in (X) by definition,
if they do not change over time they will not
generate a bias in the estimation of the impact.

Under this methodology we will PSM-DD will mea-
sure the change overtime of DPIE beneficiaries rel-
ativetothe changeinthis same period oftime onthe
controls. The estimator for the average treatment
effect on the treated would be defined as follows:
E[Y'-Y°p(x),D=1]=

E[Y Ip(x),D=1]-E[Y Ip(x),D=0]{E[Y Ip(x),D=1-E[Y,

I p(x),D=01},
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where t represents the moment after the pro-
gram has ended and t the initial moment
before starting the program.

To summarize, this methodology means

estimating the difference between the

treated and non-treated after the pro-

gram, and subtracting the difference the treat-
ed and non-treated before the program.
It is important to note that the propensity score
was estimated using only baseline variables,
before SCA had started implementing its inter-
ventions. This will assure that people were com-
parable before any interventions took place.

Outcomes of interest for the impact study

Five main outcomes of interest were included in
the questionnaire and assessed through a range of
questions: mobility, activities of daily living, commu-
nication, participation in social and community life,
and emotional well-being. Indexes for each domain
were created by generating a sum index score from
the component items in the questionnaire. Because
outcomes were sometimes different between age
groups (for example, questions pertaining to abil-
ity to bathe oneself were not asked of infants too
young to do so), sum index scores were based
on total points possible for age group. Each sum-
mary index score was then divided by total points
possible according to age and converted to a pro-
portional value between 0-1. Difference scores
between rounds 3 and 1 were then calculated.
Thus a result of .15 indicates a 15% increase
in points possible within a given domain.

The mobility index is composed of the fol-
lowing 9 items with response choices limit-
ed to a Likert scale composed of 5 choices (I
can always, | can with help, | cannot at all) :
- Can you sit (asked to respondents above 1
year old)
- Can you stand (asked to respondents
above 1 year old)
- Can you move inside the home (asked to
respondents above 1 year old)
- Can you move outside the home (asked to
respondents above 2 year old)
- Can you walk at least ten steps (asked to



respondents above 2 years old)

The Activity of Daily Living index is composed
of the following 4 items with response choices
limited to a Likert scale composed of 3 choices
(I can always, | can with help, | cannot at all):
- Are you able to eat on your own (asked to
respondents above 4 years old)
- Are you able to bath (asked to respon-
dents above 8 years old)
- Are you able to use the latrine (asked to
respondents above 3 years old)
- Can you dress and undress (asked to
respondents above 4 years old).

The communication index is composed of the
following 4 items with response choices lim-
ited to a Likert scale composed of 3 choices
(I can always, | can with help, | cannot at all):
- Can you speak (asked to respondents
above 2 years old)
- Can you understand simple instructions
(asked to respondents above 2 years old)
- Can you express needs (asked to respon-
dents above 2 years old)
- Do you feel confident learning new things
- Are you able to eat on your own (asked to
respondents above 4 years old)
- Are you able to bath (asked to respon-
dents above 8 years old)
- Are you able to use the latrine (asked to
respondents above 3 years old)
- Can you dress and undress (asked to
respondents above 4 years old)

The social participation index is composed of
the below first item with response choices lim-
ited to a Likert scale composed of 3 choices
(I can without difficulty, | can with some diffi-

culties, no, | cannot at all) and the following 4
items with different choices on the Likert scale
(I can always, | can sometimes, no never):
- Can you make friends outside the family
- Are you consulted in family decisions
(asked to respondents above 15 years old)
- Can you join in community activities and
ceremonies
- Do you feel respected in the community
(asked to respondents above 5 years old)
- Do you feel respected in your family

The emotional well-being index is com-
posed of the following 5 items with response
choices limited to a Likert scale composed
of 3 choices (never, sometimes, always):
- Do you feel sad (asked to respondents
above 5 years old)
- Do you feel angry (asked to respondents
above 5 years old)
- Do you feel worried or distressed (asked
to respondents above 5 years old)
- Do you have nightmares or bad sleep
(asked to respondents above 5 years old)
- Do you have headaches, stomachaches
or nausea (asked to respondents above 5
years old).
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Limitations

For the purposes of this report, only participants
and control respondents above age 2 were includ-
ed in analysis. The home based intervention of
the CBR program reaches many children early in
life, particularly with the physiotherapy program. In
order to be able to make more meaningful com-
parisons between participants and controls, those
infants were left out.

The design of the survey was to track all new par-
ticipants in the home based intervention CBR DP
and compare them to a plausibly similar group
of people with disabilities in a control group. As
such, these groups are not meant to be represen-
tative of the population of people with disabilities
in Afghanistan as a whole. It is likely that there
may be significant differences between popula-
tions in the northern and eastern regions of Af-
ghanistan where the DP operates and areas in
the south and west. Experience of armed conflict
and violent unrest, and the resulting limitations of
service capacity would suggest that other parts of
the country may find people with disabilities who

| ‘ a‘ F
R
N

~
"

are more deprived of basic capabilities than in the
areas where the CBR DP operates.

The data collection was carried out by CBR work-
ers under the supervision of the investigators and
research officers because of limited resources
and security issues. This might have introduced
a social desirability bias among CBR workers
willing to show a good image of their program.
Careful and ongoing supervision in the field and
after data collection, consistency checks as well
as random re-interviews of participants has made
very unlikely this bias.

Finally, because of security restrictions on field
visits and organizational issues with SCA in 2014
and 2015, the investigators had less time than
planned for focus group discussions and in-depth
interviews.

Photo 13 : Working child at the Bazaar, Kunduz.
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Profile of intervention and control groups

Section 1: Demographic
Characteristics

Basic demographic profiles of the control and par-
ticipant samples fllustrate fundamental similarities
and differences in the make-up of those groups. An
evaluation of gender distribution, age distribution,
ethnicity, disability type and disability cause pro-
vide an overview of how the SCA CBR program is
or Is not similar to the general population of people
with disabilities in the regions it operates.

The gender ratio of male to female in the SCA
CBR participant population is roughly the same as
in the control group sample (Figure 1). Only two
provinces — Badakhshan and Baghlan — had a
higher proportion of female than male CBR partic-
ipants enrolled in our study (See map 2) .

Though both samples have more male than fe-
male respondents, this response rate is consistent
with the results of the 2005 NDSA study (Trani
and Bakhshi 2006). Several explanations might
explain this gap: First, a higher proportion of men
have been disabled due to war and violence.
Second, there may be a selection process at work
and people who pursue services from the DP pro-
gram have disability that are less stigmatised.
The social acceptability and “visibility” of physi-
cal disability compared to other forms of disability
such as mental disability may mean that men, who
exhibit physical disabilities, will be more likely to
seek services. Mental illnesses, which are more
stigmatized and more prevalent amongst women,
might be less likely to be addressed in the program
(Cerveau 2011). Finally, mild disability that might
be more prevalent among women has not been
included in the present study as the DP program
prioritizes interventions for people with severe and
very severe disabilities.

Infants and children make up a significantly larger

Gender - Control Gender - CBR

Figure 1. Gender by CBR and Control
Participants
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Map 2. Proportion of female to male
respondents by province
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Figure 2: Age group by CBR and control
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Map 3. Proportion of ethnic minorities to Pashtun
and Tajik

portion of the CBR participant population of peo-
ple with disabilities than in the control group sam-
ple population (Figure 2). Older adults who are
over the age of 45 years make just over 6% of
CBR participants, yet they represent a quarter of
the control group sample. This discrepancy may
represent a programmatic priority of reaching chil-
dren with disabilities within the DP program, but
further discussion is necessary to assess wheth-
er the age group ratios are aligned with the pro-
gram’s financial outlays and resource allocation.

The distribution according to ethnicity is con-
sistent across participant and control groups (Fig-
ure 3 and map 3). Tajiks and Pashtuns, the
dominant Afghan ethnicities in many parts of
the country, make up together 75.2% and 71.4%
of the sample in the participants and control
groups, respectively.

Hazara and Uzbek represent together 22.4% and
25.3% in participant and control groups, which is
consistent with nation-wide estimates of ethnicity,
and were in majority in Jowzjan province both be-
tween CBR participants and controls.

CBR Participant and control
from NRMO and NERMO regions make
up the largest portions of respondents.
Control respondents from the ERMO re-
gion are under-represented compared to
participants and the reverse is true for NERMO
region: control respondents are over-represented

respondents
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Figure 4: Region by CBR and control
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Figure 5: Type of disability by CBR and control
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Map 4: Distribution of participants and controls
per province
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compared to participants (Figure 4). The ERMO
regions, which keeps for longer periods of time
participants in the program, contributes the fewest
new participants to the study. Map 4 shows the
distribution of study respondents by province.
Balkh had the highest number of participant in
the studies while Baghlan, Badakhshan, Kunar,
Laghman and Jowzjan had relatively fewer par-
ticipants.

The distribution of disability types among CBR
participants and controls differ significantly (Fig-
ure 5). People with physical disabilities represent
more than two-thirds of CBR participants, com-
pared to 59.2% of the control sample. The next
largest disability profiles in both populations are
individuals with hearing or speech disabilities
and people with intellectual or learning disabili-
ties. Notably underrepresented in the DP partici-
pant pool are people with mental illness and with
epilepsy, which make each almost 10% of the
control sample but 1.1% for epilepsy and 0.4% for
mental illness in the participant population. This
issue is investigated in greater depth later on in
the present report.

Disabilities from birth represent nearly two thirds of
the proportion of causes of disability among CBR
participants and almost twice the level observed in
the control group (Figure 6).

Disability Cause - CBR
Other
Conflict Related Injury 3%
5%

Disease

Figure 6: Cause of disability by CBR and control
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This trend follows logically from the large repre-
sentation of infants and children in the participant
sample. The preponderance of disability from birth
may raise concerns for adapting program offerings
to respond to the cultural and social stigmas and
challenges associated with birth-related disabili-
ties.

Photo 14 Little girl, family of a control respondent
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Disabilities from birth represent
nearly two thirds of the propor-
tion of causes of disability among
CBR participants and almost
twice the level observed in the
control group.
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Section 2: Complex Demographics

Analysis of the demographic characteristics with-
in participants and controls allows for insight info
the demographic differences between the sam-
ples. We investigated priorities, outreach home
based intervention approoaches, and gaps in
CBR outreach, both on a program-wide level and
by region.

Gender Differences

Gender distribution varies among different age
segments of the two groups. Girls make up a larg-
er proportion of infant than boys, more than twice
more among controls, and roughly 60% more
among CBR participants. The proportion of young
females is higher than male among participants
but not controls. The proportion of male adults
and older adults is higher than female in both the
control and CBR groups. Older adults (over age
45) are about one fifth of both male and female
controls but 8.5% of male and only 3.0% of female
in the CBR group (Figure 7).

An exploration of gender balance by ethnicity
reveals that all ethnicities showed similar levels
of gender imbalance between control and partic-
ipants. Pashtun and Hazaras and Uzbeks were
disproportionately male in both groups, while the
proportion of women was higher among Tajiks.
There was no major gender difference among
Uzbeks and other minority ethnicities in both
groups (Figure 8).

Our sample includes more CBR participants than
controls that were born disabled with a higher pro-
portion of females in both groups. Disease caused
a higher proportion of disability among females in
the control group than among males (37.3% of
women compared to 27.0% of men among con-
trols). The gap is only of about 1% among CBR:
19.8% of Females and 18.6%. Disability caused
by conflict (including war injuries and landmine in-
juries) reversed those trends, with 4.4 times more
males than females among participants and3.1
times among controls, confirming the high propor-
tion of war survivors among men with disabilities
(Figure 9). Interestingly, there is a higher pro-

portion of both men and women with physical or
mobility impairment among patrticipants than con-
trols. Conversely, there is a higher proportion of
persons with sensory impairment among controls
(men 17.3%, women 20.8%) than participants
(men 11.5%, women 13.6%) (Figure 10). Over-
all, there is a slight over-representation of men-
tal illness among control men while women are in
higher proportion among mulitple or associated dis-
abilities. There is no significant difference in prev-
alence among CBR participants

Disability Type and Cause

Physical disabilities are overrepresented in most
provinces (except in Balkh among participants
where they represent less than one fourth of en-
rolled participants, see map 5),

Distribution of disability type by age group reveals
substantial variation (Figure 11). Physical disability
(71% of all disabilities in the CBR group) is overrep-
resented among infants (87.6%), adults (83.1%)
and particularly elderly participants (98.2%). Sen-
sory disabilities have the highest proportion among
children 3 to 14 in controls (26.1% compared to
18.6% on average) and among young adults par-
ticipants (16.9% compared to 12.2% on average).
Learning, mental and multiple disabilities are less
represented among elderly participants compared
to controls.

There is a significant variation of causes of dis-
ability by age group between CBR participants
and controls. Among participants children 3-14, a
higher proportion were disabled at birth compared
to controls, due to the importance given to early
detection of disability (Figure 12, p. 38). In fact, a
higher proportion of participants (73.3%) than con-
trols (42.5%) were disabled at birth whatever the
type of disability (Figure 13, p. 40).

In both CBR participants and controls groups,
disabilities caused by accidents and conflict
were more likely to result in physical disabil-
ity than other disabilities (Table 13 appendix).
Disability at birth is a lot more prevalent among
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Figure 7: Age group by gender by CBR and control
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Map 5: Proportion of respondents with
physical disability among all respondents

CBR participants with sensory, mental and mul-
tiple disabilities. A little over half (52.8%) of the
sensory disability appeared at birth among con-
trols (respectively 54.8% for mental disability,
and 36.7% for multiple disabilities), compared to
84.3% (respectively 87.5% for mental disability
and 73.6% for multiple disabilities) among par-
ticipants.

Regional Offices Differences

The difference in representation between genders
in regional offices offers interesting insights: fe-
males represent roughly 38% overall in both con-
trol and CBR groups, but, in NERMO, females
contribute a higher proportion than the average
for both controls and CBR (41.8% for controls and
40.7% for CBR participants) (Figure 14, p. 40).

The distribution according to ethnicity by region
is very similar between control and participant
groups with a few exceptions. We observe a
higher proportion of Pashtuns in SERMO region
among controls (70.9%) compared to participants
(53.0%); and the reverse is observed in NRMO
but for a smaller gap (13.2% Pashtu participants
and 7.7% Pashtu controls) (Figure 15, p. 40). Tajik
are more represented among SERMO paricipants
(32.2%) than there are among controls (13.7%)
but similarly among NRMO participants (49.9%)
and controls (50.2%). Hazara participants are
under-represented in NRMO (12.4% compared to
24% controls) but in similar proportion in SERMO

Photo 15: Child respondent interview



(14% and 14.6% respectively); Uzbek CBR partic-
ipants are overrepresented in NRMO compared to
controls (20.3% and 16%). There are no Hazara
or Uzbek participants and controls in ERMO.

Overall, there are relatively few infants with dis-
abilities in the control group because of the dif-
ficulty to identify disability at such a young age

Photo 16: Children from a control village in NRMO
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(below 2 years old). More than half and amost
half of NRMO and NERMO CBR participants
(respectively 59.1% and 47.1%) are children 3
to 14 years old, compared to 21.6 and 29.8%
respectively among controls (Figure 16, p. 41).
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Figure 10: Type of disability by gender by CBR and control
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Figure 11: Type of disability by age group and by CBR and control
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Figure 12: Cause of disability by age group and by CBR and control
39



80%
70%
60%
50%
40%
30%
20%
10%

0%

Birth

70%
60%
50%
40%
30%
20%
10%

0%

Accident Disease Conflict Other Birth Accident Disease Conflict Other
Related Injury Related Injury

Control CBR

Figure 13: Type of disability by cause of disability and by CBR and control

ERMO NRMO SERMO NERMO ERMO NRMO SERMO NERMO
Control CBR

= Female = Male

Figure 14: Gender by region and by CBR and control

Ll gg)

ERMO

NRMO SERMO NERMO ERMO NRMO SERMO NERMO

Control W Pashtun  MTajik Hazara Uzbek  ®QOther minority group CBR

Figure 15: Ethnicity by region and by CBR and control
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Figure 19: Literacy by age group by CBR and control
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Section 3: Socio-Economic Characteristics

Education

Rates of education, defined both as literacy and
educational achievement, offer a nuanced insight
into the social, economic, and political contexts of
people with disabilities in the provinces of inter-
est. At baseline, 25.7% of control respondents and
29.6% of CBR participants above age 8 reported
that they were able to read (defined as affirmative-
ly reporting the ability to read and write) (Figure
17, p. 41). These rates mask significant variation
by gender, age group, and type of disability. 31.8%
of male control respondents and 35.9% of partici-
pant males above age 8 declared they were able
to read and write, but only 15.2% and 16.9% of fe-
males in those groups declared they were literate,
respectively (Figure 18, p.41).

Children and Youth were significantly more likely
to be literate in the control group, with 37.6% lit-
erate on average compared to one fifth of adults
and less than one fifth of older adults. In the par-
ticipants group differences were important as well,
with over 40% of youth able to read and write
(29.4% of children) compared to about a fourth
among adults and less than a forth among older

Secondary Primary Not Completed

Control B \Women

B Men

adults (Figure 19, p. 41).

To examine further educational achievement,
rates of primary school completion among respon-
dents above age 14 reveal rates of formal school
attendance. Consistent with literacy rates, signifi-
cantly more males completed primary school than
females in both case and control (19.7% among
males compared to 8.9% among females in con-
trol; 23.4% compared to 6.6% in participants)
(Figure 20 below). These results confirm earlier
findings that access to school has been and still
is higher for male than female — especially lower
for girls with disabilities- in Afghanistan despite the
enormous effort to promote education since 2001
(Bakhshi and Trani 2006; Trani, et al. 2012).

Trends of primary school completion by age group
follow literacy rates, with younger respondents
having higher rates of completion than adults (Fig-
ure 21, p. 42). Yet, the rate of completion is higher
among young controls than patrticipants. Individ-
uals with intellectual, mental, or neurological dis-
abilities and those with multiple disabilities (which
often include an intellectual or mental disability)
had the lowest rates of primary school achieve-

Secondary Primary Not Completed

CBR

Figure 20: Completion of primary and secondary school by gender and by CBR and control
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Figure 21: Primary education by age group by CBR and control
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Figure 22: Primary education by type of disability and by CBR and control
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Figure 23: Reason for Not attending School by CBR and control
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ment in both control and participant groups except
for multiple disabilities among patrticipants (but
the small numbers require to consider the results
with caution) (Figure 22, p. 43). Secondary school
achievement was very low among all participants
above age 18, with 5.8% of both controls and par-
ticipants in that age group completing high school
or higher (Figure 20, p. 42). In both participants
and control groups only about 8% of male and 3%
of female completed the secondary school level.
Regional, disability type, and age breakdowns
largely followed the trends of literacy and primary
school achievement with fewer older adults and
persons with mental, intellectual, neurological, or
multiple disabilities finishing secondary school.

When respondents in control and CBR groups who
had not attended school were asked for the rea-
son for nonattendance, roughly 40% of the control
group and 30% of the CBR patrticipants group cit-
ed access problems, including the lack of a school
in the area or an inaccessible school environment.
The second most common response was related
to belief that a person with disabilities would not
be able to learn or their perception of possible dis-

crimination within the school (Figure 23).

Overall, the relative lower education rates at
earlier age among CBR participants may sug-
gest that young participants despite having
closer connections to social institutions in the
community than the general population, strug-
gle to be included in schools. Inclusion into school
for children with learning or mental disabilities
constitutes an important challenge for the DP and
the Afghan educational system as a whole.

Employment

Employment for adults represents a key indicator
of wellbeing, both for an individual and a family.
This study examined rates of work, defined as both
formal full-time work, and informal home based or
agricultural work for participants between 14 and
60 years old. Overall, participants had a signifi-
cantly higher rate of work than the control group,
with 37.4% of participant youth and adults work-
ing, but only 29.2% of control group respondents
(Figure 24, p. 45). This may be attributable to a
number of factors, but given the relative similarity

28.2% of control respondents and 32.1% of CBR participants above
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Photo 17: Checking responses after a control respondent interview
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in disability profiles and geographic proximity of
sampling areas, it points to the possibility that the
DP program is reaching people who are already
connected to social and economic structures in
the community, or is reaching villages and com-
munities with more robust employment opportuni-
ties than the average community.

Rates of employment for women were lower in
both control and CBR groups, but nearly 18% of
women worked in the CBR patrticipant group, rep-
resenting a higher rate of employment than found
in the NDSA in 2005 wich is similar to the rate of
work among women in the control group (Trani, et
al. 2006) (Figure 25). Additionally, youth and elder-
ly adults in the participant group were employed at
significantly higher rates than in the control group:
36% compared to 17% among young people and
37.5% compared to 25.5% among elderly adults
(Figure 26, p. 46).

Employment rates vary among disability profiles,
with more significant variation within CBR partici-
pants than controls (Figure 27, p. 46). Participants
with a sensory disability are more likely to work
(44.9%) than average participants (37.4%). Those
with mental disability are less likely to work, par-
ticularly among CBR participants. Individuals with
physical disability had higher rates of employment
in the control group than other disability types.
These findings confirm expectations that employ-
ment of people with physical disabilities is more
common. The relative lack of differentiation in the
controls raises questions regarding on what ba-
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Figure 24: Rate of work by CBR and control

sis are individuals gaining employment or being
barred from it: the categorization of disability type
may fail to adequately assess severity, or variation
in economic situations of villages may trump indi-
vidual functioning as predictors of employment.

An assessment of the location and type of work for
those who are working provides insight into type
of work available to people with disabilities (Figure
28, p. 47). Women work outside of the home at
vastly lower rates than men (Figure 29, p.47), with
only respectively 1.9% and 5.1% of women work-
ing outside of the home in the control group, and
among CBR participants. The highest rate among
women participating in the DP program might be
due both to the sensitization and rehabilitation
work done by CBR workers to support women’s
employment. About 10% of women are wokring at
home or in the farm.

Males who worked were more likely to working
outside the home than inside for both control and
participant groups. Controls in SERMO (provinces
of Ghazni, Wardak, and Logar) were nearly twice
as frequently working at home or on family land
than in other regions (Figure 30, p. 47). Interest-
ingly, the proportion of working adult participants is
the highest in SERMO (49.8%), the lowest being
in ERMO (24.7%).

This survey divides working into five general cat-
egories: not working, agricultural work, non-agri-
cultural work, working while attending school, and
housework. Males were significantly more likely
to be engaged in agricultural work than females,
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Control BWomen B Men CBR

Figure 25: Rate of work by gender and by CBR
and control
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and those males were generally adults and older
adults. Of those employed generally, the largest
proportions were engaged in non-agricultural work
in both control group and participants: 45.3% and
50.7% of workers respectively (calculated based
on Table 34 in appendix). Housework, which was
formally not considered “Work” for the purpos-
es of socio-economic analysis of participant and
control activities, represented a primary activity
for many women, though those numbers were
still relatively low (Figure 32, p. 48). 11.6% of all
participant women reported doing housework as
their primary activity, and 7.7% of control women
reported housework as their primary activity. Ag-
ricultural work represented a relatively more fre-
quent activity among those who work in SERMO

80%
70%

X

region particularly among controls. Few partic-
ipants and controls work at home or on family
land in ERMO and NRMO. But figures are low
and should be considered with caution. These
trends reveal significant variation between con-
trols and CBR participants (Figure 33, p. 48).
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Figure 26: Rate of work by age group and by CBR and control
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Figure 27: Rate of work by type of disability and by CBR and control
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Figure 28: Location of work by CBR and control
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Figure 29: Location of work by gender and by CBR and control
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Figure 30: Location of work by region and by CBR and control
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Figure 31: Type of work by CBR and control
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Figure 32: Type of work by gender and by CBR and control
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Section 4: Receipt of Services

Particjpants were asked about previous access
fo rehabilitation, employment, and education ser-
vices at the time of interview. For particijpant group
respondents, these services may have been pro-
vided by either SCA or another organization or
health service. For controls, the assumption is
that those services were provided by another or-
ganization.

CBR patrticipants had nearly no access to services
prior to joining the DP program (only about 10%
had received one or more service prior to inter-
view, compared to 11.9% of control respondents
(Figure 34 and map 6). Only control respondents
in Nangarhar province were almost a third to re-

Participants

Participants
[ J<2%
[ ]3%10%

1%+

[ ]Non-RADIE Province

Controls

Controls
L

[ ] e%-1%
N >12%+

[ ]Non-RADIE Province

Map 6: Proportion of respondents receiving ser-
vices prior to baseline interview
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Figure 34: Services received prior to study by CBR
and control

ceive services, probably due to the presence of
a SCA rehabilitation and orthopedic center within
the regional hospital in Jalalabad.

Table 1 (p. 50) provides detail about specific ser-
vices potentially offered to persons with disabili-
ties in Afghanistan, notably by SCA CBR program,
and an accounting of which were the most fre-
quently accessed prior to entering the study. CBR
participants were more often accessing services
at baseline in Laghman and Wardak provinces.
Overall, more respondents had access to rehabili-
tation services than employment or education ser-
vices, with physiotherapy the highest among both
CBR participants and controls. In any case, rates
of receipt were very low.

Rates of prior service receipt varied by region, with
nearly 20% of CBR patrticipants in SERMO receiv-
ing some sort of service before starting the pro-
gram. This compares to less than 1% in NRMO
(Figure 35). Interestingly, controls received more
services on average than participants except in
SERMO. This finding is surprising, but the pro-
portion of participants who are children — the main
beneficiaries of the program- in SERMO is sub-
stantially lower than in other regions (50% com-
pared to 70% in ERMO, 82.8% in NRMO, and
95.3% in NERMO).
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Table 1 Services received at baseline

Control CBR

n % n %
Rehabilitation Services (above 5 years)
Physiotherapy 64 7.3% 59 5.0%

Prosthetics 19 2.2% 11 0.9%
Orthotics 27 3.1% 18 1.5%
Wheelchair 17 1.9% 9 0.8%
Crutches 34 3.9% 13 1.1%
CP Chair 9 1.0% 1 0.1%

Walking Frame 12 1.4% 2 0.2%
Walking Sticks 15 1.7% 9 0.8%
Employment Services (above 14 years)

Job Placement 8 1.2% 2 0.3%
Apprenticeship 5 0.7% 1 0.2%
Group Training 4 0.6% 1 0.2%
Loan 9 1.3% 2 0.3%
Business Training 8 1.2% 4 0.6%

Education (above 5 years)

Home-Based Educ. 8 0.9% 3 0.3%
Centre-Based Educ.9 1.0% 4 0.3%
School Inclusion 24 2.8% 13 1.1%
Home-Based Training1l0 1.1% 16 1.4%
Other (above 5 years)

Advocacy 20 2.3% 22 1.9%
Other 2 0.2% 3 0.3%

i ¥

Photo 18: Boy at the door of a respondent house
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Figure 35: Services received prior to study by region and by CBR and control



Prior receipt of services also varied by type of
disability, with 17.7% and 11.6% of people with
physical disabilities in the control and CBR groups
respectively receiving some sort of prior support
compared to less than 3% of people with intellec-
tual disability in both groups (Figure 36).

Medical Care

Comparisons of access to healthcare show that
overall basic access (defined as at least some-
times receiving medical care when needed) is rel-
atively high, with only a minority in both groups
(6.8% of controls and 4.5% of CBR participants)
have no access at all to health services (Figure

37, p. 52). Yet, less than half of the controls and
52.1% of participants have consistent access to
health care services (responding that they ‘al-
ways’ can get medical care).

Analyzing medical access by gender reveals very
little disparity between male and female access to
medical care within both groups (Figure 38, p. 52).
Health access remains rather consistent among
regions, with higher rates of quality access in
SERMO provinces of Ghazni, Wardak and Logar
among participants in particular, and lower rates
of quality access for controls particularly in NER-
MO and NRMO regions in the north of the country
(Figure 39, p. 52).

CBR participants had nearly no access to services prior to joining
the disability program even less than study members in the control

group.
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Figure 36: Services received prior to study by type of disability and by CBR and control
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Figure 37: Accessibility of healthcare by CBR and control
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Figure 38: Accessibility of healthcare by gender and by CBR and control

70%
60%
50%
40%
30%
20%

10%

—
Never/Cannot Sometimes/with Always/without Never/Cannot Sometimes/with Always/without
difficuly or help difficulty difficuly or help difficulty
Control CBR

mERMO mNRMO ®mSERMO = NERMO

Figure 39: Accessibility of healthcare by gender and by CBR and control



Photo 19: Coming to meet the CBR worker
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Section 5: Limitations in Basic Activities of Daily Living

Basic activities of daily living include the ability to
eat, fo bath, fo use latrine and to dress. For all the
questions, we used a simplified Likert scale with
three ordered response choices: ‘I can ao this ac-
tivity on my own’, ‘I can do it with help’, and
I cannot do it at all’, which are simplified fo “Yes’,
With Help” and ‘No” on graphs.

Basic activities of daily living include the ability to
eat, bathe, use a latrine, and dress independently.
Ability to sit, stand, move inside the home, walk
ten steps was asked to those above age 1, move
outside the home was asked above age 2, eat and
use the latrine above age 3, dress above age 4,
and ability to bathe self was asked for those above
age 8.

The gap between CBR participants and controls
was more notable when analyzing the responses
of those who could not perform the ADL tasks at
all. The highest gap is observed for the ability to
eat on one’s own: while 81% of the controls above
the age of four could eat on their own, less of two
thirds of the CBR participants were able to do so
(Figure 40). The smallest gap was observed for
bathing: 54.8% of controls and 48.1% of par-
ticipants could bath on their own. Approximately
two to three times more CBR participants than

controls were not able at all to eat, bath, use
latrine or dress.

For all basic ADLs there is no significant dif-
ference in the level of limitation by gender for
controls (Figure 41, p. 56). For other comparison
characteristics, including age groups, disability
type or regions, we observe significant differences
in the proportion of people not being able to carry
out basic ADLs.

When analyzing ADL abilities disaggregated by
age group, we find that the CBR group has con-
sistently higher rates of limitation than controls
across all age groups but with a larger gap at both
early and late stages of life (Figure 42) , mean-
ing that the difference cannot only be explained by
the demographic makeup of the two groups. An
alternate hypothesis suggests that the SCA CBR
program is providing rehabilitation to individuals
with the highest ADLs limitations. Among CBR
participants, children 9 to 14 years old (22.4%)
and adults above age 46 (19.6%) have significant-
ly higher rates of being unable to bathe compared
to children (16.2%) and older adults (7.9%) in the
control group. Compared to controls, participant
children have also higher rates of being unable to
eat on their own (11.4% against 8.0% ) use latrine
(20.9% against 13.7%) or dress (25.2% against

Never/Cannot Sometimes/with  Always/without Never/Cannot Sometimes/with Always/without
difficuly or help difficulty difficuly or help difficulty
Control CBR

Figure 40: Activities of daily living (ADLs) by CBR and control



16.0%).

Participants with multiple disabilities in both CBR
and control groups are the ones most likely to
be unable to carry out basic ADLs on their own:
Respectively 25.5%, 25.8% and 29.7% of partici-
pants with multiple disabilities cannot bath, use la-
trine and dress compared to respectively 10.3%,
10.6% and 12.9% of controls on average (Figure
43a&b, p. 58). Not surprisingly, people with phys-
ical disability or mobility limitations and those with

learning disabilities are more often facing difficul-
ties in carrying out basic ADLs than people with
sensory disability.

This gap associated with the type of disability is
larger among CBR participants than controls. In-
terestingly, SERMO has a lower prevalence of
people who cannot carry ADLs on their own com-
pared to other regional offices (Table 50 in Appen-
dix).

Participants with multiple disabilities in both CBR and control groups are the
ones most likely to be unable to carry out basic ADL on their own

Photo 20: Child on the doorstep of a respondent household, northern region
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Figure 41a & b: ADLs by gender and by CBR and control
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Figure 42a & b: ADLs by age group and by CBR and control
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Photo 21: Random selection of the first Household’s number




Section 6: Mobility Limitations

Mobility questions asked about the respondent’s
ability to perform basic functions of personal mo-
bility, including sitting, standing, moving inside the
home, and moving outside the home.

The results of questions on personal mobility show
a significant difference in the proportion of people
in CBR and control groups able to perform basic
mobility activities: Mobility incapacity ranges from
9.6% (cannot walk ten step) to 30.4% (cannot
move outside) among CBR participants compared
to 7.6% and 10% for controls (Figure 44, p. 61 and
table 44 in Appendix). This finding reinforces our
hypothesis that CBR participants are on average
facing more severe impairment than the average
disabled Afghan population.

The study finds some difference in mobility out-
comes between males and females on all five
measures among both participants and controls
(Figure 45 for limitations in moving outside the
home). Overall, female are more often unable to
carry any of these activities compared to men and
the highest difference is observed for the ability to
move inside the house. The difference in mobility
limitations is less important than what was found
in the NDSA study performed a decade ago, in
which women were more likely to have significant
mobility limitations. Larger discrepancies in the
NDSA study may be linked to the misinterpretation
of the question by some respondents to conflate

a physical difficulty in walking outside and the
Purdah tradition.

Younger children in particular and elderly
adults to a certain extent have more difficulties
with mobility than other age groups, particular-
ly in the CBR group (See for instance Figure
46 for limitations in moving outside the home).
The program is putting great emphasis in helping
children with disabilities, particularly those with
mobility problems, and this characteristic of the
program explains that two third or more of par-
ticipant children 1 to 5 years old cannot stand
or cannot walk inside or outside the house or
only with help when they join the program. In any
case, it is worth noting the lower level of similar
difficulties among children in the control group.

People with multiple disabilities as well as people
with physical disability are more likely to face se-
vere mobility limitations (cannot do) compared to
other type of disabilities that might require some
help (See for instance Figure 47 for limitations
in standing and Figure 48 for limitations in mov-
ing outside the home, p. 63). This is true in both
CBR and control groups, although participants
have higher rates of limitation than controls. For
instance people with physical disability in the CBR
group are 6 times more likely than controls to not
be able to sit, and 3.1 times more likely to not be
able to stand.
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Figure 44: Mobility limitations by CBR and

Photo 23: Giving water to a child, Jalalabad
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Figure 45a: Mobility limitations by gender by CBR and control (sit and stand)
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Figure 45b: Mobility limitations by gender by CBR and control (move and walk)
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Figure 46: Can you move outside the home by age group and by CBR and control
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Figure 47: Can you stand by type of disability and by CBR and control
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Figure 48: Can you move outside the home by type of disability and by CBR and control
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Photo 24: A boy in the family shop
64




Section 7: Limitations in Communication Abilities

Section 7 Is related to the ability fto speak, fo un-
derstand simple instructions, fo express needs, fo
read or write and to learn new things.

Results of communication comparisons remain
consistent with previous sections on basic activi-
ties of daily living and mobility: overall people with-
in the CBR group have higher rates of complete or
partial limitation than the control group except for
learning new things where controls have slightly
higher limitations (Figure 49).

Yet, rates of reading and writing are more compa-
rable for case and control (Figure 50). For both
literacy indicators, illiteracy is higher for women
than for men in both groups (Figure 18 in Section
2). This result is almost certainly due to long term
exclusion from education for girls in Afghanistan,
which remains an issue today, particularly for girls
with disabilities (Bakhshi and Trani 2011; Trani, et
al. 2012).
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Control
B Can speak

B Can understand simple instructions

A higher proportion of children have communica-
tion difficulties - except for reading and writing
where elderly people face more difficulty- but the
gap between participants and controls is lower
than above findings for basic ADLs or mobility dif-
ficulties. Children and to a lesser extent elderly
adults in both groups report particular challenges
in learning new things (Figure 51, p. 66). As dis-
cussed before, lliteracy is very low in both CBR
and control groups. People with an intellectual
disability are more often illiterate than those with
other types of disabilities in both groups, perhaps
resulting from higher difficulty to accommodate
their special needs in the classroom as well as be-
ing a consequence of processes of stigma (Figure
52, p. 67). We noticed above that CBR participants
in SERMO were more likely to be able to carry
ADLs on their own compared to other regional of-
fices. Similarly, CBR participants in SERMO are
more likely to always understand instructions, ex-
press needs, be able to learn new things and to
read and right without difficulty.

Never/Cannot Always/without

difficulty

Sometimes /with
difficuly or help

CBR
Can express needs

Figure 49: Basic Communication limitations by CBR and control
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Figure 50: High level communication by CBR and control
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Figure 51: Do you feel confident learning new things by age group by CBR and control
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Figure 52 Ability to read and write by disability type by CBR and control
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Photo 25: Water chore at the nearest water pump well
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Section 8: Limitations in Social Participation

Section 8 examines various activities linked fo
participation in soclety: ability to work (above 10
years old), to participate in household chores
(above age 8), to make friends (above age 5), to
be part of family decision making (above age 15)
and to participate in community activities and cer-
emonies (above age 5).

Persons with disabilities constitute several social-
ly constructed categories that are associated with
stereotyped negative beliefs. Stigma is composed
of three elements according to Thornicroft and
al (2007): 1. Failure of knowledge; 2. Ignorance
and misinformation leading to stereotyping, and 3.
Experienced prejudice and discrimination (Thor-
nicroft, et al. 2007). We have long understood
from Goffman (1963) that the feeling of stigma is
associated with the visibility of signs of disability.
We can add that stigma is also associated with
the way a specific individual characteristic, quali-
ty or sign is perceived by the community (Murphy
2013). This stigma often leads to lower rates of so-
cial participation, social interaction (Buljevac, et al.
2012; Meininger 2010; Reidpath, et al. 2005) and
the possibility to make friends and build a family

life (Green 2003).
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B Able to make friends

M Consulted by family

Study results show that persons with disabili-
ties face barriers to social participation, which
point to a possible link between impairment
and social exclusion. Interestingly, CBR partic-
ipants face more limitations in all these activities
compared to control (Figures 53, 54, p. 69 and Ta-
bles 99-103 in Appendix). The lowest level of so-
cial exclusion is observed in participation in family
decision making where approximately 9% of both
CBR participants and controls above age 15 are
never consulted. Unexpectedly, particularly in the
CBR participants group, females with disabilities
are not less often consulted than males with dis-
abilities (See Table 105 p. 188 in Appendix).

Disaggregating results of social participation by
disability type, we find that people with multiple
disabilities and particularly those with intellectual,
mental, or neurological disabilities are the least
likely to be able to make friends, to be consulted
in family decisions or to join in ceremonies (See
for instance Figure 55, p. 69 for limitations in con-
sultation in family decisions). They also face high-
er barriers to work and participate in household
cleaning.

Sometimes

Never Always

CBR

Join in community events

Figure 53: Social participation limitations by CBR and control



Persons with sensory disabilities are the least like-
ly to not be able to participate in those tasks. Both
persons with physical or sensory disabilities are
more likely to be able to make friends, to be con-
sulted in family decisions and are less likely to be
excluded from community activities and ceremo-
nies.

These figures indicate that targeted social inter-
ventions focusing on sensitization and aware-
ness will be necessary to increase social partici-
pation of persons with disabilities.
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Figure 54: Contribution to household tasks by CBR and control
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Figure 55: Are you consulted in Family Decision and y type of disability and by CBR and control
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Section 9: Respect and Satisfaction with Life

This section explores feelings of respect both
within the ramily and in the community (both mea-
sured above 5 years old) , as well as feelings of
satisfaction with lite.

Feeling respected is an important aspect of so-
cial inclusion. Perceived lack of respect reflects
the belief that the family and the community hold
negative attitudes towards persons with disabil-
ities. This lack of respect results from labeling
differences resulting in stereotyping those per-
sons with undesirable characteristics that define
the stereotype (Goffman 1963; Link and Phelan

2001).

Perception of lack of respect by family is ob-
served to be less frequent in both groups than
perception of lack of respect by the community.
(Figure 56, p. 71).

It has a toll on the mental health of the stigmatized
through the level of stress as well as the lack of
self-esteem it induces (Major and O’Brien 2005). It
translates eventually in loss of social status (Link
and Phelan 2001). It also increases social, eco-
nomic and health inequality (Hatzenbuehler, et al.
2013).

Photo 26: Child control respondents who recieved a small conpensation gift
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Despite indicators of stigma and exclusion, few
persons with disabilities in both CBR and control
groups declare they are not satisfied at all with
their life (1.9% of CBR participants and 3.7% of
controls) (Figure 58, p. 72). Yet, fewer than half of
the respondents (43.6% and 44.0% respectively
among participants and controls) indicated there
were totally satisfied with their life. A majority are
only relatively satisfied with their life, indicating a
nuanced conception of satisfaction that may be in-
fluenced by life situation, religious sentiment, and
other factors.

This finding raises questions about the meaning of
feelings of respect within the community. As dis-
cussed in the previous section on social partici-
pation, nearly a third of CBR participants reported
never participating in social activities. This exclu-
sion from participation may follow from a lack of
respect, or it may contribute to the lack of respect
as discussed elsewhere in the present study.

Overall women with disabilities do not face higher
lack of respect in the family and only slightly high-
er lack of respect from the community compared
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B Respect in family

to male in both groups.

Elderly people with disabilities are less likely to be
disrespected in the community than young people
and children. This is probably linked to a disability
acquire more often later in life and therefore most
probably due to age and not to unknown cause
which has been shown to be stigmatizing in the
Afghan society. Furthermore, respect for elders is
important in the Afghan society.

People with intellectual disability, mental illness
or multiple disabilities in both CBR and control
groups are more likely to experience disrespect
in the community than people with other types
of disabilities (Figure 57, p. 72). This high level
of stigma faced by CBR patrticipants in the fami-
ly and the community demonstrates the ongoing
need for activities of advocacy and sensitization
embedded in the CBR program.

Existence of stigma through social exclusion and
lack of respect against persons with disabilities
has multiple consequences.

Never Sometimes Always

Control

B Respect in community

Figure 56: Respect in family and community by CBR and control
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Figure 57: Do you feel respected in your community by type of disability & by CBR and control
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Figure 58: Satisfaction with life by gender and by CBR and control

In Afghanistan, negative stereotypes are associated with people
with unknown cause of disability or disabled at birth or with peo-
ple with mental disability.
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Section 10: Emotional Wellbeing

Section 10 investigates self-evaluation of feelings
of sadness, anger, worry or distress, as well as
having nightmare or bad sleep and heaaaches,
stomachaches or nausea which can be signs of
somatization of emotional distress with a thresh-
old of 5 years old.

There is abundant literature exploring the impact
of social exclusion on emotional wellbeing. Stigma
is a source of stress as mentioned above. Stigma-
tized individuals have been shown to have dimin-
ished ability to control their behaviors in domains
unrelated to the stigma (Inzlicht, et al. 2006). They
also develop maladaptive emotion regulation strat-
egies such as rumination and suppression (Hat-
zenbuehler, et al. 2013). The literature has shown
the association between stigma and psychological
distress or depressive or anxiety disorders as well
as low self-esteem (Corrigan, et al. 2005; Dagnan
and Waring 2004; Shtayermman 2009).

Our findings show that CBR participants and con-
trols demonstrate very similar levels of mental
distress and anxiety. A similar small proportion of
participants and controls always feel sad (8.7%
against 6.7%), worried (8.6% against 6%) or an-
gry (about 6 for both, Figure 59) and have always
aches or bad sleep (Figure 60, p. 74).

Community perception of disability is essential in
the process of stigmatization (Cerveau 2011). In
Afghanistan, negative stereotypes are associated
with people with unknown cause of disability or
disabled at birth or with people with
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mental disability. Because of higher risk of stigma
and resulting discrimination, we expected to find
higher signs of mental distress and anxiety in our
study among persons born disabled or disabled
to an unknown cause and people with mental or
multiple disabilities (Figures 61 and 62, p. 74). For
instance 11.3% of participants born disabled or
disabled to an unknown cause (9.6% of controls)
feel always sad compared to 6.2% of participants
disabled due to an identified cause (5.4% of con-
trols) (Figure 63, p. 75).

Additionally, 11.4% of participants with mental,
intellectual or neurological disability (17.1% of
controls) and 16.1% of participants with multiple
disabilities (15.1% of controls) reported always
feeling sad (Figure 64, p. 76). Disparities by type
of disability are observed for other signs of dis-
tress and anxiety such as feeling angry or having
bad sleep or aches but the level is higher for con-
trols (Figures 65 and 66, p. 76).

There are no strong difference in emotional well-
being between male and female: All indicators
regardless of gender have similar levels of sad-
ness, aches, worry or bad sleep (Figure 67, 68,
69 and 70, pp.77-78). There is an exception for
participant women who more often tend to feel al-
ways worried than men (Figure 69, p 78). More
children than adults show signs of worry and dis-
tress particularly in the control group (Figure 71,
p. 78). This may be explained by the hostility and
bullying children with disabilities are exposed to
from other children.

Figure 59: Limitations in

0% emotional
Always Sometimes Never Always Sometimes Never wellbeing by CBR and
Control CBR control
M Feelsad M Feelangry Feel worry
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Figure 60: Somatization (nightmare or bad sleep, headache/stomachaches/nausea) by CBR and con-

trol

70%
60%
50%
40%
30%
20%
10%

0%

Always Sometimes Never Always Sometimes Never

Control CBR
M Physical M Sensory Intellectual-Mental-Neurological Multiple Disabilities

Figures 61: Anxiety by type of disability and by CBR and control
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Figure 62: Anxiety and distress by cause of disability and by CBR and control
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Figure 63: Feeling sad by cause of disability

Photo 27: Elderly control respondent with visual impairment taking the interview with his son’ s help
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Figure 64: Feeling sad by type of disability
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Figure 65: Feeling angry by type of disability
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Figure 66: Having nightmares or bad sleep by type of disability



60%

50%

40%
30%
20%
10%
] -

Always Sometimes Never Always Sometimes Never

Control ®Women M Men CBR

Figure 67: Feeling sad by gender
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Figure 68: Aches by gender
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Photo 28: Obtening written consent while testing questionnaire in Kabul at the ICRC workshop
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Figure 69: Feeling worried by gender
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Figure 70: Nightmares by gender
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Figure 71: Feeling worry or distress by age group
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Section 11: Additional Needs

The final portion of the interview was an inquiry
about additional uncovered needs. These needs
were not asked to small children below 5 for ed-
ucation, housing and respect from family or com-
munity, the threshold was set to 14 for job oppor-
tunities, higher income, and disability pension.
Need for healthcare was asked to all.

Basic Needs

Despite widespread access to healthcare as shown
by results above, we find that a wide majority of
respondents from both groups feel they still need
better healthcare (Figure 72). This is even more
prevalent among CBR participants (72.7%) than
among controls (54.3%). This level of healthcare
need does not vary significantly by gender, age or
type of disability with a few exceptions: healthcare
needs are slightly higher for female than male in
both groups, for infant among participants but not
among controls.

We also asked about remaining need for edu-
cation. More often, need for education was ex-
pressed by controls than CBR participants, par-
ticularly among school going age children: 80.6%
of children between 5 and 14 in the control group
require education against 49.8% in the CBR group

(Figure 73, p. 80).
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One hypothesis to explain this gap is that new
children participants are immediately included into
some form of education by CBR workers as a pri-
ority intervention. Female are largely more likely
to declare having educational needs than male,
which is in line with existing evidence showing that
females have less access to quality education than
males (Trani, Bakhshi and Nandipati, 2012). It is
interesting to note that more than a third of adults
above 45 years old are interested in receiving
some form of education. Among CBR participants,
there is a wide range of variation in expressed
need for education between regions (Figure 74, p.
80): In ERMO, 86.4% of CBR participants above
age 5 expressed some form of educational need
while they were only

17.2% in NRMO.

Need for better housing appeared to be a concern
for 54.7% of controls and 45.2% of CBR partici-
pants (Figure 72). A higher number of female than
male expressed needs for housing among CBR
participantsd only. We observe the widest differ-
ence between regional offices for housing (Figure
75, p. 80). NRMO has as little as 20.3% of partic-
ipants concerned with their housing while 59.9%
and 61.9% of participants above 5 years old ex-
pressed such concern respectively in ERMO and

Yes No Yes No

CBR

Housing

Figure 72: Need for healthcare, education and housing by CBR and control
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Figure 73: Need for education by age group by CBR and control
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Figure 74: Need for education by region and by CBR and control
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Figure 75: Need for housing by region and by CBR and control



NERMO.
Economic Needs

A higher proportion of controls above 14 years old
(60.1%) compared to CBR participants (43.9%)
are concerned with having more job opportunities
(Figure 76). This is enhanced in the case of high-
er income (74.9% against 37.3%) and disability
pension (72.6% against 38.6%). The need for a
job was particularly high among young people age
15-24 from the control group (73.7% compared
to 43.0% in the CBR group) (Figure 77, p. 82).
Needs for higher income and a disability pension
were expressed in both groups across age range
but for a higher proportion of controls. We also ob-
served a wide variation by regional office (Figure
78), with ERMO again and NERMO appearing to
have both a lot more need for job opportunities
among CBR participants, higher income and a dis-
ability pension than CBR participants from NRMO.
People in the region of Mazar (NRMO) have lower
economic needs at baseline than in any other re-
gion, particularly among CBR patrticipants.
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The need for respect appears to be high among
CBR participants compared to controls (Figure
79, p. 82). More than two third of participants ex-
pressed such needs both from the family and from
the community (71.3% for family and 67.3% for
community). These rates were 35.0% and 43.9%
respectively for controls. Surprisingly, need for
respect from the family and the community is ex-
pressed across gender, age groups and disability
types among CBR participants (Figures 80 and
81, p. 83). Among controls, people with physical
disabilities expressed less of a need for respect
from community than people with other types of
disability, particularly those with intellectual/ men-
tal/neurological or multiple disabilities. This is be-
cause physical disability is largely accepted by so-
cial norms, and even praised when people were
disabled at war. This is not the case for mental
disability which is particularly stigmatized in Af-
ghanistan.

A need for marriage may be an important issue
for young adults with disabilities. We have shown
elsewhere that not being able to get married was
an important source of concern for young men and
particularly women and their family (Figure 82)
(Trani, et al. 2011).
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Disability pension

Figure 76: Economic needs by CBR and control
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Figure 77: Need for job opportunities by age group and by CBR and control
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Figure 78: Need for job opportunities by region and by CBR and control
60%
50%

40%

30%

20%

10%

0%
Yes

Control CBR
B Respect from family M Respect from community ™ Marriage

Figure 79: Social needs by CBR and control
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Figure 80: Need for respect from family by gender, age and disability type and by CBR and control
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Figure 81: Need for respect from community by gender, age and disability type and by CBR and control
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Figure 82: Need for a partner by gender and by age group and by CBR and control
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Section 12: Characteristics of urban and rural clusters

In this section, we compare the geographi-
cal, economic, social and political character-
tics of CBR participant and control villages
or block of towns for each of the regional of-
fices. In the following we will refer to clus-
ters to indicate both urban and rural clusters.

Cropland, accessibility and electricity

The agriculture production of a vast majority

90
80
70
60
50
40
30

20
: -
o I |

Open Plain Valley Valley and

Hills

Control

HERMO ENRMO

Hills

of the clusters in the sample, both interven-
tion and control clusters are situated in open
plains. We found a higher proportion of CBR
and control clusters situated in valleys and/or on
hills in the SERMO region (respectively 39.1%
CBR and 45.7% control clusters, Figure 83)

More than 60% of the CBR clusters are acces-
sible by a nearby road. In SERMO, control clus-
ters were more often further away from a road
than CBR clusters, whereas in ERMO, the op-
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Figure 83: Main topographical situation of croplands
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Figure 84: How far is the nearest drivable road?



posite is true (Figure 84). In almost all cas-
es, the road was usable by cars (Figure 85).

A large majority of clusters have access to elec-
tricity. This proportion is higher among CBR clus-
ters, except in NRMO where more control clusters
have access to electricity than CBR clusters. In
ERMO, all CBR clusters have access to electric-
ity while only 68.4% of control clusters do. When
electricity is available in the cluster, it is more often
accessible to all inhabitants in CBR than in con-
trol clusters except in NERMO where the same
proportion of the population have access in both
groups of clusters (Figure 86). Electricity is used
mostly for domestic purposes and very rarely for
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agriculture or other uses. (Figure 87, p. 81). The
type of source of electricity varies according to
the region and between CBR and control clus-
ters. NRMO is the only region where a majori-
ty of clusters -both CBR and control- use public
connection. Conversely, more than 80% of CBR
and control clusters in SERMO use solar panels.
Generators are hardly use anymore except in
some control clusters of ERMO (Figure 88, p. 86).

Schools

A majority of clusters in our sample - above 70%
except among control clusters in SERMO- have
a school (Figure 89). Most primary schools are
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Figure 85: Is the closest road usabled by vehicles?
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Figure 86: Availability of electricity in the village and for all
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available to both girls and boys except among
control clusters in NERMO where very few have
a primary level school for girls. Except in ERMO
and NRMO, the number of available second-
ary schools drop sharply. It is even more so for
high schools which are situated often outside
the cluster and require transportation. A minori-
ty of clusters have community based schools.
The highest number is found in control clusters
in NMRO. Of course, very few urban clusters
have access to universities in the major towns
(Mazar-I-Sharif, Jalalabad, Kunduz and Ghazni).

Healthcare facilities
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Access to healthcare varies from one region
to another. While ERMO and SERMO CBR
clusters have close access to healthcare fa-
cilities in respectively 82.3% and 63.5% of
the cases, such is not the case in CBR clus-
ters of NRMO (38.2% have direct access) or
NERMO (28.9% have direct access). Apart from
NRMO control clusters with 54.7%, none of the
other regions reach the level of half of the con-
trol villages having close access to healthcare.
The alternative is to reach another place
which has a health center or maybe go to a tra-
ditional healer or a private practitioner, with
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Figure 87: Types of use of electricity

70

60

50

40

30

20

10

.

Public
connection

Solar panel generator

Control

B ERMO ENRMO

other source

Public Solar panel generator other source
connection
CBR
SERMO NERMO

Figure 88: Types of source of electricity
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Figure 89: Types of schools available for boys in the village or town
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or without a recognized and valid training.
Most clusters do not have either a basic or a com-
prehensive healthcare facility. ERMO is the only
region where a majority of CBR clusters have a
basic or comprehensive healthcare center, com-
pared to respectively 23.5%, 26.8% and 16.6%
NRMO, SERMO and NERMO. In fact NRMO
and NERMO control clusters have more often a
health center than CBR clusters (respectively in
32.5% and 35.6% respectively, Figure 91, p. 88).

Social and political groups

Afghan villages are structured around various

social and political groups. Of course, all these
groups are not represented in all the villages (Fig-
ure 92, p. 88). In fact the most common polit-
ical organizations found in the selected clusters
are village assemblies or Shuras and communi-
ty councils. Village leaders debate and look for a
consensus on important decisions for the commu-
nity. More than 70% of the clusters, both CBR and
control, have a Shura, and this rate is even of al-
most 90% in ERMO. Interestingly, business orga-
nizations are very rare, less than 10% of villages
have such an organization, particularly in ERMO.

Other organizations are also under-represent-

Photo 29: Team reconvening to the meeting point after interviews carried on all day in a village
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ed. With a few exceptions in certain regions,
most social structures are present in less than
half of the clusters. Even CBR committees that
are promoted by SCA are present in just more
than half of the CBR participant clusters in two
out of four regions (NRMO and SERMO). Health
committees are organized in a third - in SERMO
CBR clusters (34.2%) and NRMO control clus-
ters (34.5%) or less than a third of the other clus-
ters, only in 4.6% of ERMO control clusters. Ed-
ucation commitees or Shuras are slightly more
common than the health ones overall. Self-help
groups are also poorly represented in most clus-
ters: Between 9 and 30% of villages have one or
more, with the exception of ERMO control clus-
ters which are 45.5% to have self-help groups.
Similarly, a majority of clusters have neither lo-
cal or international NGO nor religious or political
groups with the exception of ERMO CBR clus-
ters (44.7% and 53.2% respectively have at leat
one religious group or political party) and NRMO
control clusters (58.6% have a political party).
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Negative events in the last three years

The study collects information about negative
events that affected each community included in
our sample during the period of the study. Neg-
ative events vary in nature. Some are linked to
economic life, livelihood and health such as busi-
ness closure, starvation, compromised access to
water, livestock epidemic, pandemic outbreak.
Other are linked to so called “natural” disasters
such as flood, landslide or simply a particularly
severe winter. Finally, we recorded events asso-
ciated to the current context of protracted conflict.

High level of business termination has been
observed during the time of the study - over
80% of both CBR and control clusters were af-
fected in ERMO and as much of NRMO con-
trol clusters - with the exception of NERMO.

Other negative events never reached half of the
clusters with a couple of exceptions. Episodes of
violence and insecurity affected two third of con-
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Severe Winter conditions Other Natural disaster

NERMO

Figure 93a, b and c : Prevalence of negative events affecting the cluster in the last 3 years
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trol clusters and almost half of CBR clusters in
SERMO. Insecurity is the reason why SCA had to
stop delivering the home based program in 2015
in Wardak and Logar provinces. The program has
also been interrupted for many months in many
areas of Kunduz province due to ongoing unrest.

Similarly, flood was an issue in 77.3% of ERMO
control clusters and in over one third of CBR
clusters. A least 30% of clusters were affect-
ed by floods in other regions. Severe weath-
er conditions during winter has been observed
in about one third of NRMO clusters over
the study period, way more than in NERMO
which has also a lot of mountaneous areas.

Livestock epidemic has affected almost 30% to
over one third of clusters in all regions except
SERMO where 12.5% of control and 3.7% of CBR
clusters had such an epidemic. SERMO had also
relatively low levels of water borne diseases or
other human epidemic compared to other regions.

Measuring the occurence of these nega-
tive events allows to evaluate the poten-
tial negative consequences they might
have on the delivery of the CBR program.

Photo 30: War survivor in Kabul



Impact of the CBR Program on the Wellbeing of Persons with
Disabilities

This section presents the main impacts found on
various outcomes of interest, namely mobility, ac-
tivities of daily living, communication, particjpation
/in social and community life, emotional well-being
indices but also learning to write, to read and ob-
taining a job.

The impacts were measured using a propensity
score matching approach, which, based on ob-
servable variables that determine whether a per-
son receives SCA interventions or not, matches
each CBR participant with his or her most simi-
lar control. The main idea is to recreate a count-
er-factual: what would have happened to a person
had he or she not received the program? In order
to get the most accurate picture of this counter-
factual, there is a need to compare a person with
someone who is similar in as many characteristics
as possible, except for one: being part of the SCA
CBR program.

Beneficiaries and non beneficiaries of the program
were matched on various individual charactertis-
tics such as age, gender, disability status, ethnic-
ity, level of education, income, employment sta-
tus. We also matched cluster level characteristics
-such as presence of a road, electricity, healthcare
facility - to account for the environment in which
respondents live.

After each main impact was calculated, a sub-
group analysis was carried out. This analysis ex-
plored whether certain groups of the population
exhibited larger or smaller impacts, and whether
some groups differed in how they benefit from
SCA interventions. The main groups where some
differences could potentially be expected are:
gender, poverty (measured by assets), ethnicity,
regional office, disability cause and disability type.
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Figure 94 Impact of the program on mobility (average treatment of the treated).
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Mobility

As presented earlier, the mobility index focuses on
five activities: sitting, standing, moving inside and
outside the home and walking.

Tables 52a and 52b in Appendix compare the dif-
ference in level of mobility between baseline and
endline among participants and controls. Partici-
pants were 12.8% totally unable to sit on their own
at baseline (controls were 2.4%), and only 1.8% at
endline (controls 1.5%). Similarly, 25.3% of partic-
ipants (7.6% of controls) could not stand on their
own at baseline. They were only 7.1% participants
at endline (5.2% controls) in this situation. Improve-
ment in moving inside and outside the house were
also very important: Respectively 28.6% and 30.5%
of participants could not move inside and outside
the house on their own at baseline. They were re-
spectively 8% and 11% at endline.

The graph in Figure 94 (p. 93) presents the change
over time in the mobility index for both treatment
and control groups. Although both groups improved
over time, CBR participants did so to a much larger
extent: while the controls saw their mobility wors-
ened slightly by 1.4 percentage points, CBR par-
ticipants’ mobility index improved by 13 percentage
points. The 14.4 percentage point difference be-
tween both groups is statistically significant (Figure
94).

The effects of the CBR program on mobility was
slightly stronger for female than for male recipients.
Unfortunately the difference was not statistically
significant at p<0.05. People from Pashto ethnicity
benefitted from an higher impact in terms of mobili-
ty outcome than Tajik and other ethnicities such as
Hazara, Uzbek, and other minority ethnicities. This
difference of 10.3% and 15.2% respectively was
in effect statistically significant. Future effort to im-
prove the CBR program will need to look into this
potential issue.

People did not seem to significantly differ in their
mobility improvements depending on their assets.
In other words, poor people in the CBR program did
not improve significantly more their mobility than
wealthier recipients of the program.
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The program improved less the mobility of re-
cipients disabled because of an accident or
as a result of the conflict or other forms of vio-
lence than for those disabled at birth. This dif-
ference between recipient linked to the cause
of their disability was significant. It probably
reflects the emphasis put by the program in ad-
dressing disability as early in life as possible.

The type of disability did also seem to play a role
on how much the CBR program improved recip-
ients’” mobility. Recipients that have a sensory
disability, a learning disability or a mental iliness
or epilepsy displayed a lower effect in terms of
mobility when compared to those that have a
physical or locomotor disabilities. This could be
due to the fact that mobility related interventions
were possibly designed mainly for those with
physical or locomotor disabilities in mind, and tar-
geted their limitations. It could also be the case
that those with other types of disabilities did not
have special mobility needs to start with.

Some differences could be seen regarding re-
gional offices. Compared to ERMO, CBR par-
ticipants in NRMO - and NERMO to a lesser
extent- significantly achieved lower mobility im-
provements. Difference with SERMO was not
significant. This can be due to the capacity of the
program in those regions as well as to an em-
phasis placed on physiotherapy and orthopedic
services.

Social participation

The next index relates to participation, and in par-
ticular captured a person’s ability to make friends,
whether they were consulted in family decisions,
whether they joined community activities and
ceremonies, whether they felt respected in their
community and whether they were respected in
their family. This indicator touched upon a per-
son’s sense of self-worth and placement within
their family and community, and would also indi-
cated how far a disability isolates a person from
a family’s and a community’s daily life.



Tables 97 to 101 in Appendix show the changes in
various indicators of social participation between
baseline and endline for both participants and
controls. The proportion of controls who could not
work at baseline slightly increased at endline:
37.3% against 36.2%. The proportion of partici-
pants who could not work (34.9%) decreased con-
siderably at endline (22.1%). Similarly, important
reductions in inability to participate in various so-
cial activities have been observed for participants
but only limited change for controls. The propor-
tion of participants who could not make friends fell
from 22.4% to 10.1% while the number of controls
in the same situation increased from 14.1% to
15.6% between baseline and endline. The propor-
tion of participants respectively not consulted in
family decisions and never invited to ceremonies
fell from 9.2% and 30.5% to 4.0% and 7.2% re-
spectively. The proportion increased for consulta-
tion in family decisions for controls from 9.1% to
13.8% while the proportion of controls who could
not join ceremonies reduced only of 3.8% (from
19% t0 15.2%).

The CBR program seemed to improve a person’s
participation index over time while people who did
not participate in the CBR program did not benefit
from an increase participation. Figure 95 indicates

that the CBR participants had 17.8% more im-
provement in social participation compared to con-
trols who saw there participation slightly reduced.
In other words, in the absence of the program the
situation actually worsened for the controls: Not
only the CBR program improved the participants
situation, but also prevented it from getting worse.

Female had less improvement in their participation
skills over time than male (7.2% less), but again
this finding is not statistically significant (p=0.348).

Similarly to the effect on the mobility index above,
findings show that Tajik and minority ethnic groups
did not benefit as much as Pashtun. This differ-
ence is strong and significant.

Participation and inclusion in family and communi-
ty life did not improve more for poor people com-
pared to wealthier people. The type of disability or
the cause of disability did not make a significant
difference on how much people improved partici-
pation skills over time, or on how much they ben-
efitted from the program. This could mean that all
disability types generate the same obstacles in
terms of participation, and can thus benefit in a
similar manner from the CBR program.

Photo 31: End of day survey checking questionnaires and filling the checklist (p.95)
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" However, the program seems to operate differ-
ently in ERMO where the program achieved a
stronger higher impact in this regard than in any of
the other three regions.

Emotional well-being

The emotional well-being index includes feelings
and emotions such as feeling sad or angry, feel-
ing worried or distressed, having nightmares or
bad sleep and having headaches, stomachache
or nausea.

Tables 144a and 144b to 148a and 148b present
descriptive statistics for the different indicators of
emotional wellbeing between baseline and end-
line. Findings show that CBR participants had a
higher prevalence on three out of five indicators
at baseline compared to controls but the reduc-
tion in level of poor emotional wellbeing was larg-
er among participants than controls. Respectively
8.8%, 6.6% and 8.9% felt sad, angry or distressed

among CBR participants at baseline and only
1.3%, 1.2% and 2.2% at endline showing a
remarkable reduction. We only found limited
reduction among controls between baseline
and endline: 1.4%, 1.8% and 1.5% reduction
respectively for each indicator (sad, angry or
distressed). The changes in level of bad sleep
and aches (headache, stomachache or nausea)
was also important between baseline and end-
line, but without a huge difference between CBR
participants and controls: the rate of permanent
bad sleep reduced by 4.9% among participants
and 4% among controls. The rate of aches fell by
2.1% among participants and 1.9% among con-
trols, showing similar patterns. It is interesting to
note that those who had never bad sleep or aches
diminished among controls while the number in-
creased among participants.

In terms of emotional well-being, not only did the
program helped its beneficiaries improve consid-
erably over time, but it actually prevented them
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Figure 95 Impact of the program on social participation.



from following the trend of those who did not partic-
ipate in the program, who showed a worsening of
their emotional well-being in the 3 year period as-
sessed. A pattern already observed with the effect
on the social participation index. Figure 96 shows
a 102% difference between CBR participants and
controls. This is a clear sign that interventions are
needed when it comes to emotional well-being and
that the program has been extremely succesful in
addessing this issue. Poor emotional well being is
often the result of the negative impact of discrim-
ination and prejudice on persons with disabilities
and is often linked to attitudes and prejudice in the
community towards people with disabilities.

Results by gender show a higher significant im-
pact for female than for male (p<0.01).

Poverty (as measured by an assets index) played
a limited role in how much people benefitted from
the program in terms of emotional well-being: Poor
people (those in the lower 20% category) did ben-
efit more than those in the 20-80% category. This

.68

result is not significant at our threshold (p<0.10).
This time Pashtun did not benefitted more than
Tajik and other ethnicities from the intervention in
terms of improved emotional well-being, on the
contrary. But the difference is also not quite signif-
icant at our threshold and only for Tajik (p<0.10).

In terms of disability type, although those that had a
mental illness or epilepsy seemed to do better than
the other groups, particularly than persons with
physical disability, in terms of emotional well-be-
ing, the type of disability was not significantly relat-
ed to higher or lower performance of the program
in this domain. The cause of disability was not re-
lated to better emotional well-being outcomes with
two exceptions. Those who were disabled at birth
tend to do significantly better than those who were
disable following an accident (p<0.05). Yet, those
who were disabled due to a cause different from
birth, accident, disease or injury had a better emo-
tional well-being outcome (p<0.06).
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Figure 96 Impact of the program on emotional well-being.
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Again, living in ERMO seemed to produce signif-
icant higher improvement for CBR participants
when compared to NMRO and SERMO. This dif-
ference was small and not significant with NER-
MO where the program is likely to be almost as
effective as in ERMO.

Communication

The communication index takes into account peo-
ple’s ability to speak, to understand simple in-
structions, to express needs and to feel confident
learning new things.

Tables 61a and 61b, 62a and 62b and 63a and 63b
in appendix show the pattern for these communi-
cation indicators. The proportion of CBR partici-
pants who could not speak was 23.8% at baseline
and only 14.8% at endline. The proportion of con-
trols almost did not change: from 11.4% to 9.1%.
Those participants who could not understand sim-
ple instructions were 13.9% at baseline and 3.4%
at endline, a reduction over 10%; controls were re-

spectively 7% and 3.7%. Change in the propor-
tion of those who could not express needs is of
similar magnitude. Reduction from 18.4% to
6.1% for participants and 9.7% to 4.5% among
controls.

Both CBR patrticipants and controls improved

in their communication skills in the 3-year period
of study. However, the SCA CBR program boosted
the improvement of CBR participants by 9.1 per-
centage points (Figure 97).

Gender, poverty or ethnicity did not significantly
lead to larger improvements in communication
skills over time. Yet, minority ethnicities were rel-
atively worse off than the two major ethnic groups
but this finding is just below the threshold for sta-
tistic significance (p<0.08).

Benefits from the CBR program in terms of com-
munications did vary greatly depending on the
type of disability that people had. Those with sen-
sory, intellectual or multiple disabilities benefitted
less from the program in terms of communications
skills when compared to those that had a physical
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Figure 97 Impact of the program on communication abilities



or locomotor disability. There are several expla-
nations for this finding. On the one hand, it could
be that the CBR program is best suited to boost
the communication skills of those with physical
disabilities. On the other hand, it could also be the
case that those with physical disabilities were also
the ones with greatest communication hardships,
and thus may benefit greatly from interventions
that specifically target obstacles that without the
interventions they would not be able to tackle.
People with hearing or speech impairment could
be trained in sign language. This requires the ad-
equate skills among CBR workers. People with
learning disabilities as well as those with men-
tal illness would often find difficult learning new
things and would require strong support from the
program to make some progress in this domain.
While the type of disability clearly mattered, the
cause of disability did not make a significant dif-
ference in terms of communication skills.

Similarly to previous outcomes. the program in
ERMO had delivered more effectively in terms of
communication skills than NRMO and SERMO.
This difference is again small and not significant

Note: Impact size .084

with NERMO.
Activities of daily living

The activities of daily living index focus on four
different items of every day life, namely being able
to eat on one’s own, being able to bath, being able
to use the latrine and being able to dress and un-
dress.

Tables 46a and 46b compare levels of four in-
dicators of activity of daily living at baseline and
endline for participants and controls. The mag-
nitude of change here again was way larger for|
participants compared to controls while the pro-
portion of participants who could not carry any of
these activities was higher than controls at base-
line. For instance, the proportion of controls who
could not use latrines was almost unchanged from
5.7% to 4.5% while the same proportion among
participants vary from 17.1% to 4%. The smallest
change among participants was observed for peo-
ple who could not feed themselves: from 7.1% to
2.3% (compared to 3.3% to 1% for controls).
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Figure 98 Impact of the program on the ability to perform activities of daily living
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As in the cases of mobility and communication
indices, both CBR participants and controls were
improving in their capacity to carry out activities of
daily living in the period assessed. However, the
CBR program helped participants improve to a
larger degree (8.4 percentage points) (Figure 98).

In terms of sub-groups, females and males
showed the same benefit from program activities.
Those with more or less assets also seemed to do
equally well over time. Ethnicity did matter: those
that declared themselves Pashtun benefitted more
from the program when it came to their activities of
daily living when compared to both Tajik and other
ethnic groups.

As was seen with mobility and communication, the
type of disability played an important role in deter-
mining how much people benefitted from the pro-
gram. In particular, those with sensorial disability,
mental iliness or epilepsy and with multiple disabil-
ities presented significantly lower gains from the
CBR activities than their counterparts with phys-
ical disabilities. The reasoning of why this could
be the case is similar to what was exposed before

and more information is needed to understand
why this is the case.

However, the cause of the disability dids not cre-
ate differences in how people improve over time
in their ability to carry out daily life activities.

As seen before, those under ERMO coverage
benefitted more than their counterparts in all other
regional offices, including NERMO this time.

Employment

We measured the effect of the CBR program on
employment. as defined by the fact of having a
paid job - either in cash or in goods. We compared
rates of employment at baseline and again at end-
line among adults respondents between 15 and
60 years old in both CBR patrticipant and control
groups.

The effect did not significantly differ for female and
male or by level of material wealth. It is worth not-
ing that improvement in employment access was
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Figure 99 Impact of the program on employment fo adults (15-60 years old)

100



higher for Pashto compared to Tajik, although not
at the p<0.05 threshold (p<0.08) and not compared
to other ethnicities.

Surprisingly, the effect of the CBR program on ac-
cess to employment was significantly better for per-
sons with mental illness and epilepsy compared to
persons with physical or locomotor disability. One
possible explanation is that people with mental illl-
ness having a lower rate of employment at base-
line than people with physical disabilities, some
might therefore have been closer to employment
than people with physical disability who were not
active at baseline. Another possible explanation is
that the CBR workers were particularly effective in
providing employment support as well as removing
stigma towards persons with mental illness. Finally,
it can be that the type of employments persons with
mental illness accessed could be easily adapted to
there specific skills. In any case, further research is
needed to explain which of these hypothesis might
be actually relevant.

The cause of disability was not a significant fac-
tor that differenciated the employment outcome for

CBR participants. Similarly, no region showed bet-
ter performance in terms of access to employment.

Learning to write and to read

The CBR program had an effect on improving the
writing and reading skills of CBR participants (see
Figure 100 and 101). In both cases, the effect was
significantly higher for female than male. Yet, it did
not vary according to ethnicity or wealth. Further-
emore, it did not vary according to the type of dis-
ability.

Yet, it did vary according to the cause of disability:
The impact was considerably higher for those born
disabled, showing the huge effort made by the
program to improve access to education for dis-
abled children. Many of them born disabled have
been identified very early on by the CBR workers
who have been very active in removing barriers
to education both through initial educational sup-
port as well as through advocacy work with school
management.

ERMO has been also very effective in providing
reading and writing compared to other offices. The
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Figure100 Impact of the program on learning to write (above 8 years old)
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impact was considerably higher than in other re-
gions.
Conclusions

The CBR program had a positive impact on
all outcomes of interest. Gender, ethnicity and
poverty did not always play a role in determin-
ing how much people improved over time, and
how much people benefitted from the CBR pro-
gram. The program had a higher effect on wom-
en’s mobility skills, emotional well-being and
reading and writing skills. But the effect was
higher for men in terms of social participation,
most probably because the tradition of purdah
(seclusion) and the curtailment of independent
movement of women in public spaces (Dupree,
2011).

Pashtun have benefitted more of the CBR pro-
gram than other ethnic groups in four domains of

.045

intervention: mobility, social participation, activ-
ities of daily living and employment. In the re-
maining domains for which we measured out-
comes, the effect of the CBR program was of
similar intensity for all ethnic groups. The Tajik
group benefitted more in terms of emotional
well-being than their Pashtun counterparts but
the difference is just below the statistical signifi-
cance threshold of p<0.05.

Disability type seemed to be an important deter-
minant for mobility, communication and daily life
activities. Those with physical or locomotive dis-
abilities tended to show much higher impacts and
benefit more from the program interventions than
those with other types of disability.

In may instances, ERMO appeared to be the most
performant regional office. The effect of the pro-
gram was higher in that region for all outcomes
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Figure 101 Impact of the program on learning to read (above 8 years old)
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except employment where all regional offices  knowledge and motivation, security issues, etc.
performed similarly. ERMO performance needs
to be analyzed more closely as their might be
some lessons to be learned there to improve
performance in other regions. A rigorous pro-
cess evaluation is needed to identify possible
causes for higher impact: higher program ca-
pacity and resources to tackle needs in ERMO
than other regions, type of management, staff

The CBR program had a positive impact for participants on all out-
comes of interest after two to three years in the program.

Photo 32: Children playing in water, Kabul.
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Effect of stigma associated with disability

Stigma is defined as the relationship between neg-
ative attitudes or prejudice resulting from negative
stereotypes of society fueled by cultural beliefs
towards a particular group that is discriminated
against or excluded (Link and Phelan 2001). Stig-
ma has been found to exacerbate mental distress
through increased stress and higher rates of de-
pression (Meyer, et al. 2008). Yet, there is paucity
of literature linking stigma to such common mental
disorders (Alonso, et al. 2008; Baxter, et al. 2013).
Studies have shown that stigma —the combination
of stereotypes, negative attitudes and discrimina-
tion or social exclusion— towards disability consti-
tutes a barrier to service use (Maulik and Darm-
stadt 2007), access to school (Cooney, et al. 2006;
Karangwa, et al. 2007), participation in employ-
ment (Mitra and Sambamoorthi 2008) and jeopar-
dizes the possibility for persons with disabilities to
make friends and achieve family life (Green 2003).
Stigma is jeopardizing a general principle stated
in article 3 of the 2006 United Nations Convention
for the Rights of Persons with Disabilities (UN-
CRPD), which stipulates that persons with disabil-
ities have a right to “full and effective participation
and inclusion in society” (United Nations 2006).
But none has explored how these components of
stigma cause mental distress and anxiety for per-
sons with disabilities. Social exclusion in particular
relates to mental health distress through feelings
of shame, guilt, and the sense of being a burden
on one’s family and community (Das, et al. 2012;
World Health Organization 2010b). This set of re-
lationships suggests that social exclusion may be
one of the mechanisms that explain the associ-
ation between prejudice and mental health dis-
tress. Specifically, prejudice creates a context for
social isolation from valued community networks
and groups, which then leads to a manifestation of
mental health distress. This model of negative at-
titudes and prejudice causing mental distress via
social exclusion may be particularly relevant within
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cultures that place a strong emphasis on par-
ticipation of community life such as Afghanistan.

We used structural equation modeling to assess
if persons disabled at birth have a heightened risk
for mental health distress compared to those with
“known” causes of disability among CBR partici-
pants interviewed at baseline.

Figure 102 show that people born disabled have
significantly higher rates of mental distress over-
all than people who became disabled later in life.
The direct effect is not significant suggesting that
the effect of prejudice attached to being disabled
at birth - linked to a curse, bad faith or bad deeds
of parents - on mental distress is fully mediated
by social exclusion. In fact, the specific indirect
effect between disability at birth and social ex-
clusion was positive and significant (coefficient
0.293, confidence interval at 95%: 0.173-0.415).
This indicates that persons born with disabilities
had higher rates of social exclusion, which in turn,
translated in higher rates of mental distress.

Higher social exclusion and distress for
persons disabled at birth and without an
identified cause

This study is the first to examine the pathway of
stigma from labeling to mental distress through
social exclusion. Our analysis confirmed that per-
sons disabled at birth face social exclusion which
has a strong effect on their mental health status.
We found significant relationship between persons
disabled at birth - who reported exclusion from
community activities, feelings of disrespect and
difficulties in making friends - and mental distress
in the form of sadness, anger and worry. This re-
lationship between labeling and mental distress is
mediated by social exclusion. Our findings provide



empirical evidence to support the social model of
disability that theorizes the role of society in cre-
ating disability by erecting barriers to full participa-
tion for persons having an impairment.

We found a significant relationship between stig-
matized persons with disabilities - who reported
being excluded from community activities, feel-
ings of disrespect and having difficulties to make
friends - and mental distress in the form of sad-
ness, anger and worry. This relationship between
stigma and mental distress is mediated by social
exclusion. Our findings provide empirical evidence
to support the social model of disability that the-

Disabled
at Birth

orizes the role of society in creating disability by
erecting barriers to full partici-pation of persons
with impairment (Abberley 1987; Oliver 1990).
They also demon-strate, following Link and Phel-
an (2001) how labelling and stereotyping a social
group translates into social exclusion and discrim-
ination resulting in negative outcomes (Link and
Phelan 2001). Finally, they are consistent with the
work of Cerveau (2011) who found that those that
are born disabled are ostracized from communi-
ty life because they are viewed as being cursed
(Cerveau 2011). These results go beyond prior
evidence suggesting that when disability is from
birth persons are at higher risk of mental dis-tress
(Trani and Bakhshi 2013). Our findings are also
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Figure 102: Mediation Model of Mental Distress for Persons with Disabilities in Afghanistan.

Note: Final structural equation models with standardized path coefficients, testing mediation of social exclusion on
mental distress. Significant relationships are indicated with a star (*) and with a bold arrow.
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consistent with prior research showing that per-
sons with disabilities who are stigmatized devel-
op withdrawal and lose self-esteem (Mirza, et al.
2009; Mollica, et al. 1999).

After taking into account all the other variables
in the study, disabled men experienced more so-
cial exclusion than disabled women. This may
be explained by the argument that Afghan society
expects higher participation by men in community
life, while women often remain confined within the
walls of the household compound according to the
Islamic rule of purdah (seclusion) or the segrega-
tion of genders (Bakhshi and Trani 2011; Cerveau
2011; Dupree 2011). Stigma prevents disabled
men from engaging in valued and expected social
interactions, thus threatening their mental health
status.

We also found that persons with disabilities from
the Tajik ethnic community faced less social
exclusion than persons with disabilities from
majority Pashtun or minority groups. Prior research
showed the historic ethnic-based discrimination in
Afghanistan, particularly towards the Hazaras and
other minority ethnic groups, that was exacerbated
during the Taliban regime and is still widespread
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Photo 33: Child and grand father control respondent
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today (Adeney 2008; Emadi 1997). Yet, dis-
abled Pashto also face higher social exclusion
and mental distress than disabled Tajik. Dis-
empowerment through social exclusion may
have more impact on mental health of Pash-
to, who are particularly constrained by cultural
norms —influenced by the Pashtunwali, the tra-
ditional ethical code - to fulfill specific social roles.
This finding is corroborated by the literature that
has shown the importance of cultural processes,
particularly what Kleinman (2006) calls the “moral
experience” of culture to understand the effect of
stigma (Kleinman 2006). The absence of mean-
ingful participation in the community that is cen-
tral to personhood for Pashto therefore represents
one of the most harmful effects of stigma, but one
that is aggravated or protected by social norms
and cultural values.

Poorer persons with disabilities do not face more
social exclusion and mental distress than wealthi-
er persons with disabilities. This is unexpected, as
poverty has been found to be associated with low
self-esteem, deterioration of social networks and
loss of meaning of life for persons with disabilities
(Groce, et al. 2011). It has also been linked to in-
creased risk for both common and more severe




mental disorders, particularly in emergency con-
texts (Ahearn Jr and Noble Jr 2004; Betancourt,
et al. 2010; Eggerman and Panter-Brick 2010;
Patel and Kleinman 2003; Patel, et al. 1999). The
explanation that we put forward is that poverty is
a great leveler and wealthier persons with disabi-
li-ties may not have enough power to influence
social exclusion mechanisms.

Educated persons with disabilities are less at risk
of social exclusion and mental distress in line with
other research, suggesting a role of resilience,
fortitude and coping mechanisms that allow
educated people in Afghanistan who are facing
prejudice and discrimination to confront adversi-
ty caused by stigma (Panter-Brick, et al. 2009;
Trani and Bakhshi 2013). Educated families may
be more supportive and promote empowerment
fighting the negative effect of stigma (Trani, et al.
2011). When imbued with a sense of value with-
in the family, persons disabled at birth may be
less likely to internalize stigma and develop low
self-esteem (Chronister, et al. 2013).

Finally, the number of services received did not
influence the level of mental distress, suggest-
ing that the program does not have an effect in
addressing stigma and resulting marginalization.
Advocacy and sensitization take time to chal-
lenge deeply engrained negative attitudes and
change behaviors. Community mobilization and
advocacy around disability rights is a fundamen-
tal aspect of CBR programs (WHO, et al. 2010)
including the SCA DP. However, its effectiveness
at community and individual level might be re-
duced by the high level of structural stigma (Reid,
et al. 2014).

Tempering the strength of insights generated by
our model analysis, our study presents three lim-
itations. First, sampling bias may emerge from the
non-random selection of participants in the CBR
program. In practice, some groups might have
decided not to join or were discouraged from do-
ing so such as elderly persons with disabilities
who may have considered that support was no
longer required; the lower number of female CBR
workers may explain the under-representation of
women in our sample. Second, the cross-section-
al nature of the data suggests caution in inferring

causal relationships (Vanderweele 2012). Yet, a
bidirectional influence between stigma and men-
tal distress via social exclusion cannot be ex-
cluded. Longitudinal data collected as part of this
study will allow further exploration of this causal
relationship. Finally, the measures of social ex-
clusion and mental distress were self-reported,
and the possibility of a common response bias
among respondents cannot be totally excluded.

Nevertheless, the study has a number of import-
ant strengths that contribute to the significance of
our findings and the methodological contribution
to the field. In particular, the large sample size
of individuals with disabilities with high quality,
in-depth interviews with few missing responses
(0.5%) is rare in any low-income country, but par-
ticularly in Afghanistan, a country with persistent
challenges of widespread insecurity and high
poverty. Existing studies describe and investi-
gate disadvantages due to stigma undergone by
persons with disabilities but the body of literature
showing how stigma affects negatively the men-
tal status of persons with disabilities is very small
and does not rely on large-scale population
surveys.

Implication for the disability program and
beyond of the consequences of stigma
against persons with disabilities

Our results have important implications regarding
the capacity of CBR to complement existing gov-
ernmentinitiatives in addressing the serious ques-
tion of social inclusion of persons with disabilities
in a conflict or disaster context. CBR programs
are tasked with challenging stigma and prejudice
in rural communities to promote people with dis-
abilities’ visibility and social participation (World
Health Organization and World Bank 2011). Re-
habilitation is incomplete unless it addresses stig-
ma and prejudice towards people who were dis-
abled at birth and who frequently cannot envision
the future and have no prospect of social inclu-
sion. It is well established that community accep-
tance is associated with better mental health and
higher confidence. Yet, there is scarcity of evi-
dence of stigma-reduction interventions that have
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been effective in reducing stigma, particularly in
low income countries (Li, et al. 2013). Addition-
ally, existing capacity to meet the psychosocial
needs through traditional mental health service
mechanisms is limited (Bruckner, et al. 2011).
Initiatives such as the Basic Needs Mental
Health, the Development Model or the Mental
Health Gap Action Programme or the HealthNet
TPO in Afghanistan itself have shown the im-
portance to involve both the target group and
the community as well as building local capacity
in existing primary healthcare facilities (Abdul-
malik, et al. 2013; Raja, et al. 2012; Ventevogel,
et al. 2012; World Health Organisation 2008).
Future research should explore effectiveness of
community intervention to reduce stigma, par-
ticularly towards persons with disabilities. For
example, education and awareness campaigns,
such as theatre or media campaigns (radio and
TV) help community members questioning their
own attitudes, particularly when they are direct-
ly involved in the process and delivery (Rolland
2011). Mainstreaming disability, for instance in-
clusion of children with disabilities in schools,
has been shown to be effective in developing
positive behavior (Twible and Henley 2000).
Finally, support groups and/or counseling for
those experiencing stigma related to disability
and their family have shown to be effective in
promoting resilience and rebuilding self-esteem
(2000; Smith Fawzi, et al. 2012).
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Sign language class in Kunduz center



Photo 36: CBR worker following a train of thoughts...

Box 7: How does public stigma fuel emotional stress and isolation?

“l was not able to go to school, despite the fact my family would have allowed me to go, be-
cause it was too far: | would have had to walk with crutches for a kilometer. | learned my ABC’s
with my older sister. Other children use to call me names when | was little and | use to cry a
lot. The program is currently teaching me to read and write extensively and is training me to
weave carpets. Now that my dad is dead, | might be able to secure an income to complement
what my elder brother gives to us. | also want to save some money for me. | will receive a
loan from the program to start my business of carpets, and | will pay back gradually. | was op-
erated on a year ago in a hospital and | am a lot better now, | don’t have back pain anymore.
Both my brothers and sisters are married. My mother found a husband two years ago for my
younger sister. She was then the same age as me, but not for me. She says nobody would
marry someone like me because | cannot work properly in the house and would not be able
to take care of my own house. | don’t know what will happen when my mother will not be here
anymore. | will probably live with my brothers and their family. | don’t think | will either have
a family on my own. | cannot take care of a house and of children (crying). When | go to visit
people with my family, or when | am in the street, | can hear things such as —Look! She is
crippled. And this makes me sad, until today, it hurts”.
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Exploring the need for mental health services in Afghanistan:
What did we learn from Group Model Building sessions with
SCA staff?

Background: Mental health: A forgotten
problem?

A recent study has shown that the global burden
of mental illness has been systematically under-
estimated. Revised estimates show that mental
illness accounts for 32.4% of years lived with dis-
ability (YLDs), ranking mental illness first in terms
of YLDs (Vigo, et al. 2016). Despite a growing
body of empirical evidence showing the consider-
able personal and socioeconomic impact of this
burden, existing treatment options for persons
with mental illness are limited (Bloom, et al. 2011).
It becomes increasingly clear that it is possible to
develop mental health treatment programmes in
low income settings.

Some NGOs have developed programs to address
the mental health needs of populations in post
emergency settings such as the NGO HealthNet
TPO in Afghanistan, Burundi or International As-
sistance Mission in Afghanistan (Ventevogel, et al.
2012; World Health Organization 2013a). In the
province of Aceh in Indonesia, in the post tsunami
period, the Ministry of Health and the World Health
Organization set up a community-based mental
health system integrating mental health services
within primary healthcare facilities, with secondary
mental care available at the district general hos-
pitals and tertiary and specialized care provided
at the provincial general hospitals level (World
Health Organization 2013a). More generally, the
the World Health Organization (WHO) Mental
Health Gap Action Plan (mhGAP) provide guide-
lines for the provision of drugs and psychosocial
interventions and has been refered to by several
programs aiming primarily at integrating mental
health into primary care in Low and Middle Income
Countries (LMICs) (Gureje, et al. 2015; Patel, et
al. 2007; Shidhaye, et al. 2016). Many other inno-
vative initiatives such as the PRogramme for Im-
proving Mental health carE (PRIME) or the Africa
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Focus on Intervention Research for Mental health
(AFFIRM) and the Emerging Mental health sys-
tems in low and middle-income countries (EMER-
ALD) have been developed to generate evidence
on the implementation, capacity development and
scaling up of mental health packages aiming at
narrowing the treatment gap for mental disorders
(Lund, et al. 2015; Lund, et al. 2012; Semrau, et
al. 2015).

Yet the reach of these programs remains limited
and many persons with mental illness (PMI) remain
in need of mental healthcare services. Complex
and interacting supply-side barriers of resource
availability, costs of treatment, and logistical chal-
lenges to sustaining services, as well as demand
side factors such as out-of-pocket expenditures,
long term chronic needs and social factors such as
stigma around mental illness, acceptability of the
setting in which treatment is delivered, and lack of
family participation in treatment and sensitization
efforts have been shown to be major obstacles to
widespread access to mental health services (Kim,
et al. 2007; Patel and Saxena 2014; Rebello, et
al. 2014; Saraceno, et al. 2007; Ssebunnya, et al.
2010; Trani and Barbou-des-Courieres 2012; Tra-
ni, et al. 2010). In public health these complex and
seemingly intractable challenges are variously re-
ferred to as “wicked problems”(Brown, et al. 2010;
Kreuter, et al. 2004) or “messy problems”(Vennix
1999). Addressing such barriers in low-income
settings would require an integrated approach that
involves people with mental iliness themselves,
their families and communities, as well as build-
ing local capacity in existing healthcare facilities
(Rebello, et al. 2014). Another perspective argues
that dominant approaches to promoting health fail
to account for the diversity of the “Long Tail” of vul-
nerable populations — diverse social groups with
specific socioeconomic characteristics that have
various exposure to fundamental health risks, re-
sulting in a failure to reach the most marginalized



(Kreuter, et al. 2014), among whom the burden of
morbidity and mortality is greatest (Kabeer 2010;
Kabeer 2011a; Kabeer 2011b; Lake 2011). From
both perspectives, the challenge often comes
down to the inadequacy of conventional analytic
and planning tools to capture the complexity of
problems operating at multiple levels and with di-
verse stakeholder perspectives and contexts. The
broad framework of “participation” in global health
and development efforts has been variously em-
braced (Chambers 2007; Minkler and Wallerstein
2011) and critiqued (Cooke and Kothari 2004;
Williams 2004) as a solution to engaging with di-
verse local needs. Yet there is little uptake of ap-
proaches to designing policies and programs that
engage with complexity, respond to the needs and
promote the capabilities of the most vulnerable
(Sen 1999), and provide concrete steps for action.
Mental healthcare in countries in conflict rep-
resents a particularly ‘messy’ problem that, de-
spite significant discussion among scholars and
international development actors (World Health
Organization 2010b), has not been prioritized to
develop widespread, effective and well-funded
intervention, particularly in low income countries
and fragile contexts (Patel, et al. 2012). Limited
availability of data in low income countries (Col-
lins, et al. 2011; Patel, et al. 2011; Whiteford, et al.
2013), wide variation in social and cultural defini-
tions and interpretations of mental disorder (Jacob
and Patel 2014; Littlewood 1998), and limited evi-
dence about the efficacy of intervention approach-
es (Cook, et al. 2014; Mascayano, et al. 2015) all
pose barriers to progress.

In Afghanistan recent studies have reported high
prevalence of various mental health disorders
linked to the conflict and various psychosocial
stressors associated to poverty, loss of employ-
ment, drug abuse and traumatizing events (Lopes
Cardozo, et al. 2004; Miller, et al. 2008; Panter-
Brick, et al. 2009). Despite important initiatives,
the current situation of a lack of mental healthcare
services is a considerable challenge. To date,
Afghanistan lacks widespread access to mental
health services despite successful pilot interven-
tions in the province of Nangarhar (Epping-Jor-
dan, et al. 2015; Ventevogel 2011; Ventevogel, et
al. 2012) and the integration and recent scaling
up of psychosocial models of treatment into the

basic package of health services (health posts,
health centers and district hospitals) (Ayoughi, et
al. 2012; Epping-Jordan, et al. 2015; Ministry of
Public Health 2005). Moreover, the prioritization of
mental health support in community-based inter-
ventions such as Community Based Rehabilitation
(CBR) (Raja, et al. 2008; World Health Organiza-
tion 2010a), has not translated into widespread
effective mental health programs in Afghanistan
being delievered through the CBR platform. What
are the factors that would determine improvement
in service utilization represents a dynamic problem
in trying to understand what is impeding the uti-
lization rate of healthcare services by individuals
with mental disorders (Figure 1), and challenges
current views of how best to increase the utiliza-
tion over time.

Community based system dynamics (CBSD) rep-
resents a novel approach that holds promise for
problem analysis and policy design. Like other par-
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ticipatory approaches such as Theory of Change
(ToC) or Participatory Action Research (PAR)
used to address public health issues (De Silva, et
al. 2014; Minkler 2000; Osrin, et al. 2003), CBSD
engages stakeholders who are embedded in a
system to examine complex problems (Hovmand
2014). CBSD highlights the feedback within sys-
tems, and examines dynamic change in system
behavior over time, as well as nonlinear relation-
ships, allowing for explicit engagement with caus-
al mechanisms in complex problems. CBSD is a
form of Group Model Building (GMB) that provides
a structured process and forum for diverse stake-
holders to identify issues and prioritize interven-
tion through the language of systems, and to give
capacity for stakeholders to engage with practical
problem-solving (Rouwette, et al. 2011; Vennix
1999).

We reported on a CBSD workshop to consider
how an Afghan community based rehabilitation
program might effectively expand its interventions
to cover the needs of people with mental illness.

We examined the dynamics of mental health ser-
vice seeking and capacity for supporting people
with mental illness from the perspective of a CBR
program operating in Afghanistan. It proposes
insights into ways to enhance access to men-
tal health services for people with mental illness
(PMI).

We investigated further to what extent and under
what conditions a CBR program could effectively
expand its programs to cover the needs of people
with mental iliness.

Methods

We carried out a series of Group Model Building
sessions with Community-Based Rehabilitation
workers (CBRW) and CBR team leaders. The pur-
pose of the sessions was to investigate questions
arising from initial findings of the 3-year impact
evaluation research study.

Initial GMB sessions were held over in June 2014
in Mazar-e-Sharif, Balkh, Afghanistan, and fol-
low-up sessions were conducted in Kabul, Afghan-
istan in February 2015. The initial sessions were
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conducted with three males and three females
community based rehabilitation workers from
the Mazar-e-Sharif region. Sessions were also
conducted with 4 males CBR workers from
Jalalabad to triangulate findings of the first
sessions. The follow-up sessions consisted of
two males and two females research officers
with experience in both CBR and research meth-
ods. These four participants in the follow-up ses-
sions were from Mazar-e-Sharif, Talogan, Ghazni
and Jalalabad, four regional program offices of
our partner NGO.

Sessions were planned based on a series of
scripts adapted from Scriptapedia a manual com-
posed of structured group model building activities
(Hovmand, et al. 2013), and were led by a team
consisting of Afghan NGO staff members and
of three international researchers as facilitators.
Sessions included a series of scripts designed to
explore the interactions and interdependencies
between factors affecting participation of people
with severe and disabling forms of mental disor-
der in CBR activities, and to develop a common
model of the complex local dynamics and explore
possibilities for intervention to provide care to PMI.
In particular, GMB sessions particpants described
the existing relational dynamics among the set of
factors identified by constructing causal loop dia-
grams (CLDs).

Results from the session

The model developed collaboratively between
SCA CBR workers and team leaders and re-
searchers highlights the complex interaction be-
tween family fears and prejudices and the context
of economic hardship in which families of persons
with mental iliness (PMI) are operating in.

Causal loop diagrams (CLDs) can be read using
a few key principles. Arrows, or links, represent
causal relationships. The plus and minus symbols
of the model indicate the polarity, or the direction
of the causal relationship. The plus sign indicates
a relationship that goes in the same direction, a
minus sign represents an inverse relationship.

The model in Figure 103 p. 115 contains multiple



Group model building session agenda and description of “Scripts”

Session 1: June 2014, Mazar-e-Sharif, Balkh, Afghanistan: The introductory session took place over the course of an
afternoon in Mazar-e-Sharif to explore the interacting factors that may explain low participation of people with mental
illness in CBR programs.

Activity

Description

Introduction to
systems, Defining
Terms

Introduction of the approach of community based system dynamics

Defining concepts — “What do we mean when we say ‘Mental lliness’?

Variable Elicitation

Participants nominated factors or variables that responded to the prompt: “What causes Rawani to
receive or not receive rehabilitation services”

Stars

Participants prioritized the most relevant and impactful variables produced in the previous variable
elicitation activity.

CLD Elaboration

Based on the priority variables emerging from the stars exercise the facilitators led participants
through an exercise to develop a causal loop diagram describing causal structure and feedback
relationships.

Model Review

At the end of the CLD Elaboration activity, facilitators led participants through a structured exercise
to restate common definitions established for Rawani and identify important feedback loops and
exogenous variables. A later discussion revisited the model to identify preliminary points for poten-
tial intervention by CBR program activities.

Session 2: Febbruary 2015, Kabul, Afghanistan: This session took place over two meetings in three days using a series
of models to explore the dynamics of social inclusion of people with mental illness and articulate potential strategies for
programmatic intervention.

Session 2.1

Introduction

Participants had previously been oriented to group model building through a research methods
seminar. An opening discussion examined the question “What distinguishes Rawani vs Diwana”?
Participants shared examples of scenarios in which a family member or community member might
be considered Rawani or Diwana, and prompting facilitators and fellow participants probed to draw
contextual distinctions between the two concepts.

Variable Elicitation

Participants nominated variables based on the prompt “What would be conditions for including
people with ‘psychological problems’ in CBR activities?”.

Priorities

Each participant was asked to vote for the three most important variables in the inclusion of people
with “psychological problems” in CBR activities.

CLD Elaboration

The highest rated variables were used to seed the structure for elaborating a causal loop diagram
on sheets of chart paper that had been taped together. Participants nominated causal links, with

pauses to discuss the specific assumptions of causality or negotiate definitions of terms as ques-

tions emerged.

Model Review

At the close of the first day of the session, facilitators identified major themes that emerged from
the session, highlighted major feedback loops from the session, and discussed potential areas for
further development or exploration.

Session 2.2

Revisiting the CLD
Model

The first day’s model, was posted beside blank chart paper, and core structure for the second day
model building as identified on the old model and redrawn on the new model paper. Questions
about translation or recopying were discussed.

CLD Elaboration

New causal structure was built onto the seed structure identified in the previous activity.

Model Review

At the end of the session major feedback loops, themes, and remaining questions or exogenous
variables were identified. A further discussion explored potential points for programmatic or policy
intervention revealed by the model.
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interacting feedback loops.

The first balancing loop (B1) shows that if per-
sons with mental illness seek more treatment,
adverse symptoms might reduce encouraging
them to seek more treatment and show more
medical compliance. (B2) displays the vicious
cycle between poverty and mental disorders:
people are poor and cannot afford to spend even
small amount on medical care for the PMI, mak-
ing the situation of scarcity of mental care within
the BPHS (supposedly free) even more daring
for those families. (B3) links this relationship be-
tween treatment needs associated with mental
illness and poverty to the stressors caused by the
risk of falling deeper into poverty if the family has
to spend resources for the medical needs of the
PMI.

The four reinforcing feedback loop demonstrate
the many ways in which public stigma impacts
the wellbeing of PMI. (R1) indicates that as un-
derstanding of mental illness becomes more
common, families’ stigmatizing beliefs about
mental illness lessen. Again the inverse is true.
As understanding is reduced, stigmatizing be-
liefs increase. The second reinforcing loop illus-
trates a worrying effect of stigma: mistreatment
of PMI. As norms and values reflect increasingly
prejudice and discrimination of PMI, likelihood of
them being mistreated raises, resulting in fear
and isolation from the community to prevent mis-
treatment. The third reinforcing loop shows that
as stigmatizing norms and values are more prev-
alent among the community, so are stigmatizing
beliefs about mental illness. The opposite is true;
as community stigmatizing norms decrease fami-
ly stigmatizing beliefs also decrease. Finally, (R4)
shows how stigma, by fueling practices of vari-
ous forms of mistreatment (use of bad language
and bullying, harassment, physical violence), has
a negative effect of the mental state of the PMI
which in turn influences negatively beliefs and
behaviors towards PMI.

Discussion

The GMB model developed collaboratively be-
tween CBR workers and team leaders and re-
searchers provides insight into the factors that
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impede access to mental healthcare for persons
with mental illness and what intervention could
be done to change the status quo. GMB estab-
lishes the causal loop relationships that explain
poor access to mental healthcare and identifies
points of leverage for intervention. Our approach
shares with ToC the aim of exploring solutions to
complex problems using a participatory approach
and ensuring stakeholders buy-in and sense of
ownership (Anderson, 2006). In both approaches,
solutions to address the problem take into account
the context, in particular existing needs, difficul-
ties such as power relations, barriers to interven-
tion and possible remedies to problems (Breuer et
al.,, 2014). Yet, the GMB approach differs from a
ToC approach in the method used. The ToC works
backward from defining in partnership the intended
impact — e.g. improve access to care, to determine
required intermediate and short-term outcomes to
achieve the aim, and the related indicators associ-
ated to each outcome (Anderson, 2006; Connell &
Kubisch, 1998). Furthermore, the GMB approach
does not assume ex ante the adoption of any com-
ponent of a mental health care package as in the
Programme for Implementing Mental Health Care
(PRIME) approach (Lund et al., 2012) but engage
stakeholders and let them determine first the sys-
tem and its components and identify leverage
points for intervention.

Components of the System

Surface level system insights that emerge from
the model include the composition and interaction
between individual, family, and community level
variables. The model describes the broad connec-
tions between family economic situations, mental
healthcare seeking, and mistreatment in the com-
munity and family. The scope of these components
represents a vision of care seeking that is centered
on family decision making and is contingent upon
both the availability of such healthcare and the
social and economic environment of the family. A
dynamic hypothesis that emerges from this mod-
el is that the interaction of economic burdens of
generalized poverty and treatment expenses in-
teract with cultural and social stigmatizing beliefs,
in the context of limited clinical or other treatment
support, to perpetuate low access of any form of
care for people with mental iliness. This interaction
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of feedback loops describes a situation in which,
even if clinical mental healthcare capacity were to
be introduced, community stigma and economic
forces would still represent significant barriers to
access. This simple visual representation con-
nects a number of important insights that have
been shown separately by different studies: limit-
ed resources are available for mental healthcare
services in Afghanistan despite original initiatives
(Epping-Jordan et al., 2015; P Ventevogel, 2011;
P. Ventevogel et al., 2012), that poverty plays a
role in discouraging mental healthcare seeking
behaviors (Trani, Kuhlberg, Cannings, & Dilbal, in
press) and the importance of stigma associated to
mental illness (Cerveau, 2011).

As important as the content of the model are the
concepts that are highlighted and left out by the
participants in the session, in other words how
members of a system think about their system.
Specifically, participants operated with an under-
standing that mental iliness is something that is
caused by outside or unknown forces. There is an
additional assumption that mental illness is treat-
able through clinical support, shown by the link
that treatment received reduces adverse symp-
tomology. Implicit in this mental health treatment
variable is a vision of treatment that is primari-
ly psychiatric. There was little discussion of any
form of psychosocial counseling as a response to
mental illness or its symptoms. Additionally, the
assumptions of the model were that treatment
primarily occurred through formal clinical mecha-
nisms, though there was discussion of a role for
trained outreach workers. This perspective sug-
gests that any intervention associating medical
treatment and psychosocial services will require
information and sensitization of non-specialist
health and rehabilitation workers to get their buy-
in and participation.

Points of Entry for intervention

Finally, the model reveals a number of potential
entry points for programmatic or community in-
tervention to address low service receipt by PMI.
Participants mentioned awareness of families and
communities of the needs and rights of PMI as
a potential leverage point. They argued that CBR
workers are already experienced in reaching out
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to the community in villages where the CBR
program is taking place through sensitization
campaigns to promote acceptance and change
attitudes towards people with disabilities gen-
erally. A sensitization effort to reach out to fam-
ilies (the “Understanding of mental disorders”
variable) and communities (“Awareness of
mental disorders in community”) would potential-
ly have significant impact on the adverse symp-
tomology of mental illness through reductions in
stigma and in mistreatment, as well as through
increased willingness to support treatment seek-
ing for affected family members. Participants in
the model building sessions discussed that such
sensitization programs could work through multi-
ple avenues: through direct face-to-face outreach
with families of PMI; sessions with organizations
of persons with disabilities (DPOs); and participat-
ing in community events within schools, mosques
and during sessions of village shuras (commit-
tees of elders) meetings. Similarly, studies using
a ToC approach identified the need for mental
health awareness raising and engaging with PMI
and their families as important activities in other
low-income contexts (Hailemariam et al., 2015).

Other points of programmatic entry into this sys-
tem were identified as potentially valuable, but not
strictly within the purview of the CBR Program. In-
vestments in developing the capacity of the men-
tal healthcare system through the development
of new training expertise within Afghanistan for
psychiatrists, psychologists, and potentially so-
cial workers could be another avenue for NGO in-
volvement. Such intervention has been pioneered
by Healthnet TPO in Afghanistan (P. Ventevogel
et al., 2012). Other studies have shown elsewhere
the need for specialized mental health profession-
als to drive the process of developing and inte-
grating mental healthcare as part of the primary
healthcare system (Hanlon et al., 2014; Patel et
al., 2013). Finally, promotion of family livelihood
strategies would affect the overall family context,
which is argued to have a central, if indirect role
in the experience and support of PMI. This finding
reinforces emerging literature demonstrating the
association that exists between poverty, stigma
and mental illness in low-income countries (Sse-
bunnyal J., Kigozi F., Lund C., Kizza D., & Okello
E., 2009).



Limitations

Our study is the first example of the use of com-
munity based system dynamics looking at mental
illness in a conflict setting. Because of the new
context, multiple challenges in the design and
facilitation of the sessions had to be addressed,
which are reported here. One of the strengths of
this approach is the ability to make explicit the
subjectivities of individuals who are building the
model. This perspective of participants who are
embedded in the system allows for insights into
interconnections and dependencies that may not
be apparent from an external view. This strength
also argues for caution: this subjectivity comes
with biases and limitations of knowledge that
may challenge the validity of findings. For ex-
ample, discussions of mental health treatment
were primarily focused on a vision of treatment
that is primarily psychiatric. There was little dis-
cussion of any form of psychosocial counseling
as a response to severe mental disorders or its
symptoms. Furthermore, generalizing findings to
whole organization based on the vision of a few
stakeholders may jeopardize validity. Replication
and triangulation through multiple sessions with
diverse stakeholder groups would be necessary
to strengthen findings. Additionally, convergence
of opinions by participants in a system does not
necessarily translate to capacity for action. As
with any participatory method, CBSD approach
requires involvement of organizational leadership
to implement findings and recommendations. Fi-
nally, the role of the outside facilitators cannot be
ignored. The identification of the problem in this
study stems from the results of a partnership with
academic researchers who have experience in an
Afghan context. The resulting model is a negotia-
tion between facilitators’ prompts and participants’
understandings and perspectives. Neither would
achieve the outcomes on its own.

Implications

Our study demonstrates that CBSD methods can
provide an effective tool to elicit a common vision
on a complex/messy problem and identify shared
potential strategies for intervention in a develop-

ment and global health context. The process and
the resulting model showed that: (i) a sophisti-
cated problem analysis is possible with multiple
stakeholder groups; (ii) a successful facilitation
process preserves the vision and perspectives
of participants while reaching a common under-
standing of the issue at stake at a given point in
time; (iii) a roadmap to intervention shared by var-
ious stakeholders involved in the program can be
delineated efficiently without expert leadership
and with limited expert knowledge.

The issue of mental disorders in low-income
countries is the subject of growing research and
literature particularly around the need of effective
interventions in context of limited financial and pro-
fessional resources (Barry, et al. 2013; Cohen, et
al. 2011; Rahman and Prince 2009). An important
issue that remains to be adequately addressed is
the role of stigma as a strong driver of discrimi-
nation of persons with mental disorders resulting
in exclusion from treatment but also from employ-
ment and community participation (Ssebunnya, et
al. 2009). Such a process of exclusion results in
poor self-esteem, material poverty for the person
and her family and deepening and mental suffer-
ing as underlined by GMB participants (Pescoso-
lido 2013).These dynamics articulated in the lit-
erature were elaborated over the course of only
a few sessions through the complex interactions
of feedback loops. They suggested that an ap-
propriate strategy must address community and
families’ perception of mental disorders to reduce
stigma and barriers to seeking outside support.
Participants identified the conditions for expand-
ing the current program to address the needs of
persons with mental disorders: revising organi-
zational priorities, building staff expertise and in-
creasing in-country training capacity in psychiatry
and psychology. Our study demonstrates that the
CBSD modeling process can elicit these relation-
ships with minimal expert input. This suggest that
endogenous expertise — i.e. knowledge of the
people involved in the system itself — may be ad-
equate to frame a sophisticated argument about
the messy problem of CBR access for people with
mental disorders.

Conclusion
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In a context of limited resources, the CBSD ap-
proach suggests a different path for program
planning and eventually evaluation. Current
approaches to designing and evaluating global
health and development programs have had lim-
ited impact. Far from collecting data through rel-
atively complex processes involving field exper-
iment or quasi experiment with before and after
intervention data collection, NGO and UN agen-
cies program managers often call on outside ex-
perts — who move from one country to the next
for limited period of time with limited knowledge of
the context, both programmatic and socio-cultur-
al - to carry process as well as impact evaluation
of often complex programs. These experts are
expected to develop analyses and program and
policy recommendations that are both empirically
sound and well suited to local contexts. As a con-
sequence, the resulting recommendations both
lack evidence based information and focus mainly
on process activities and outputs while neglecting
to evaluate the impact of the intervention on the
wellbeing of program participants.

The originality of the problem solving approach
described in our study is that it is driven by peo-
ple embedded within the system. It can generate
robust sophisticated results with actionable policy
recommendations building on the knowledge and
expertise of participants.

This approach offers a new collaboration frame-
work that privileges the knowledge of people in-
volved in the system and focuses on outcomes
that address the needs of communities. The pro-
cess of Group Model Building provides a window
for organizational reflection and the opportunity
to build a common vision and momentum for ac-
tion. This is particularly valuable for messy and
neglected problems such as mental disorders that
are too often forgotten in development efforts.
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The Group Model Building process
and the resulting model showed that:
(i) a sophisticated problem analysis
is possible with multiple stakeholder
groups; (i) a successful facilitation
process preserves the vision and
perspectives of participants; (iii) a
roadmap to intervention can be delin-
eated efficiently without expert lead-
ership and knowledge.
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Exploring factors influencing gender based
violence for women with disabilities using Group Model
Building

Background: Women with disabilities: Mul-
tiple marginalization

Despite more than a decade of effort from the In-
ternational Community to promote women'’s rights
in Afghanistan, women still have lower rates of po-
litical participation, economic empowerment, and
educational attainment than men. Even though,
gender equality has been at the forefront of policy
and program interventions and position papers.

Women with disabilities are considered to have
a double handicap in Afghanistan. Fewer oppor-
tunities for employment and education mean that
girls and women with disabilities have lower litera-
cy rates and very low employment. Public stigma
makes marriage difficult or impossible, particularly
for women born with a disability or disabled from
an unknown cause (Cerveau 2011). Women with
disabilities are seen as unfit to bear children or
unable to raise children without any aide. These
social norms, particularly in rural areas, make
challenging these traditional roles nearly impossi-
ble and leave women with disabilities isolated and
hidden.

There are 2 rationales for this exploratory study on
GBV on women with disabilities:

T s

= serouwilg

6.0 4

b O

(i
. <

W

a o TR O

1. Even when women in general are targeted,
women with disabilities continue to be missed;

2. Our understanding of violence against women
with disabilities needs to be more complex, includ-
ing issues of stigma, severity, and poverty. The
group model building session was carried with
women who were all SCA CBR staff in NERMO.

Results from the session

Our results confirm what previous research has
partially shown. First and foremost, women with
disabilities are victims of violent behaviors that
contribute to a syndrome of dysphoria or deep
sadness and called Jigar Khun. Jigar Khun has
been identified in the literature as a major symp-
tom of mental distress (Miller, et al. 2006; Ras-
mussen, et al. 2014). Several factors have been
identified during the session as contributing to
this state of Jigar Khun: direct violence such as
beating by family members, either brothers for
non married women or members of the husband
family for married women. On one hand, not be-
ing married and not having children is a source of
loneliness that increases the state of Jigar Khun.
On the other hand, forced marriages are also a

Photo 39: Localizing control clusters before fieldwork trip
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cause of increased mental distress. Higher mental
distress translates in lower capacity to contribute
to household chores, increasing the risk of being
beaten or mistreated. Overall, violence in family
is a strong component of the system, though of-
ten overlooked. Education is a prominent concept,
though seems to consist of a number of factors
(economic growth, ‘westernization’ etc.). Educat-
ed women with disabilities are more able to voice
their concern and advocate for themselves, reduc-
ing the likelihood to be forced into marriage sup-
pressing an important source of distress through
mistreatment in the husband’s family. Further-
more, educated women with disabilities are more
able to work which has an impact on the behav-
ior of family members and therefore reduces the
level of mental distress. They become contributing
members of the household and this status reduc-

es negative perception and resulting prejudice.
There is nonetheless a perverse dynamic of
family support for work outside home for women
with disabilities. Because women with disabili-
ties are not expected to contribute as much as
other women to domestic duties, and if not mar-
ried, they do not have children to raise, they are
encouraged to work outside the home. The rules
of the purdah play differently for women with dis-
abilities. Considered as less marriageable, they
are less likely to be kept secluded behind the
family compound walls to ensure chastity, as a
major symbol of the respectability of the family.
Working for an income seems to play a strong
role in encouraging employment of women with
disabilities.

Photo 40: End of the Group Model Building session, Talogan
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Main policy recommendations

We want to emphasize that some of the principles
we recommend here have been implemented
informally to some extend within the CBR pro-
gram. These recommendations were developed
through discussions and observations with CBR
workers and DP leadership. They integrate the
beliefs of CBR workers and above findings of this
study.

There is a need for a new instrument used for
monitoring the recruitment process of new
participants and their progress during their in-
volvement in the DP. Having a system of monitor-
ing will make the reporting process more effective
for various stakeholders, in particular the head
office in Stockholm, but also Swedish Internation-
al Development Agency (SIDA), Afghan govern-
ment partners and other NGOs in Afghanistan. In
appendix we propose an updated instrument that
could be used to monitor activities carried out and
services offered to CBR participants. This will
allow checking that the CBR program is delivering
activities and services as planned and will provide
feedback for partners interested in measurement
of outputs.

The variation in impact between some subgroups
and some areas call for more standardization of
practices by service and by CBR workers. One
of them is the duration of individual participation
in the CBR. Another example is the selection of
services. Are people getting supplemental ser-
vices or only getting home based therapy? How
much of this is based on CBR individual abilities
and decision-making process? There should be a
common decision tree based on the assessment
of the individual’s needs.

Prioritization of the services received by the CBR
participants should be done based on the goals of
the individual herself or himself rather than on a
deficit model.

The CBR worker in accordance with the CBR

participant and her caregiver should agree on:

« Whatis important for the individual to achieve
based on the needs assessment, and

+ Atreatment plan to meet those individual gols
determined in partnership with her/his family
and the CBR worker.

Another important modification to the way the
program is delivered would be to standardize the
delivery of the advocacy and awareness raising
activities. Currently each CBR worker in her/his
Mahals or catchment area implements advocacy
on an ad hoc basis as needed and/or whenever
it comes up. Establishing strategies to engage
schools management, parents, village leaders
and Shura members would improve inclusion.
Based on discussion and observation during the
present study, we found that practices and knowl-
edge vary considerably between CBR workers
about the meaning and delivery of advocacy. In
fact, there are different ways that we saw advoca-
cy being understood. One of them is just service
delivery. One is training and lecturing for families
about the rights of people with disabilities. One is
negotiation with school principals and employers
for inclusion in school or in employment. Another
one is awareness raising or public activities.

As part of standardization of service delivery in
the field of economic support, it seems important
to establish well-defined and universal selection
criteria that are strictly applied in the whole pro-
gram for allocation of loans. Similarly, there is also
a need for establishing thorough market analysis
before developing a vocational training program
in a given area, and this requires further investi-
gation that was beyond the scope of the present
study. There is a risk to promote training such as
tailoring in areas where there is not further market
for it.

Our study constitutes only a first step in evaluating
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the SCA CBR program. It should be carried out
on a regular basis (every 7/10 years) to evaluate
the impact of the program. The SCA CBR program
needs to improve its monitoring system to make
sure it is delivered according to the parameters
set in the planning phase. One question that is
raised is how to collect data. Along with activity
logs, organizational records and client records, we
recommend ongoing monitoring using small-scale
surveys, focus group discussions or qualitative
interviews that will provide managerial guidance
to adapt the program to the needs of its benefi-
ciaries on an ongoing basis - considering that the
CBR program has been going on for more than
a decade - and make adjustment and corrections
as needed. Furthermore, monitoring the program
and measuring the amount of input used to pro-
vide the amount of effect will allow to assess the
efficiency of the CBR program. We were not able
to evaluate the efficiency of the program because
no detailed information was available about the
level of inputs. SCA management and staff will
have to determine together with evaluators which
inputs to the organizational plan - human resourc-
es, physical resources, funding - that are utilized
by the program are essential to be monitored to
assess if the CBR program is implemented as de-
signed. For instance, the number of participants
and number of sessions per a given period of time
(weekly, monthly, quarterly and yearly) per CBR
worker could be monitored and compared to the
overal financial cost of delivering the home based
program if a detailed monitoring of expenses is or-
ganized.

The next step for evaluation would be to include a
system of process evaluation of the CBR program
to determine retrospectively if the program was
delivered as intended and if it reached its intend-
ed audience. This requires continuing research
initiatives to investigate issues that may arise
from the systematic examination of programmatic
coverage and delivery. Such process evaluation
would provide operational information about how
the program was delivered to allow the dissemina-
tion or the replication of the program elsewhere.
This is an important consideration considering on
one hand that the CBR program had a positive
impact on the health and well-being of participants
and on the other hand that we lack evidence about
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what in the CBR program is actually respon-
sible for this effect. The fact that the program
has a positive impact indicates that the process
followed is effective. Being able to provide in-
formation about this process will allow other
organizations to attempt to follow the same
model. Such process evaluation would pro-
vide information not only about the effectiveness
of the protocol and the fidelity to it, but also will
document events, situations, circumstances and
cases that influenced the way the program was
delivered. Collecting data on a frequent basis will
allow for instance in the future to monitor if indi-
viduals with mental disabilities are covered by the
program. Measuring dosage elements of the pro-
gram - namely frequency, duration, strength, route
of administration and administration credibility)
are important in determining program completion.
Dosage elements indicate how much and to what
extent are recipients of the intervention participat-
ing in the activities proposed. Activities in the pro-
gram - physiotherapy, employment support, etc.-
have defined standards for the number of sessions
where recipients and staff meets and their duration
for instance. The success of the program depends
on the right dosage. Thie service plan completion
can only be estimated if CBR staff keeps track of
enrollement and attendance records for each and
every recipient and for all activities. Changes in
completion rates might be an indication of issues
either with program staff or with the design of the
program.

Measuring the level of participation of recipients
of the program is also important to determine that
they receive the right amont of services. For
instance, we could measure if participants regu-
larly practice the exercises given to them by the
physiotherapist. We could also measure if children
with disabilities included in school are attending
class regularly. If the level of participation is low
among recipients with certain characteristics, this
might indicate that either the CBR program staff
lacks skills to engage those participants - which
is a managerial issue- or that the participants are
not interested in participating or they doubt the in-
tervention can provide them with useful services
- which is a process theory issue that requires to
adjust the program to their needs.



A better program requires to keep developing the
capacity of its staff. We suggest ongoing training
of CBR workers on the following skills: technical
rehabilitation, needs assessment, interpersonal
communication, case management and advo-
cacy. These skills will make possible to adjust
the program. Our research team contributed to
capacity development through multiple trainings
accross the years. First, as mentioned earlier,
the data collection team was trained every year
(in 2013, 2014, 2015 and 2016) for two weeks on
survey methods for the specific study reported in
the present report. Second, staff from the disabil-
ity program and from the monitoring and evalu-
ation office were trained in data monitoring and
analysis using Excel and SPSS in August 2013.
Third, a week long master level research method
training was organized for 20 SCA staff partici-
pants from various departments in January 2015.

Finally, a major drawback seems to be the lack
of participation and empowerment of end bene-
ficiaries and their families, as well as organiza-
tion of persons with disabilities in the definition of
services and activities provided, in line with WHO
recommendations for CBR programs (WHO,
2010). Services and activities are largely defined
by the SCA management and are essentially driv-
en by the funding requirements of SIDA. We en-
courage SCA management to consider promoting
further the participation of various stakeholders
in the program including persons with disabili-
ties and their family. Some CBR workers have
been trained by oour GRID research team to use
Community Based System Dynamic and could
use these techniques to promote participation of
persons with disabilities and their families. More
training could be done and the GRID team is will-
ing to provide such training.

Another way for the SCA DP to promote inclu-
sion of persons with disabilities within local com-
munities, would be by developping and con-
ducting regularly public/community awareness
campaigns about inclusion of disability, in col-
laboration with public and private sector com-
munity partners, including provincial directors of
the Ministry of Labour Social Affairs Martyrs and
Disabled (MoLSAMD). Awareness through direct

interaction between the stigmatised individuals
and the rest of the community has been shown to
be effective in fighting stigma attached to various
types of disabilities (Rolland, 2011). Awareness
campaigns should utilize appropriate mass me-
dia such as public radio and television program to
reach a broad audience.

We would encourage SCA to engage with other
NGOs and the Ministry of Public Health in order
to promote the contribution of CBR workers to the
Basic Package of Health Services (BPHS). To in-
crease inclusion of persons with disabilities into
the BPHS, there is a need for better coordination
among CBR workers, community health workers
(CHW), patients and clinical care staff.

More generally, and in summary to achieve Uni-
versal Health Coverage for persons with disabil-
ities it will be necessary to intervene at multiple
levels. First, reaching out to vulnerable groups
such as persons with disabilities through outreach
program implemented by CHW will contribute
to address inequities. Increasing the number of
CHW and promoting a community based health-
care and education system to promote hygiene
and prevention of diseases, basic communica-
ble diseases such as malaria, and provide basic
reproductive health advice will contribute to the
prevention of many disabilities. Furthermore, ad-
ditional training of CHWSs to assess disability and
address stigmatisation of disability will improve
the experience of persons with disabilities, per-
haps coupling them with CBR workers to provide
basic services to persons with disabilities or refer
them to hospitals or rehabilitation centres. Final-
ly, better coverage may be achieved by training
healthcare workers at all levels of the healthcare
system around issues of disabilities as a way to
fight stigma and improve access to healthcare
services. In sum, a more comprehensive, inten-
tional, and well-resourced approach to prioritiz-
ing the needs of the most vulnerable, particularly
persons with disabilities, is required if we are to
achieve an improvement in socioeconomic devel-
opment for all (Trani et al., 2017.
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A major drawback of the current Disability Program that needs to be
adressed in priority is the lack of participation of end beneficiaries and
their families, as well as organization of persons with disabilities in the
definition of services and activities provided.
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Photo 41: Team pictures; GMB session, Mazar-E-Sharif
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Using a new instrument for identification, planning,
monitoring and assessing outcomes

Principles of a new instrument
design

The instrument should be organized as follows:

+ A common identification page for all persons with
disabilities identified for the program and the cre-
ation of a unique ID. The identification page will
have entry and discharged dates, information
about location of the household, demographic and
socioeconomic characteristics of the participant,
socioeconomic characteristics of the family, brief
assessment of the disability, by disability type.
There will be a space for comments and notes
from CBR workers and supervisors to indicate any
question from CBR workers and comments from
supervisors or any difficulty associated with CBR
participants. The unique ID can be used to merge
with other records for the same person. This will
cut down on data collection and entry of the same
information.

« An assessment form, filled by the CBR worker
and/or the supervisor on a regular basis (for in-
stance quarterly) that establishes change overtime
in the following dimensions of wellbeing: activities
of daily living, mobility, communication, social par-
ticipation and emotional wellbeing. The important
modification we suggest is to have a score on a
Likert scale (Yes, with some difficulty, with a lot of
difficulty, cannot do at all without assistance) that
is revised at different points in time.

+ A treatment plan form that focuses on aspirations
instead of deficits. This form is composed of a list
of three main personal goals formulated at the be-
ginning of the program. Based on those individual
goals, the CBR workers identify a series of skills/
abilities to focus treatment to achieve those goals.
The set of skills necessary to achieve the identified
goals might overlap. A summary table at the end of
the form allows identifying the skills, the resources

available and the definition of a plan of action fol-
lowing largely the existing form. Finally, the form
contains a table indicating services planned, re-
ceived and documentation of when was the ser-
vice received.

+ An accountability form that documents activities
carried out at each CBR worker’s visit.

* A specific discharged form that also documents
at discharge what goals have been met and makes
recommendations for further activities the family
can help to do or other SCA or external services
required. The form also includes a follow-up plan
specifying how the CBR worker will keep in touch
with the family.

Need for more robust baseline
assessment of new participants

There are two parts in the need assessment we
recommend. One part is about the community as-
sessment that will establish resources available,
cultural norms, community stigma around disabil-
ity, level of interest of community Shura and other
leadership towards rehabilitations. At the individu-
al level, the assessment includes individual needs
and aspirations, individual activity limitations and
functionings difficulties, level of participation in the
social and economical environment, family atti-
tude and support.

Clear guidelines for discharged decision
making

We suggest that the decision of discharging a per-
son from participating in the CBR program needs
to be substantiated. One possibility is basing this
decision on the achievement of the goals defined
by the person with disabilities and discussed with
the CBR worker. This requires that the goals are
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realistic and specific. Defining such goals entails
good initial assessment of the person’s abilities,
resources including family support as well as align-
ment of vision between the participant and the CBR
worker, which takes time and interpersonal sKills.

One of the recommendations of WHO CBR guide-
lines is to promote participation of persons with
disabilities, their families and their community in
the definition, content and processes of the CBR
program. GMB seems a promising method to fos-
ter genuine participation by involving stakeholders
in the discussion of complex problems associated
to the CBR program. In the short-term, pilot GMB
sessions can help evaluate the readiness, needs,
and interests of multiple parties and assess oppor-
tunities for using GMB and systems approaches for
both SCA and researchers. In the long-term, GMB
could be used with SCA to rapidly gain insights
into the policies, social systems, perceptions, and
remove barriers to participation in the planning of
the CBR program, particularly for women and oth-
er groups without a voice. Those insights would
inform empirical studies of CBR impact, but would
also empower frontline workers, women with dis-
abilities, communities, and SCA management to
immediately consider potential points for interven-
tion into social systems and service delivery.

Photo 42: Children and mother at the SCA Kun-
duz orthopedic workshop

Promoting participation of persons with disabilities, their family and the
CBR staff in the definition, content and processes of the program is es-
sential to promote ownership and effectiveness.
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Appendix



Tables for descriptive statistics

Photo 43: CBR colleagues leaving Mazar office after training
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Section 1: Demographic Characteristics

Table 1. Gender by Control and CBR
Gender x Control x

Control n Within control % CBR n Within CBR %

CBR

Male 597 62.25% 1047 62.32%
Female 362 37.75% 633 37.68%
Chi Sq 0.001

DF 1

P-value 0.972

Table 2. Age Group by Control and CBR
Age x Control x

CBR Controln  Within control % CBR n  Within CBR %
Infant 16 1.67% 209 12.46%
Child 3-14 253 26.38% 832 49.58%
Youth 15-24 187 19.50% 310 18.47%
Adult 25-45 262 27.32% 219 13.05%
Older adult 46+ 241 25.13% 108 6.44%

Chi Sq 392.648

DF 4

P-value <.0001

Table 3. Ethnicity by Control and CBR
Ethnicity x Control x

CBR Control n Within control % CBR n Within CBR %
Pashtun 339 35.39% 572 34.05%
Tajik 345 36.01% 692 41.19%
Hazara 120 12.53% 144 8.57%
Uzbek 123 12.84% 233 13.87%
Other minority group 31 3.24% 39 2.32%

Chi Sq 16.414

DF 4

P-value 0.003
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Table 4. Region by Control and CBR

Ethnicity x

Control x

CBR Control n Within control % CBR n  Within CBR %

ERMO 133 13.87% 270 16.07%

NRMO 338 35.25% 589 35.06%

SERMO 218 22.73% 373 22.20%

NERMO 270 28.15% 448 26.67%

Chi Sq 2.519

DF 3

P-value 0.472

Table 5. Type of Disability by Control and CBR

Disability Type x Control x

CBR Controln  Within control % CBR n  Within CBR %
Physical 567 59.19% 1189 70.90%
Hearing/Speech 116 12.11% 155 9.24%
Vision 62 6.47% 50 2.98%
Intellectual/Learning 70 7.31% 159 9.48%
Mental lliness 45 4.70% 7 0.42%
Epilepsy 46 4.80% 19 1.13%
Multiple disabilities 52 5.43% 98 5.84%
Chi Sq 128.260

DF 6

P-value <.0001

Table 6. Causes of Disablilty by Control and CBR

Cause of Disability x Control

x CBR Control n Within control % CBRn  Within CBR %
Birth 338 35.25% 1008 60.00%
Accident 164 17.10% 218 12.98%
Disease 296 30.87% 320 19.05%
Conflict Related Injury 117 12.20% 83 4.94%
Other 44 4.59% 51 3.04%
Chi Sq 163.599

DF 4

P-value <.0001
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Section 3: Socio-Economic Characteristics

Table 21. Completion of P-valueimary and Secondary School by Gender and by Control and CBR

School Completion x CBR Control
Gender x CBR & Con- Women n  Within Menn  Within  Women n Within Menn  Within

trol women % men % women % men %

Secondary 7 2.90% 40 8.60% 9 3.32% 38 8.23%

P-valueimary 9 3.73% 69 14.84% 15 5.54% 53 11.47%

Not Completed 225 93.36% 356 76.56% 247 91.14% 371 80.30%

Chi Sq 30.901 15.277

DF 2 2

P-value <0.001 <0.001

Cochran-Man-

tel-Haenszel statistic ~ 44.603

DF 2

P-value <0.001

Table 22a. P-valueimary Education by Age Group by CBR

CBR: P-valueimary school Child Within child Youth  Within youth Adult  Within adults Older adult

Completion x Age >12 years n >12 years % 15-24 n 15-24 % 25-45 n 25-45 % 46+ n

P-valueimary Completed 14 20.29% 63 20.32% 38 17.35% 10

Not Completed 55 79.71% 247 79.68% 181 82.65% 98

Chi Sq 7.080

DF 3

P-value 0.069

Table 22b. P-valueimary Education by Age Group by Control

Control: P-valueimary Child Within child Youth  Within youth Adult  Within adults Older adult

school Completion x Age >12 yearsn >12 years % 15-24 n 15-24 % 25-45 n 25-45 % 46+ n

P-valueimary Completed 12 25.53% 52 27.81% 30 11.58% 21

Not Completed 35 74.47% 135 72.19% 229 88.42% 219

Chi Sq 36.241

DF 3

P-value <0.001

Cochran-Mantel-Haenszel

statistic 34.035

DF 3

P-value <0.001
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Section 5: Limitation in Basic Activities of Daily Living

Table 46a. Activities of daily living (ADLs) by Control and CBR at baseline

Activities of daily life x gender x CBR & CBR Control

Control n % Within n % Within

Can you feed yourself?

Never/Cannot 91 7.13% 30 3.33%

Sometimes/with difficuly or help 423 33.12% 142 15.74%

Always/without difficulty 763 59.75% 730 80.93%

Chi Sq 109.956 89.331

DF 2 2

P-value <0.001 <0.001

Can you bathe yourself?

Never/Cannot 118 12.90% 60 7.43%

Sometimes/with difficuly or help 357 39.02% 305 37.79%

Always/without difficulty 440 48.09% 442 54.77%

Chi Sq 16.279

DF 2

P-value <0.001

Can you use the latrine by yourself?

Never/Cannot 233 17.14% 53 5.73%

Sometimes/with difficuly or help 520 38.26% 309 33.41%

Always/without difficulty 606 44.59% 563 60.86%

Chi Sq 89.331

DF 2

P-value <0.001

Can you dress yourself?

Never/Cannot 203 15.88% 55 6.10%

Sometimes/with difficuly or help 438 34.27% 256 28.38%

Always/without difficulty 637 49.84% 591 65.52%

Chi Sq 71.631

DF 2

P-value <0.001
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Table 46b. Activities of daily living (ADLs) by CBR and Control at endline

Activities of daily life x CBR Control

gender x CBR & Control n % Within n % Within
A. Can you feed yourself?
Never/Cannot 10 2.29% 10 0.96%
gfrr:;‘fgmey with difficuly 348  33.37% 102 12.30%
Always/without difficulty 685 65.68% 708 85.40%
Chi Sq 114.688
DF 2
P-value 0.000
B. Can you bathe yourself?
Never/Cannot 23 3.01% 36 4.90%
ircm?gmes/ withdifficuly 509 273006 241 32.79%
Always/without difficulty 531 69.59% 458 62.31%
Chi Sq 10.008
DF 2
P-value 0.007
C. Can you use the latrine
by yourself?
Never/Cannot 44 3.98% 38 4.47%
ffg:gmey withdifficuly 575 33049 214 25.15%
Always/without difficulty 686 62.08% 599 70.39%
Chi Sq 17.652
DF 2
P-value 0.000
D. Can you dress yourself?
Never/Cannot 38 3.64% 33 3.98%
ffﬂ:flgm%/ with difficuly 338 32.41% 169  20.39%
Always/without difficulty 667 63.95% 627 75.63%
Chi Sq 33.901
DF 2
P-value 0.000




Table 47. Activites of Daily Life by Gender by Control and CBR

CBR Control

Activities of daily life x gender x CBR & — — — —

Control Women n Within Men n Within Women n Within en Within

women % men % women % men %

Can you feed yourself?
Never/Cannot 34 7.61% 57 6.87% 14 4.17% 16 2.83%
Sometimes/with difficuly or help 162 36.24% 261 31.45% 54 16.07% 88 15.55%
Always/without difficulty 251 56.15% 512 61.69% 268 79.76% 462 81.63%
Chi Sq 3.729 1.265
DF 2 2
P-value 0.155 0.531
Cochran-Mantel-Haenszel statistic 3.997
DF 2
P-value 0.136
Can you bathe yourself?
Never/Cannot 37 12.21% 81 13.24% 22 7.41% 38 7.45%
Sometimes/with difficuly or help 126 41.58% 231 37.75% 111 37.37% 194 38.04%
Always/without difficulty 140 46.20% 300 49.02% 164  55.22% 278 54.51%
Chi Sq 1.264 0.040
DF 2 2
P-value 0.531 0.980
Cochran-Mantel-Haenszel statistic 0.495
DF 2
P-value 0.781
Can you use the latrine by yourself?
Never/Cannot 88 18.37% 145 16.48% 27 7.83% 26  4.48%
Sometimes/with difficuly or help 184 38.41% 336 38.18% 105 30.43% 204 35.17%
Always/without difficulty 207 43.22% 399 45.34% 213 61.74% 350 60.34%
Chi Sq 0.968 5.743
DF 2 2
P-value 0.616 0.057
Cochran-Mantel-Haenszel statistic 3.208
DF 2
P-value 0.201
Can you dress yourself?
Never/Cannot 80 17.90% 123 14.80% 26 7.74% 29 5.12%
Sometimes/with difficuly or help 159 35.57% 279 33.57% 92 27.38% 164 28.98%
Always/without difficulty 208 46.53% 429 51.62% 218 64.88% 373 65.90%
Chi Sq 3.604 2.586
DF 2 2
P-value 0.165 0.274
Cochran-Mantel-Haenszel statistic 4.765
DF 2
P-value 0.092
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Table 50. ADLs by Region by Control and CBR

Activities of daily life x Region x

Control

CBR

Control x CBR ERMO NRMO SERMO NERMO ERMO NRMO SERMO NERMO

Are you able to eat on your own?

Never/Cannot n 5 16 5 4 30 42 16 30
% 4.24 5 2.38 1.57 13.7 8.99 3.24 9.87

ﬁglr;etlmes/wnh difficuly or ] 10 54 33 45 47 064 61 83
% 8.47 16.88 15.71 1765 2146 56.53 12.35 27.3

Always/without difficulty n 103 250 172 206 142 161 417 191
% 87.29 78.12 81.9 80.78 64.84 3448 84.41 62.83

Pearson chi2(6) 11.668 286.361

P-value 0.07 <0.001

B. Are you able to bath?

Never/Cannot n 7 24 5 24 24 51 15 37
% 7.07 8.19 2.78 10.17 1589 17.23 3.74 19.89

ﬁglr;etlmes/wnh difficuly or ] 59 112 65 99 70 88 144 87
% 29.29 38.23 36.11 4195 46.36 29.73 35.91 46.77

Always/without difficulty n 63 157 110 113 57 157 242 62
% 63.64 53.58 61.11 4788 37.75 53.04 60.35 33.33

Pearson chi2(6) 15.858 76.466

P-value 0.015 <0.001

Are you able to use latrines?

Never/Cannot n 9 22 9 13 51 100 33 66
% 7.26 6.73 4.21 4.98 23.29 20.16 6.68 21.71

Sometimes/with difficuly or 40 112 20 87 91 170 170 134

help n
% 32.26 3425 3271 33.33 4155 3427 34.41 44.08

Always/without difficulty n 75 193 135 161 77 226 291 104
% 60.48 59.02 63.08 61.69 35.16 4556 58.91 34.21

Pearson chi2(6) 2.737 83.664

P-value 0.841 <0.001

Can you dress and undress?

Never/Cannot n 14 18 7 16 43 91 25 55
% 11.86 5.62 3.33 6.27 20.98 19.49 5.21 20.15

Sometimes/with difficuly or 35 89 60 7o 84 166 113 103

help n
% 29.66 27.81 2857 2824 4098 3555 2354 37.73

Always/without difficulty n 69 213 143 167 78 210 342 115
% 58.47 66.56 68.1 65.49 38.05 4497 7125 4212

Pearson chi2(6) 10.476 250.621

P-value 0.106 <0.001
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Table 51. ADLs by cause of disability

ADL x cause of disability x Control x CBR

Disabled at birth

Other causes

Disabled at birth

Other causes

Are you able to eat on your own?

Never/Cannot n 18 12 86 26
% 6.27 1.95 12.27 411

Sometimes/with difficuly or help n 60 82 255 183
% 20.91 13.31 36.38 28.96

Always/without difficulty n 209 522 360 423
% 72.82 84.74 51.36 66.93

Pearson chi2(2) 21.632 45.598

P-value <0.001 <0.001

Kendall’s tau-b 0.144 0.169

ASE 0.035 0.026

Are you able to {bath}?

Never/Cannot n 24 36 61 59
% 11.37 6.03 17.23 10.41

Sometimes/with difficuly or help n 77 228 120 238
% 36.49 38.19 33.9 41.98

Always/without difficulty n 110 333 173 270
% 52.13 55.78 48.87 47.62

Pearson chi2(2) 6.493 11.522

P-va;ue 0.039 0.003

Kendall’s tau-b 0.048 0.022

ASE 0.035 0.032

Are you able to use latrines?

Never/Cannot n 32 21 165 70
% 10.42 3.39 22.73 11.01

Sometimes/with difficuly or help n 114 195 252 269
% 37.13 31.5 34.71 42.3

Always/without difficulty n 161 403 309 297
% 52.44 65.11 42.56 46.7

Pearson chi2(2) 25.077 33.395

P-value <0.001 <0.001

Kendall’s tau-b 0.136 0.089

ASE 0.033 0.025

Can you dress and undress?

Never/Cannot n 34 21 145 59
% 11.85 3.41 22.04 9.47

Sometimes/with difficuly or help n 89 167 216 223
% 31.01 27.11 32.83 35.79

Always/without difficulty n 164 428 297 341
% 57.14 69.48 45.14 54.74

Pearson chi2(2) 28.481 38.473

P-value <0.001 <0.001

Kendall’s tau-b 0.137 0.130

ASE 0.033 0.026
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Section 6: Mobility Limitations

Table 52a. Mobility Limitations by Control and CBR at baseline

e CBR Control

Mobility Limitations x CBR & Control - % Within - % Within
Can you sit by yourself?
Never/Cannot 206 12.82% 23 2.41%
Sometimes/with difficuly or help 543 33.79% 119 12.47%
Always/without difficulty 858 53.39% 812 85.12%
Chi Sq 270.134
DF 2
P-value <0.001
Can you stand by yourself?
Never/Cannot 406 25.26% 73 7.64%
Sometimes/with difficuly or help 521 32.42% 186 19.48%
Always/without difficulty 680 42.31% 696 72.88%
Chi Sq 240.041
DF 2
P-value <0.001
Can you move inside the house by yourself?
Never/Cannot 460 28.62% 84 8.80%
Sometimes/with difficuly or help 518 32.23% 254 26.60%
Always/without difficulty 629 39.14% 617 64.61%
Chi Sq 197.117
DF 2
P-value <0.001
Can you move outside the house by yourself?
Never/Cannot 448 30.48% 94 9.99%
Sometimes/with difficuly or help 486 33.06% 326 34.64%
Always/without difficulty 536 36.46% 521 55.37%
Chi Sq 154.311
DF 2
P-value <0.001




Table 52b. Mobility Limitation by CBR and Control at endline

Mobility Limitations x CBR & CBR Control
Control n % Within n % Within
A. Can you sit by yourself?

Never/Cannot 23 1.81% 13 1.49%
Sometimes/with difficuly or

help 442 34.69% 73 8.35%
Always/without difficulty 809 63.50% 788 90.16%
Chi Sq 199.888

DF 2

P-value <0.001

B. Can you stand by yourself?

Never/Cannot 90 7.05% 45 5.15%
Sometimes/with difficuly or

help 424 33.23% 131 14.99%
Always/without difficulty 762 59.72% 698 79.86%
Chi Sq 100.849

DF 2

P-value <0.001

C. Can you move inside the

house by yourself?

Never/Cannot 102 8.00% 44 5.04%
Sometimes/with difficuly or

help 434 34.04% 165 18.90%
Always/without difficulty 739 57.96% 664 76.06%
Chi Sq 75.255

DF 2

P-value <0.001

D. Can you move outside the

house by yourself?

Never/Cannot 130 10.98% 52 6.01%
Sometimes/with difficuly or

help 385 32.52% 253 29.25%
Always/without difficulty 669 56.50% 560 64.74%

Chi Sq
DF
P-value

21.258
2
<0.001
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Table 53. Mobility limitations by gender and by CBR & Control

CBR Control
Mobility limitations x gender x CBR Women n  Within Menn Within Women Within Menn Within
& Control women men % n women men %
% %
Can you sit?
Never/Cannot 88 14.84% 118 11.64% 13 3.62% 10 1.68%
Sometimes/with difficuly or help 218 36.76% 325 32.05% 39 10.86% 80 13.45%
Always/without difficulty 287  48.40% 571 56.31% 307 85.52% 505 84.87%
Chi Sq 9.841 4.704
DF 2 2
P-value 0.007 0.095
Cochran-Mantel-Haenszel statistic ~ 8.725
DF 2
P-value 0.013
Can you stand?
Never/Cannot 172 29.01% 234 23.08% 33 9.17% 40 6.72%
Sometimes/with difficuly or help 189 31.87% 332 32.74% 70 19.44% 116 19.50%
Always/without difficulty 232 39.12% 448 4418% 257 71.39% 439 73.78%
Chi Sq 7.555 1.929
DF 2 2
P-value 0.023 0.381
Cochran-Mantel-Haenszel statistic  9.384
DF 2
P-value 0.009
Can you move inside of the house?
Never/Cannot 191 32.21% 269 26.53% 40 11.11% 44  7.39%
Sometimes/with difficuly or help 186 31.37% 332 32.74% 89 24.72% 165 27.73%
Always/without difficulty 216 36.42% 413 40.73% 231 64.17% 386 64.87%
Chi Sq 6.209 4.302
DF 2 2
P-value 0.045 0.116
Cochran-Mantel-Haenszel statistic  9.268
DF 2
P-value 0.010
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Table 53 continue. Mobility limitations by gender and by CBR & Control

e CBR Control
Mobility “mlt?%ns x gender x CBR Women Within  Menn Within Womenn Within Menn Within
ontrol o o
n women men % women men %
% %

Can you move outside of the

house?

Never/Cannot 171 32.26% 277 29.47% 43 12.25% 51 8.64%

Sometimes/with difficuly or help 172  32.45% 314 33.40% 120 34.19% 206 34.92%

Always/without difficulty 187 35.28% 349 37.13% 188 53.56% 333 56.44%

Chi Sq 1.278 3.229

DF 2 2

P-value 0.528 0.199

Cochran-Mantel-Haenszel statistic 3.400

DF 2

P-value 0.183

Can you walk 10 steps?

Cannot 58 9.80% 93 9.17% 34 9.44% 40 6.72%

With crutches or bar 170 28.72% 254 25.05% 29 8.06% 35 5.88%

With help form someone 172  29.05% 276 27.22% 72 20.00% 150 25.21%

Always/without difficulty 192 32.43% 391 38.56% 225 62.50% 370 62.18%

Chi Sq 6.377 6.348

DF 3 3

P-value 0.095 0.096

Cochran-Mantel-Haenszel statistic 6.779

DF 3

P-value 0.079
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Table 54a. Mobility outside the home by age group by CBR?

ChildwWithinYouth15-WithinAdult 25-WithinO I d e rWithin
Mobility outside the home x 3-14n children 24n youth 15- 45n adultsadult 46+older

age x CBR 3-14 % 24 % 25-45 % n adults
46+ %

Never/Cannot 325 39.06% 40 12.90% 39 17.89% 44  40.74%

Sometimes/with difficuly or 249 29.93% 120 38.71% 88 40.37% 29 26.85%

help

Always/without difficulty 258 31.01% 150 48.39% 91 41.74% 35 32.41%

Chi Sq 97.814

DF 6

P-value <0.001

Table 54b. Mobility outside the home by age group by Control?

ChildWithinYouth15-WithinAdult 25-WithinO I d e rWithin
Mobility outside the home x 3-14n children 24n youth 15- 45n adultsadult 46+older

age x Control 3-14 % 24 % 25-45 % n adults
46+ %

Never/Cannot 40 15.81% 10 5.35% 17 6.54% 27  11.20%

Sometimes/with difficuly or 45 17.79% 62 33.16% 100 38.46% 119 49.38%

help

Always/without difficulty 168 66.40% 115 61.50% 143 55.00% 95 39.42%

Chi Sq 71.049

DF 6

P-value <0.001

Cochran-Mantel-Haenszel 137.594

statistic

DF 6

P-value <0.001

174



L00°0> anjea-d
9 4d
002°S02 olSN1e)S |9ZSUdBH-|9IUBIN-UBIYD0D
L00°0> anjeA-d
9 4d
L5082t bs 140
%59'C8 I8 %126 =(0]} % +9'96 LLL %0009 6€€ Aynoiyip Inoyum/shemy
%918 8 %c0’L 8 %9¢'¢ 14 %0¢'6¢ 99l djay Jo Aindiyip yum/sswnewos
%816 6 %880 ! %EL L c %080} 19 jouued/idansaN
%
[eoibojoinau U [eo |013U0D
% Sellilqesip - U fejusw - -bojoaneN - % % x Aniqesip jo adAy x puess o3 Aujiqy
a|diyinw  sanlgesiq -jemogewl  -jeugly  Alosuas u [eaisAyd u
UIYIM a|duny UIUHM  -[emogji@ju] - Uiy Alosues  uiyip - [edisAyd
lonuo) Ag Anjigesip jo adAy Aq puess o} Ajiqy "qss sjqel
L00°0> anjeA-d
9 4d
88665 - bs o
%890 8 %< }'SY 122 %LLLS 6 %€EC 6E 6V Aynoiyip 1noyum/shemy
%.6°LC €e %S0°€S /8 %SL v 98 %S '8¢ Sie diay Jo Anoiyip yum/sewinowos
%9€" 1€ L€ %E8’ | € %6¥°0 8 %c9°'cE Go¢ louuedy/iansN
%
[eaibojoinau u|eo
o, SONIGESIP u ewsw  -16ojoIneN % % 490 X Ajjigesip jo adA} x puess o} Ayjiqy
aidiynw  saigesiq -leno9g|Blul -elusy  Alosuas u [eaisAyd u
UIYIM a|duny UIUHM  -[emogji@ju] - Uiy Alosues  uiyip - [edisAyd

Hg90 Ag Aungesip jo adA) Aq puess o} Ajiqy "egS s|qel

175



L00°0> anjea-d

9 4d

ol11S11elS |9ZSuaeH-|o}

€9¢'cse -Ue\-ueiydod

L00°0> anfea-d

9 4d

0L9°8G1 bs 1o

%9L°2L 0L %09°88 o] 8 %0L9L <€l %88'8E Gz  Aynouyip inoyum/shemy

djoy Jo

%958 8l %68°L 6 %c0' L2 LE %02 LY 19z Ainoyyip yum/sewiowios

%8¢ 6 6 %1LS°€ 1% %L2'C 14 %c6'E LL jouue)/iensN
% |eoibojoinau u

% Sall|igesip -lejuswi [edibojoinaN % % g0 X

a|diynw u sanligesiq  -lenio9|a1ul -[elus N Alosues u [eaisAyd u Ajgesip jo adAy x swoy

UIyum a|diniy Ulyum -fenogdlu]  ulyip  Alosueg  ulyiM  [edisAyd 8y} episino Aujiqon

lonuo) Ag Aujigesip jo adAy Ag swoy ayi episino AyjiqoN ‘q9s e|qeL

L00°0> anjea-d

9 4d

Y9165t bs 1uo

%L2 €Y 174 %S L8 8. %c02S €0l %c8'0€ o0Le  Aynouyip inoyum/shemy

djay Jo

%cl e €e %0€ 9% G.L %y ¥ vy 88 %c8°62 00  AIndiyip yumysewnawos

%29 vE 9¢€ %99°S 6 %¥S'€ L %9€'6€ 96¢ ljouue)/IonsN
o, [eo1bojoinau u

% Sauljigesip -lejuswi [ed16ojoinaN % % Hd0 X

a|dnnw u sanigesiq  -jeniog|eul -[ewusy Alosues u [eaisAyd u Aupgesip jo adAy x awoy

Uulyum a|dnniy UIyumM -fenjog|el] Uiy Alosuag  uiyum  [edisAyd 8y} apisino Anjiqo

4"ga90 Aq Aujigesip jo adAy Ag swoy sy} apisino Aljiqo "e9s ajqeL

||‘ 176



100°0> 100°0> anjeA-d
168°1E€ LLGOLL (8)21yo uosiead
v9°'6€ G/L'€S G'8S 9L/ v€9 €6°LY €29 99'1L ISy, 80°€e %
4% el oLz /€€ 6 9Ll 9Lt vel 88l € u Aynoyip inoynmyshemy
¥6°9¢ zee L€e vo'Le 2Ll g'ey Ge'8e 6622 V'Ll 80°€ %
K7 ¥8 12k 182 9l 901 v. ey 62 € u diay 1o Ainouyip yumy/sewnewos
zvee Y0'€l 8. Zle  6£2e8 9z'8 (X GE'S €Z¥lL  G8'€S %
92 e 82 €82 L) 02 L (o] 9e L u JouueD/I9NON
¢, OWoy ay} spisul snow noA uep
100°0> 100°0> anfeA-d
2oLLe 6.1°€6 (8)21yo uosiead
veey LL°LS £2°€9 8'6¢ Gb'8 86°19 LY. 19'8/ G0'6.L  9v'8E %
8v ovl 122 19¢ 4! oS}t g6l yad! 002 g u Aynoypp 1noyumyshemy
£TYe ¥0°0€ ¥9°0€ I'ee 691 66°0€ ov'1e LEZL L8 69 %
8¢e 9/ Okl €0€ ve G/ 9g ze e | u diay 4o Ainoiyip yumyseswnewos
2522 Gegh €19 6,92 S9V. 20°L €8¢ 82t Gz'Zl  G8'€S %
Ge Le 22 £ve 90} A ot 8 Ie L u JouueD/I9NON
¢ Ppuels noA uen
100'0> 100°0> anjeA-d
228'962 L¥1°8G (8)2Iyo uosiead
GE'1S I eL 28°€L g6y  €8lz 8008 68'88 118 2Sv8 269 %
LS a8l g9z 6t Le €61 2ee el elLe ol u Aynoyip inoynmyshemy
vy Ly 9ve 6.2 6V'9¢ 6605 606l €L°0!1 ! £e'8 692 %
14 29 68 Lee 47 ot 82 €2 12 ! u diay 1o Ainouip yumy/sswinewos
1e’L 86’1 6c’1 ! 8Ly €80 8€°0 0 v 8e'Gl1 %
8 S S L2l 19 4 L 0 8l 4 u JouueD/I9NSN
&US noA uen
+oy +9Y
INPY  J18P|O S¥-G2 UNPY ¥2-GLUINOA ¥1-€ PIYD  JUBJUI JNPY J8P|O Sy-G2 HNPY  $2-GLYINOA ¥L-€ PIIUD  JuBjul g8 x |0Au0] x dnoi &by x AliGon
Hg0 |05u0D

Hgn pue jou09 Ag dnoib abe Aq suonenwi Aljiqo “/S a1qeL

177



100°0> 100°0> anfeA-d
Ll¥'10€ LL20Ek (21)21yo uosiead
¥.'8€ 298y 6G°GS vv've €6'Y €2'SP 25959 2569 ¥6'LL  80°€e %
ey ezl 661 zle L 601 WA (o] z8l € u Aynoyjip Inoynmyshem|y
€1oe 18°2¢ 8z'1e 112 GLL 89°'GE zle 9802 8201 0 %
u Quo
62 €8 41! 8ve L 98 L. 6€ 9z 0 -9Wos woJj djay yum yjem ueo |
29’12 S92l yANN] GL'/2 1069 €02l L0°€ 88'g v.y 1108 %
ve ze ov ove 86 62 8 L 4! 4 u S8Y0JNJO/Ieq UM Y[em ueo |
ISl €6'S 96’ YO LL Le'8l S0 (X v.'e vO'el  GLoY %
Gl Gl L 00} 9z Ll L Vi €e 9 u lem Jouued |
¢sdais ua} yjiem noA uen
100°0> 100°0> anfeA-d
L2 8LL YSL 1L (8)2!uyo uosiead
ev'ee SO'v¥ 181G G'ee VN 9z'6¢ GS G'19 ¥'99 VN %
9e LI 98l 62 VN G6 eyl GLL 891 VN u Aynoyjip InoynmysAem)y
€6°/2 68'8¢ 61°'9¢ 8'6¢ VN 6567 ot'8e alLee 6L L1 VN %
X5 86 LSl 0.2 VN ozl 00l 29 Gv VN u diay Jo Anoiip ynm/sawiewos
¥9'6€ 90°'LL L Gl /€ VN 9L Lk ¥G'9 Ge's 18°Gl VN %
4% ey v Zve VN /2 Ll ol ov VN u Jouue)/JonaN
¢,9WOoYy apIsino snow noA uepd
+9vy +9vy Hg9o x |o1juo) x dnoug) aby x Aljiqon
INPY  J9PIO G-GZ NPV ¥2-GLUINOA #1-€ PIIUD  JuBul  HNPY  JOPIO Gi-G2 INPY  #2-GLUINOA +1-€ PIIYD  Jueyul
S[sfe) |ou0)

Hgn pue jo1u09 Ag dnoib abe Aq suoneywi Aljiqopy "enunuod /G ajqer

178




100°0> 100°0> anfeA-d
166°181 70G LLL (9)21yo uosiead
69°'L€ 29’8y 209 veLE €9°'18 19°G6 1’88 96'LY %
6t 88 6€l 09% 08 601 /Gl L2 u Aynoiyip inoyum/skem|y
26'92 298y 66°LE 2 /2 816 IS°E 9'6 LY'6€ %
Ge 88 /8 6€€ 6 14 Ll €22 u  djay Jo Ainoip ynm/sawiawos
8€'Ge 9.2 1e°1 GL'ge 81'6 880 69'L 15721 %
o S € eey 6 b € W u Jouuep/JonaN
$,dWOY 8y} apIsul 8A0W NOA ue)
100°0> 100°0> anfeA-d
€Le'e9l 150821 (9)21yo uosiead
L1°0v 8209 1519 L LY G928 126 19°96 09 %
€S 16 Il 60S 18 S0l LLL 6€¢ u Aynoiyip inoyym/shem|y
9’82 L0°'8¥ 66°LE 9'/2 9lL's 20'L 922 z6e %
L€ /8 /8 ove 8 8 14 ete]! u  djayJo Ainoip ynm/sawiewos
11°0€ 99'1 v 60°LE 816 880 el 80l %
ov 3 8 €8¢ 6 8 ¢ 19 u Jjouue)/IansN
¢ PuUels noA uen
L00°0> 100°0> anfeA-d
€18°08 92¢e°Ge (9)2iyo uosiead
v.'SP 8205 ze'e9 L1795 €9°/8 Lv'68 G0'96 Ge'08 %
65 16 Gyl 269 G8 2ol 01 14 u Ayinoiyip inoyum/skem|y
€v'9¢ L0'8Y ¥2'9¢ 1882 44 1.8 282 yAWAL %
Ly /8 €8 GGe Vi ol S 16 u  djayJo Aindip ynm/sawiewos
WA 99't 0 20'GH GlL'G GL'L gLl 8v'c %
€2 € L g8l S 2 2 ! u louued/IdanaN
Hs NoA ue)
Ajgesig [elusN Aiosusg [eoisAyd Aungesig [elusN Aosuag [eaisAyd
aldmny /[enod||au| a|dmniy /1enyos||auj gd9
X j04uo) x Ayjigesip jo adA] x AyjiqoN
Hg0 s|jo;iu0)

Hg0 pue [ouoo Ag pue Aljigesip Jo adA) Aq suoneywi| ANliqo "8S SlgeL

179



L00°0> L00°0> anjeA-d
605 LS 068'8€ 1 (6)2Iuo uosread

9¥'6¢ cl'6vy lc'LS cave €992 L1'c6 6¥'c8 9Ly %
8¢ 06 LEL gev S ={0]} ol 692 u Aynoiyip inoyum/skem|y

8G°G¢ SLvy GG'LE 66'cc cc'L c0'L 98’ ¥0'¢c€E %o
€e 18 98 €8¢ HE 8 I 181 u auo
-owos woJj djay yum yem ued

9/.°8¢ 2s's ye's 68°6¢ 80 AN % c6 %
0S o]k cl 89¢ 1% 8 cs u $8Y2INnJo/ieq Yim yiem ueo |

29 65°Cl 91'8 880 el SLLL %
8 GGl 8 3 4 €9 u Jlem jouued |
¢,sdais ual yem noA ue)
100°0> 100°0> anjeA-d
¥81°991 019'8G1 (9)21yo uosiead

YAN0 % L0°€S 99°'SS cs'ee 91eL 9'88 L9/ 88'8¢ %
VA7 S6 el 29t 0L L0t Sel Sle u Aynoiyip inoyumy/shem|y

£€6°¢¢ 6ty 8L Y 61°0€ 96'8l 68, co'le Ly %
8¢ 72 L6 oce 8l 6 LE 192 u diay 1o Anoiip ynm/sawnewos

6°'GE €0'S AR 6c'LE 8¢'6 lg'e lce c6'El %
(1% 6 L 157 6 14 14 LL u jouue)/IanaN
¢awoy
8y} 9pISIN0 dA0W NoA ue)

Aipgesig [elus fiosuag [eaisAyd Ajgesig [elus fiosuag [eaisAyd
aldmnin /lenjos||eu| aldmnin /lenios||eu| gd0
X joluoQ x Ayjigesip jo adA1 x Ayjiqoiy
HdO S|0Juo0)

Hg0 pue |04u00 Ag pue Ayjigesip jo 8dA) Ag suoneywi| Ayjiqoly “enuiuod gg ejqel

||‘ 180



Table 59. Mobility limitations by cause of disability and by control and CBR

Mobility x cause of disability x Control & CBR

Control CBR
Disabled at Disabled at
birth Other cause birth Other cause

Can you sit?

Never/Cannot n 17 6 174 38
% 5.09 0.97 16.59 5.26

Sometimes/with difficuly or help n 35 84 378 194
% 10.48 13.55 36.03 26.87

Always/without difficulty n 282 530 497 490
% 84.43 85.48 47.38 67.87

Pearson chi2(2) 16.966 89.145

P-value <0.001 <0.001

Kendall’s tau-b 0.022 0.212

ASE 0.033 0.021

Can you stand?

Never/Cannot n 33 40 312 115
% 9.88 6.43 29.71 15.93

Sometimes/with difficuly or help n 42 144 342 209
% 12.57 23.15 32.57 28.95

Always/without difficulty n 259 438 396 398
% 77.54 70.42 37.71 55.12

Pearson chi2(2) 17.394 64.492

P-value <0.001 <0.001

Kendall’s tau-b -0.058 0.180

ASE 0.031 0.022

Can you move inside the home?

Never/Cannot n 39 45 356 131
% 11.68 7.23 33.9 18.14

Sometimes/with difficuly or help n 52 203 318 231
% 15.57 32.64 30.29 31.99

Always/without difficulty n 243 374 376 360
% 72.75 60.13 35.81 49.86

Pearson chi2(2) 33.980 59.410

P-value <0.001 <0.001

Kendall’s tau-b -0.094 0.167

ASE 0.031 0.022
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Table 59 continue. Mobility limitations by cause of disability and by control and CBR

Mobility x cause of disability x Control & CBR

Disabled at Disabled at
birth Other cause birth Other cause
Can you move outside the home?
Never/Cannot n 35 59 313 160
% 10.9 9.5 33.8 22.73
Sometimes/with difficuly or help n 75 252 287 243
% 23.36 40.58 30.99 34.52
Always/without difficulty n 211 310 326 301
% 65.73 49.92 35.21 42.76
Pearson chi2(2) 28.051 24.356
P-value <0.001 <0.001
Kendall’s tau-b -0.122 0.105
ASE 0.031 0.023
Can you walk ten steps?
| cannot walk n 37 37 123 40
% 11.08 5.96 11.74 5.54
| can walk with bar/crutches n 19 45 303 137
% 5.69 7.25 28.91 18.98
can walk with help from someone n 44 178 278 205
% 13.17 28.66 26.53 28.39
Always/without difficulty n 234 361 344 340
% 70.06 58.13 32.82 47.09
Pearson chi2(2) 35.510 57.868
P-value <0.001 <0.001
Kendall’s tau-b -0.077 0.165
ASE 0.031 0.021
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Section?. Limitations in Communication Abilities

Table 61a. Basic Communication(Speak) by Control and CBR at baseline

Can you speak? Control CBR
Never/Cannot n 108 345
% 11.44 23.76
Sometimes/with difficuly or help n 132 410
% 13.98 28.24
Always/without difficulty n 704 697
% 74.58 48

Pearson chi2(2) = 166.3923 P-value = 0.000
Kendall’s tau-b = -0.2438 ASE =0.018

Table 62a. Basic Communication(Understand Simple Instructions) by control and CBR at
baseline

Can you understand simple instructions? Control CBR
Never/Cannot n 66 202
% 7.01 13.91
Sometimes/with difficuly or help n 163 455
% 17.3 31.34
Always/without difficulty n 713 795
% 75.69 54.75

Pearson chi2(2) = 107.6817 P-value = 0.000
Kendall’s tau-b = -0.2018 ASE =0.018

Table 63a. Basic Communication(Express needs) by control and CBR at baseline

Can you express needs? Control CBR
Never/Cannot n 91 267
% 9.65 18.4
Sometimes/with difficuly or help n 158 430
% 16.76 29.63
Always/without difficulty n 694 754
% 73.59 51.96

Pearson chi2(2) = 112.0852 P-value = 0.000
Kendall’s tau-b = -0.2034 ASE =0.018
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Table 61b. Basic Communication(Speak) by Control and CBR at endline

Can you speak? Control CBR

Never/Cannot n 79 175
% 9.13 14.77

Sometimes/with difficuly or

help n 122 341
% 14.1 28.78

Always/without difficulty n 664 669
% 76.76 56.46

Pearson chi2(2) = 92.1847 Pvalue = 0.000
Kendall’s tau-b = -0.1931 ASE = 0.020

Table 62b. Basic Communication(Understand Simple Instructions) by control and CBR at endline

Can you understand simple

instructions? Control CBR

Never/Cannot n 32 40
% 3.7 3.38

Sometimes/with difficuly or

help n 153 390
% 17.69 32.94

Always/without difficulty n 680 754
% 78.61 63.68

Pearson chi2(2) = 59.9386 Pr=0.000
Kendall’s tau-b = -0.1509 ASE = 0.021

Table 63b. Basic Communication(Express needs) by control and CBR at endline

Can you express needs? Control CBR

Never/Cannot n 39 72
% 451 6.08

Sometimes/with difficuly or

help n 154 383
% 17.8 32.35

Always/without difficulty n 672 729
% 77.69 61.57

Pearson chi2(2) = 61.6151 Pr=0.000
Kendall’s tau-b = -0.1620 ASE = 0.021
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Table 64. High Level Communication(Read) by control and CBR

Can you read Control CBR
Never/Cannot n 583 625

% 72.51 68.98
Sometimes/with difficuly or help n 73 133

% 9.08 14.68
Always/without difficulty n 148 148

% 18.41 16.34

Pearson chi2(2) = 12.8977 P-value =
0.002

Kendall’s tau-b = 0.0241 ASE =0.023

Table 65. High Level Communication(Write) by control and CBR

Can you read Control CBR
Never/Cannot n 596 640

% 74.22 70.72
Sometimes/with difficuly or help n 75 127

% 9.34 14.03
Always/without difficulty n 132 138

% 16.44 15.25

Pearson chi2(2) = 9.0267 P-value =
0.011

Kendall's tau-b = 0.0280 ASE = 0.023

Table 66. High Level Communication(Feel Confident Learning New Things) by control and

CBR
Do you feel confident learnig new things? Control CBR
Never/Cannot n 376 672

% 39.41 40.43
Sometimes/with difficuly or help n 288 450

% 30.19 27.08
Always/without difficulty n 290 540

% 30.4 32.49

Pearson chi2(2) = 3.0759 P-value =
0.215

Kendall’s tau-b = 0.0047 ASE =0.018
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Table 67. Basic Communication(Speak) by gender

Can you speak? Control CBR
Male Female Male Female
Never/Cannot n 62 46 199 146
% 10.49 13.03 21.4 27.97
Sometimes/with difficuly or help n 90 42 261 149
% 15.23 11.9 28.06 28.54
Always/without difficulty n 439 265 470 227
% 74.28 75.07 50.54 43.49
Pearson chi2(2) = 3.0182 Pearson chi2(2) = 9.5667
P-value = 0.221 P-value = 0.008
Kendall’s tau-b = 0.0006 Kendall’s tau-b = -0.0750
ASE =0.032 ASE = 0.025
Table 68. Basic Communication(Understand Simple Instructions) by gender
. , . Control CBR
Can you understand simple instructions? Malo Fornale Valo Fomale
Never/Cannot n 40 26 116 86
% 6.78 7.39 12.47 16.48
Sometimes/with difficuly or help  n 106 57 283 172
% 17.97 16.19 30.43 32.95
Always/without difficulty n 444 269 531 264
% 75.25 76.42 57.1 50.57
Pearson chi2(2) = 0.5559 Pearson chi2(2) = 7.1241
P-value = 0.757 P-value = 0.028
Kendall’s tau-b = 0.0102 Kendall’s tau-b = -0.0660
ASE =0.032 ASE = 0.025
Table 69. Basic Communication(Express Needs) by gender
Can you express needs? Control CBR
Male Female Male Female
Never/Cannot n 55 36 154 113
% 9.31 10.23 16.56 21.69
Sometimes/with difficuly or help n 99 59 272 158
% 16.75 16.76 29.25 30.33
Always/without difficulty n 437 257 504 250
% 73.94 73.01 54.19 47.98
Pearson chi2(2) = 0.2199 Pearson chi2(2) = 7.3841
P-value = 0.896 P-value = 0.025
Kendall’s tau-b = -0.0114 Kendall’s tau-b = -0.0655
ASE =0.032 ASE = 0.025

188



Table 70. High Level Communication(Read) by gender

Can you read? Control CBR
Male Female Male Female
Cannot read n 348 235 385 240
% 68.37 79.66 63.53 80
can read with some difficulty n 51 22 98 35
% 10.02 7.46 16.17 11.67
| can read without difficulty n 110 38 123 25
% 21.61 12.88 20.3 8.33
Pearson chi2(2) = 12.3657 Pearson chi2(2) = 28.2450
P-value = 0.002 P-value = 0.000
Kendall’s tau-b = -0.1204 Kendall’s tau-b = -0.1687
ASE =0.032 ASE =0.029
Table 71. High Level Communication(Write) by gender
Can you write? Control CBR
Male Female Male Female
Cannot write n 355 241 398 242
% 69.74 81.97 65.79 80.67
can write with some difficulty n 53 22 92 35
% 10.41 7.48 15.21 11.67
| can write without difficulty n 101 31 115 23
% 19.84 10.54 19.01 7.67
Pearson chi2(2) = 15.2691 Pearson chi2(2) = 24.9892
P-value = 0.000 P-value = 0.000
Kendall’s tau-b = -0.1337 Kendall’s tau-b = -0.1569
ASE =0.032 ASE =0.029
Table 72. High Level Communication(Feel Confident Learning New things) by gender
Do you feel confident learning new things? Control CBR
Male Female Male Female
Never/Cannot n 226 150 397 275
% 38.05 41.67 38.28 44
Sometimes/with difficuly or help n 174 114 294 156
% 29.29 31.67 28.35 24.96
Always/without difficulty n 194 96 346 194
% 32.66 26.67 33.37 31.04
Pearson chi2(2) = 3.8121 Pearson chi2(2) = 5.4570
P-value = 0.149 P-value = 0.065
Kendall’s tau-b = -0.0519 Kendall’s tau-b = -0.0443
ASE =0.030 ASE =0.023
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Table 73. Basic Communication(Speak) by age-group

Control CBR
Can you (speak)? Child  Youth  Adult Adult  Child Youth Adult Adult
3-14 15-24 25-45 46+ 3-14 15-24 25-45 46+
Never/Cannot n 77 17 13 1 300 32 9 4
% 30.43 9.09 4.96 0.41 36.45 10.46 4.19 3.7
Sometimes/with difficuly or help n 60 31 16 25 226 84 58 42
% 23.72 16.58 6.11 10.33 27.46 27.45 26.98 38.89
Always/without difficulty n 116 139 233 216 297 190 148 62
% 4585 7433 8893 89.26 36.09 62.09 68.84 57.41
Pearson chi2(6) = 190.2194 Pearson chi2(6) = 194.6687
P-value = 0.000 P-value = 0.000
Kendall’s tau-b = 0.3524 ASE = Kendall’s tau-b = 0.2906 ASE =
0.025 0.020
Table 74. Basic Communication(Understand Simple Instructions) by age-group
Can you understand simple Control CBR
instructions? Child  Youth  Adult  Adult Child Youth Adult Adult
3-14 15-24 25-45 46+ 3-14 15-24 25-45 46+
Never/Cannot n 49 11 6 0 190 8 1 3
% 19.37 5.88 2.29 0 23.09 2.61 047 278
Sometimes/with difficuly or help n 89 31 31 12 262 91 63 39
% 3518 16.58 11.83 5 31.83 29.74 293 36.11
Always/without difficulty n 115 145 225 228 371 207 151 66
% 4545 7754 85.88 95 45.08 67.65 70.23 61.11
Pearson chi2(6) = 199.0035 Pearson chi2(6) = 150.3848
P-value = 0.000 P-value = 0.000
Kendall’s tau-b = 0.3841 Kendall’s tau-b = 0.2343
ASE =0.023 ASE = 0.021
Table 75.Basic Communication(Express Needs) by age-group
Control CBR
Can you express needs? Child  Youth  Adult  Adult Child Youth Adult Adult
3-14 15-24 25-45 46+ 3-14 15-24 25-45 46+
Never/Cannot n 62 20 9 0 242 14 6 5
% 2451 107 3.44 0 29.4 4.58 2.8 4.63
Sometimes/with difficuly or help n 83 27 26 22 242 91 60 37
% 3281 14.44 992 9.13 29.4 29.74 28.04 34.26
Always/without difficulty n 108 140 227 219 339 201 148 66
% 42.69 7487 86.64 90.87 41.19 6569 69.16 61.11
Pearson chi2(6) = 195.6964 Pearson chi2(6) = 169.7293
P-value = 0.000 P-value = 0.000
Kendall’s tau-b = 0.3714 Kendall’s tau-b = 0.2616
ASE =0.024 ASE =0.021
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Table 76. High Level Communication(Read) by age-group

Control CBR
Can you read? Child  Youth  Adult Adult Child Youth Adult Adult
9-14  15-24 25-45 46+ 3-14 15-24 25-45 46+
Cannot read n 74 114 203 192 198 174 164 89
% 63.25 6096 77.78 80.33 7122 57.05 76.28 82.41
can read with some difficulty n 23 19 18 13 39 66 17 11
% 19.66 10.16 6.9 544 14.03 21.64 7.91 10.19
| can read without difficulty n 20 54 40 34 41 65 34 8
% 17.09 2888 1533 1423 1475 21.31 15.81 7.41
Pearson chi2(6) = 42.2201 Pearson chi2(6) = 39.6848
P-value = 0.000 P-value = 0.000
Kendall’s tau-b = -0.1399 Kendall’s tau-b = -0.0653
ASE =0.030 ASE =0.028
Table 77. High Level Communication(Write) by age-group
Control CBR
Can you write? Child  Youth Adult Adult Child Youth Adult Adult
9-14  15-24 25-45 46+ 3-14 15-24 25-45 46+
Cannot write n 74 115 208 199 202 179 167 92
% 63.25 61.5 80 83.26 72.66 58.88 77.67 85.19
can write with some difficulty n 25 20 20 10 40 63 18 6
% 21.37 10.7 7.69 418 1439 20.72 8.37 5.56
| can write without difficulty n 18 52 32 30 36 62 30 10
% 15.38 27.81 1231 1255 1295 20.39 1395 9.26
Pearson chi2(6) = 55.5045 Pearson chi2(6) = 40.0223
P-value = 0.000 P-value = 0.000
Kendall’s tau-b = -0.1645 Kendall’s tau-b = -0.0671
ASE =0.030 ASE =0.028
Table 78. High Level Communication(Feel Confident Learning New Things) by age-group
Do you feel confident learning Control CBR
new things? infant Child Youth Adult Adult infant Child Youth Adult Adult
3-14 15-24 25-45 46+ 3-14 15-24 25-45 46+
Never/Cannot n 5 101 56 83 131 163 352 55 60 42
% 31.25 40.24 29.95 31.8 54.81 77.99 42.67 18.03 27.91 38.89
Sometimes/with difficuly or N 4 81 58 81 64 31 211 103 66 39

help

% 25 3227 31.02 31.03 26.78 14.83 25.58 33.77 30.7 36.11
Always/without difficulty n 7 69 73 97 44 15 262 147 89 27
% 43.75 27.49 39.04 37.16 18.41 7.18 31.76 482 414 25
Pearson chi2(8) = 45.7689 Pearson chi2(8) = 213.4134
P-value = 0.000 P-value = 0.000
Kendall’s tau-b = -0.0889 Kendall’s tau-b = 0.2289
ASE =0.028 ASE = 0.020
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Table 79. Basic Communication (Speak) by type of disability

Control CBR
Can you Speak? , Intellec- ,
Intellectual/  Multiple tual/ Multiple
Physical Sensory Mental disability Physical Sensory Mental  disability
Never/Cannot n 25 59 8 16 167 120 23 35
Y% 4.51 33.52 6.96 16.49 16.8 61.22 14.56 33.65
Sometimes/with difficuly or
help 42 33 36 21 293 30 63 24
% 7.58 18.75 31.3 21.65 29.48 15.31 39.87 23.08
Always/without difficulty n 487 84 71 60 534 46 72 45

% 87.91 47.73 61.74 61.86 53.72 2347 45.57 43.27
Pearson chi2(6) = 184.8558 P-value = Pearson chi2(6) = 198.6946 P-value =

0.000 0.000
Kendall’s tau-b = -0.2901 ASE =
0.028 Kendall’s tau-b = -0.1652 ASE = 0.023

Table 80. Basic Communication(Understand Simple instructions) by type of disability

Can you understand simple Control CBR
intructions? Intellectual/  Multiple Intellectu-  Multiple
Physical Sensory Mental disability Physical Sensory al/Mental disability
Never/Cannot n 18 27 10 11 132 30 17 23
% 3.25 15.43 8.77 11.34 13.28 15.31 10.76 22.12
Sometimes/with difficuly or
help 28 56 58 21 295 79 56 25
% 5.05 32 50.88 21.65 29.68 40.31 35.44 24.04
Always/without difficulty n 508 92 46 65 567 87 85 56
% 91.7 52.57 40.35 67.01 57.04 44.39 53.8 53.85
Pearson chi2(6) = 227.7342 P-value = Pearson chi2(6) = 20.0810 P-value =
0.000 0.003
Kendall’s tau-b = -0.0517 ASE =
Kendall’s tau-b = -0.3708 ASE = 0.028 0.024

Table 81. Basic Communication(Express Needs) by type of disability

Control CBR
Can you express needs? Intellectual/ Multiple Intellectu-  Multiple
Physical Sensory Mental disability Physical Sensory al/Mental disability
Never/Cannot n 25 40 10 16 171 41 25 30
% 4.51 22.73 8.7 16.49 17.22 20.92 15.82 28.85
Sometimes/with difficuly or
help 30 49 55 24 279 67 63 21
% 5.42 27.84 47.83 24.74 28.1 34.18 39.87 20.19
Always/without difficulty n 499 87 50 57 543 88 70 53
% 90.07 49.43 43.48 58.76 54.68 44.9 443 50.96
Pearson chi2(6) = 227.8484 P-value = Pearson chi2(6) = 24.1433 P-value =
0.000 0.000

Kendall’s tau-b = -0.3676 ASE =0.028 Kendall’s tau-b = -0.0684 ASE = 0.024
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Table 82. High Level Communication (Read) by type of disability

Control CBR
Can you read? Intellectual/  Multiple Intellectu- Multiple
Physical Sensory Mental disability Physical Sensory al/Mental disability
Cannot read n 332 104 80 66 427 88 75 35
%  67.34 74.29 86.96 84.62 65.69 72.73 90.36 67.31
can read with some difficulty n 37 19 10 7 97 20 7 9
% 7.51 13.57 10.87 8.97 1492 16.53 8.43 17.31
| can read without difficulty n 124 17 2 5 126 13 1 8
%  25.15 12.14 217 6.41 19.38 10.74 1.2 15.38
Pearson chi2(6) = 45.2743 P-value = Pearson chi2(6) = 27.2211 P-value =
0.000 0.000
Kendall’s tau-b = -0.1663 ASE = Kendall’'s tau-b = -0.1162 ASE =
0.028 0.028

Table 83. High Level Communication (Write) by type of disability

Control CBR
Can you write? Intellectual/ Multiple Intellectu- Multiple
Physical Sensory Mental disability Physical Sensory al/Mental disability
Cannot write n 345 104 82 64 441 90 73 36
%  69.98 74.29 89.13 83.12 67.85 75 87.95 69.23
can write with some difficulty n 40 19 8 8 91 20 8 8
% 8.11 13.57 8.7 10.39 14 16.67 9.64 15.38
| can write without difficulty n 108 17 2 5 118 10 2 8
% 21.91 12.14 217 6.49 18.15 8.33 2.41 15.38
Pearson chi2(6) = 34.9048 P-value = Pearson chi2(6) = 22.7090 P-value =
0.000 0.001
Kendall’s tau-b = -0.1037 ASE =
Kendall’'s tau-b = -0.1411 ASE = 0.029 0.028

Table 84. High Level Communication (Feel confident learning new things)

i ) Control CBR
Do you feel confident learning new - .
things? Intellectual/ Multiple Intellectu- Multiple
Physical Sensory  Mental disability Physical Sensory al/Mental disability
Never/Cannot n 181 72 74 48 505 51 62 54

% 32.04 40.68 65.49 48.98 4283 25.12 38.27 45.76
Sometimes/with difficuly or

help 165 61 32 30 310 68 49 23
% 29.2 34.46 28.32 30.61 26.29 33.5 30.25 19.49
Always/without difficulty n 219 44 7 20 364 84 51 41
%  38.76 24.86 6.19 20.41 30.87 41.38 31.48 34.75
Pearson chi2(6) = 70.8139 P-value=  Pearson chi2(6) = 27.0511 P-value =
0.000 0.000
Kendall’s tau-b = 0.0535 ASE =
Kendall’s tau-b = -0.2110 ASE =0.027 0.022
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Table 85. Basic Communication (Speak) by cause of disability

Can you speak? Control CBR
' Disabled at birth Other cause Disabled at birth  Other cause
Never/Cannot n 93 15 308 41
% 28.88 2.41 37.52 6.3
Sometimes/with difficuly or help n 77 55 223 191
% 23.91 8.84 27.16 29.34
Always/without difficulty n 152 552 290 419
% 47.2 88.75 35.32 64.36
Pearson chi2(2) = 213.4957 Pearson chi2(2) = 213.4244
P-value = 0.000 P-value = 0.000
Kendall’s tau-b = 0.4550 Kendall’s tau-b = 0.3385
ASE = 0.029 ASE =0.022
Table 86. Basic Communication (Understand simple instructions) by cause of disability
Can you understand simple instructions? Control CER
Disabled at birth Other cause Disabled at birth  Other cause
Never/Cannot n 55 11 177 27
% 17.08 1.77 21.56 415
Sometimes/with difficuly or help n 118 45 270 189
% 36.65 7.26 32.89 29.03
Always/without difficulty n 149 564 374 435
% 46.27 90.97 45.55 66.82
Pearson chi2(2) = 232.5804 Pearson chi2(2) = 111.0356
P-value = 0.000 P-value = 0.000
Kendall’s tau-b = 0.4850 Kendall’s tau-b = 0.2410
ASE =0.029 ASE =0.023
Table 87. Basic Communication (Express Needs) by cause of disability
Can you express needs? Control CBR
Disabled at birth Other cause Disabled at birth  Other cause
Never/Cannot n 72 19 228 41
% 22.36 3.06 27.8 6.3
Sometimes/with difficuly or help n 109 49 252 183
% 33.85 7.89 30.73 28.11
Always/without difficulty n 141 553 340 427
% 43.79 89.05 41.46 65.59
Pearson chi2(2) = 226.1745 Pearson chi2(2) = 133.1509
P-value = 0.000 P-value = 0.000
Kendall’s tau-b = 0.4753 Kendall’s tau-b = 0.2705
ASE =0.029 ASE =0.023
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Table 88. High level communication (Read) by cause of disability

Can you read? Control CBR
Disabled at birth  Other cause Disabled at birth  Other cause
Cannot read n 160 423 259 374
% 76.19 71.21 73.16 66.08
Can read with some difficulty n 20 53 57 79
% 9.52 8.92 16.1 13.96
| can read without difficulty n 30 118 38 113
% 14.29 19.87 10.73 19.96
Pearson chi2(2) = 3.2160 Pearson chi2(2) = 13.5715
P-value = 0.200 P-value = 0.001
Kendall’'s tau-b = 0.0529 Kendall’s tau-b = 0.0876
ASE =0.033 ASE = 0.031
Table 89. High level communication (Write) by cause of disability
Can you writeld Control CBR
Disabled at birth Other cause Disabled at birth  Other cause
Cannot write n 162 434 264 385
% 77.51 73.06 74.79 68.02
Can write with some difficulty n 20 55 59 70
% 9.57 9.26 16.71 12.37
| can write without difficulty n 27 105 30 111
% 12.92 17.68 8.5 19.61
Pearson chi2(2) = 2.5573 Pearson chi2(2) = 21.8344
P-value = 0.278 P-value = 0.000
Kendall’s tau-b = 0.0477 Kendall’s tau-b = 0.0914
ASE =0.033 ASE = 0.030

Table 90. High level communication (Feel confident learning new things) by cause of disability

Do you feel confident learning new Control CBR
things? Disabled at birth Other cause Disabled at birth  Other cause
Never/Cannot n 151 225 491 184
% 44.94 36.41 48.76 27.3
Sometimes/with difficuly or N
help 105 183 236 225
% 31.25 29.61 23.44 33.38
Always/without difficulty n 80 210 280 265
% 23.81 33.98 27.81 39.32
Pearson chi2(2) = 11.6217 Pearson chi2(2) = 77.3737
P-value = 0.003 P-value = 0.000
Kendall’s tau-b = 0.1005 Kendall’s tau-b = 0.1827
ASE =0.030 ASE =0.022
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Table 91. Basic Communication (Speak) by region

Control CBR
Can you speak?
ERMO NRMO SERMO NERMO ERMO NRMO SERMO NERMO
Never/Cannot n 24 40 20 24 52 154 40 99
% 18.9 12.01 9.22 8.99 22.13 28.79 11.94 28.53
Sometimes/with difficuly or n
help 25 34 31 42 49 246 40 75
% 19.69 10.21 14.29 15.73 20.85 45.98 11.94 21.61
Always/without difficulty n 78 259 166 201 134 135 255 173
% 61.42 77.78 76.5 75.28 57.02 25.23 76.12 49.86
Pearson chi2(6) = 19.0806 P-value = Pearson chi2(6) =247.2456 P-value =
0.004 0.000
Kendall’'s tau-b = 0.0572 ASE = Kendall’'s tau-b = 0.0874 ASE =
0.030 0.024
Table 92. Basic Communication (Understand simple instructions) by region
Can you understand simple Control CBR
instructions? ERMO NRMO SERMO NERMO ERMO NRMO SERMO NERMO
Never/Cannot n 8 26 15 17 30 94 7 71
% 6.3 7.85 6.91 6.37 12.77 17.57 2.09 20.46
Sometimes/with difficuly or n
help 32 59 33 39 58 264 49 84
% 25.2 17.82 15.21 14.61 24.68 49.35 14.63 24.21
Always/without difficulty n 87 246 169 211 147 177 279 192
% 68.5 74.32 77.88 79.03 62.55 33.08 83.28 55.33
Pearson chi2(6) = 8.3661 P-value = Pearson chi2(6) = 242.2129 P-value =
0.212 0.000
Kendall’'s tau-b = 0.0641 ASE = Kendall’s tau-b = 0.0919 ASE =
0.029 0.024
Table 93. Basic Communication (Express needs) by region
Control CBR
Can you express needs?
ERMO NRMO SERMO NERMO ERMO NRMO SERMO NERMO
Never/Cannot n 14 33 22 22 38 128 15 86
% 11.02 9.91 10.19 8.24 16.17 23.93 4.49 24.78
Sometimes/with difficuly or n
help 29 58 34 37 65 234 49 82
%o 22.83 17.42 15.74 13.86 27.66 43.74 14.67 23.63
Always/without difficulty n 84 242 160 208 132 173 270 179
% 66.14 72.67 74.07 77.9 56.17 32.34 80.84 51.59
Pearson chi2(6) = 6.9223 P-value = Pearson chi2(6) =212.0481 P-value =
0.328 0.000
Kendall’'s tau-b = 0.0661 ASE = Kendall’s tau-b = 0.0904 ASE =
0.029 0.024
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Table 94. High Level Communication (Read) by region

Control CBR
Can you read?
ERMO NRMO SERMO NERMO ERMO NRMO SERMO NERMO
Cannot read n 77 209 113 184 115 236 139 135
% 77.78 72.07 63.13 7797 76.16 80.55 50.18 72.97
can read with some difficulty  n 11 23 21 18 16 28 58 31
% 11.11 7.93 11.73 7.63 10.6 9.56 20.94 16.76
| can read without difficulty n 11 58 45 34 20 29 80 19
% 11.11 20 25.14 14.41 13.25 9.9 28.88 10.27
Pearson chi2(6) = 16.0565 Pearson chi2(6) = 75.4896
P-value =0.013 P-value = 0.000
Kendall’s tau-b = -0.0066 Kendall’s tau-b = 0.1049
ASE =0.030 ASE =0.028

Table 95. High Level Communication (Write) by region

) Control CBR
Can you write?
ERMO NRMO SERMO NERMO ERMO NRMO SERMO NERMO
Cannot write n 77 215 113 191 114 241 142 143
% 77.78 7439 63.13 80.93 75.5 8225 5145 77.3
can write with some difficulty n 11 22 25 17 18 23 60 26
% 11.11 7.61 13.97 7.2 11.92 7.85 21.74 14.05
| can write without difficulty n 11 52 41 28 19 29 74 16
% 11.11 1799 22.91 11.86 1258 9.9 26.81 8.65
Pearson chi2(6) = 20.7723 Pearson chi2(6) = 77.4556
P-value = 0.002 P-value = 0.000
Kendall’s tau-b = -0.0191 Kendall’s tau-b = 0.0828
ASE =0.030 ASE =0.028

Table 96. High Level Commication (Feel confident learning new things) by region

Do you feel confident learning new Control CBR
things? ERMO NRMO SERMO NERMO ERMO NRMO SERMO NERMO
Never/Cannot n 28 161 77 110 106 252 75 239
% 21.21 48.2 35.16  40.89  39.11 42.78 21.25 53.23
Sometimes/with difficuly or n
help 61 80 67 80 98 75 119 158
% 46.21 23.95 3059 29.74 36.16 12.73 33.71 35.19
Always/without difficulty n 43 93 75 79 67 262 159 52
% 32.58 27.84 3425 2937 2472 44.48 45.04 11.58
Pearson chi2(6) = 36.4407 Pearson chi2(6) = 229.5476
P-value = 0.000 P-value = 0.000
Kendall’s tau-b = -0.0220 Kendall’s tau-b = -0.0966
ASE =0.027 ASE =0.020
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Section 8. Limitations in Social Participation

Table 97. Participation (Work) by Control and CBR

Can you work? Control CBR
Never/Cannot n 279 275
% 36.23 34.85
Sometimes/difficulities n 306 284
% 39.74 35.99
Always/without difficulities n 185 230
% 24.03 29.15

Pearson chi2(2) = 5.4980 P-value =0.064
Kendall’s tau-b = 0.0376 ASE =0.024

Table 98. Participation (Cleaning the house) by Control and CBR

Can you participate in cleaning the house? Control CBR
Never/Cannot n 251 293
% 31.14 32.34
Sometimes/with difficulities n 330 325
% 40.94 35.87
Always/without difficulities n 225 288
% 27.92 31.79

Pearson chi2(2) = 5.1943 P-value = 0.074
Kendall’s tau-b = 0.0156 ASE =0.023

Table 99. Participation (Make friends outside the family)

Can you make friends outside the family? Control CBR
Never/Cannot n 123 262
% 14.11 22.35
Sometimes/with difficulities n 340 373
% 38.99 31.83
Always/without difficulities n 409 537
% 46.9 45.82

Pearson chi2(2) = 25.5501 P-value = 0.000
Kendall’s tau-b = -0.0469 ASE = 0.021




Table 100. Participation (consulted in family decisions)

Are you consulted in family decisions? Control CBR
Never n 60 54
% 9.05 9.18
Sometimes n 189 190
% 28.51 32.31
Always n 414 344
% 62.44 58.5

Pearson chi2(2) = 2.2947 P-value =0.317
Kendall’s tau-b = -0.0351 ASE =0.027

Table 101. Participation(join in community activities & ceremonies)

Can you join in community activities & ceremonies? Control CBR
Never n 182 508
% 19 30.53
Sometimes n 506 611
% 52.82 36.72
Always n 270 545
% 28.18 32.75

Pearson chi2(2) = 71.7922 P-value = 0.000
Kendall’s tau-b = -0.0386 ASE =0.018

Table 102. Participation (Work) by gender

Can you work? Control CBR
Male Female Male Female
Never/Cannot n 185 94 214 61
% 38.14 32.98 40.45 23.46
Sometimes/with difficuly or help n 194 112 173 111
% 40 39.3 32.7 42.69
Always/without difficulty n 106 79 142 88
% 21.86 27.72 26.84 33.85
Pearson chi2(2) = 3.9112 Pearson chi2(2) = 22.2060
P-value = 0.141 P-value = 0.000
Kendall’s tau-b = 0.0647 Kendall’s tau-b =
ASE =0.034 0.1354 ASE =0.032
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Table 103. Participation (Cleaning the house) by gender

- , . Control CBR
Can you participate in cleaning the house?
Male Female Male Female
Never/Cannot n 166 85 218 75
% 32.61 28.62 36.03 24.92
Sometimes/with difficuly or help n 221 109 205 120
% 43.42 36.7 33.88 39.87
Always/without difficulty n 122 103 182 106
% 23.97 34.68 30.08 35.22
Pearson chi2(2) = 10.7370 Pearson chi2(2) = 11.3518
P-value = 0.005 P-value = 0.003
Kendall’s tau-b = 0.0863 Kendall’s tau-b = 0.0903
ASE =0.034 ASE = 0.031
Table 104. Participation (Make friends outside the family) by gender
Can you make friends outside the family? Control CBR
Male Female Male Female
Never/Cannot n 73 50 165 97
% 13.37 15.34 21.35 24.31
Sometimes/with difficuly or help n 203 137 251 122
% 37.18 42.02 32.47 30.58
Always/without difficulty n 270 139 357 180
% 49.45 42.64 46.18 45.11
Pearson chi2(2) = 3.8089 Pearson chi2(2) = 1.3978
P-value = 0.149 P-value = 0.497
Kendall’s tau-b = -0.0605 Kendall’s tau-b = -0.0204
ASE =0.032 ASE =0.028
Table 105. Participation (Consulted in family decisions) by gender
Are you consulted in family decisions? Control CBR
Male Female Male Female
Never n 37 23 36 18
% 8.71 9.66 9.16 9.23
Sometimes/with difficuly or help n 106 83 125 65
% 24.94 34.87 31.81 33.33
Always/without difficulty n 282 132 232 112
% 66.35 55.46 59.03 57.44
Pearson chi2(2) = 8.3327 Pearson chi2(2) = 0.1515
P-value = 0.016 P-value = 0.927
Kendall’s tau-b = -0.0965 Kendall’s tau-b = -0.0133
ASE =0.038 ASE =0.040
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Table 106. Participation (Join in community activites and ceremonies) by gender

Can you join in community activities & Control CBR
ceremonies? Male Female Male Female
Never n 107 75 311 197
% 17.92 20.78 29.99 31.42
Sometimes n 296 210 376 235
% 49.58 58.17 36.26 37.48
Always n 194 76 350 195
% 32.5 21.05 33.75 31.1
Pearson chi2(2) = 14.5591 Pearson chi2(2) = 1.2585
P-value = 0.001 P-value = 0.533
Kendall’s tau-b = -0.0997 Kendall’s tau-b = -0.0236
ASE =0.030 ASE =0.023
Table 107. Participation (Work) by age-group
Control CBR
Can you work? Child  Youth  Adult Adult Child Youth Adult Adult
11-14 15-24 25-45 46+ 11-14 15-24 25-45 46+
Never/Cannot n 25 48 62 144 72 64 67 72
% 3125 2567 23.66 59.75 4472 20.98 31.16 66.67
Sometimes/with difficuly or help n 32 79 131 64 46 134 85 19
% 40 42.25 50 26.56 28.57 43.93 39.53 17.59
Always/without difficulty n 23 60 69 33 43 107 63 17
% 2875 3209 26.34 13.69 26.71 35.08 29.3 15.74
Pearson chi2(6) = 89.3879 Pearson chi2(6) =
P-value = 0.000 82.9218 P-value = 0.000
Kendall’s tau-b = -0.2223 Kendall’s tau-b = -0.0896
ASE =0.032 ASE =0.033
Table 108. Participation (Cleaning the house)
Can you participate in cleaning the Control CBR
house? Child  Youth  Adult Adult Child Youth Adult Adult
9-14 15-24 25-45 46+ 9-14 15-24 25-45 46+
Never/Cannot n 42 38 46 128 108 57 63 65
% 35 20.32 17.62 53.11 3885 1863 29.3 60.75
Sometimes/with difficuly or help n 45 76 136 73 86 132 82 25
% 375 40.64 5211 30.29 30.94 43.14 38.14 23.36
Always/without difficulty n 33 73 79 40 84 117 70 17
% 275 39.04 3027 16.6 3022 3824 3256 15.89
Pearson chi2(6) = 94.5515 Pearson chi2(6) =
P-value = 0.000 72.8807 P-value =0.000
Kendall’s tau-b = -0.1822 Kendall’s tau-b = -0.0548
ASE =0.032 ASE =0.03
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Table 109. Participation (Make friends outside the family)

Can you make friends outside the fami- Control CBR
ly? Child  Youth  Adult Adult Child Youth Adult Adult
6-14 15-24 25-45 46+ 6-14 15-24 25-45 46+
Never/Cannot n 56 28 19 21 199 32 13 18
% 3043 1497 728 8.68 36.65 1046 6.05 16.67
Sometimes/with difficuly or help n 71 64 95 110 149 100 79 45
% 38.59 34.22 364 4545 2744 32.68 36.74 41.67
Always/without difficulty n 57 95 147 111 195 174 123 45
% 30.98 50.8 56.32 45.87 3591 56.86 57.21 41.67
Pearson chi2(6) = 67.1108 Pearson chi2(6) =
P-value = 0.000 130.6863 P-value =0.000
Kendall’s tau-b = 0.1279 Kendall’s tau-b = 0.1993
ASE =0.030 ASE =0.025
Table 110. Participation (Consulted in family decisions)
Control CBR
Are you consulted in family decisions? Youth Adult Adult Youth Adult Adult
15-24 25-45 46+ 15-24 25-45 46+
Never/Cannot n 29 19 12 37 9 7
% 18.24 7.25 4.96 14.02 419 6.48
Sometimes/with difficuly or help n 63 72 54 91 65 34
% 39.62 27.48 22.31 34.47 30.23 31.48
Always/without difficulty n 67 171 176 136 141 67
% 42.14 65.27 72.73 51.52 65.58 62

Pearson chi2(4) = 45.4231

P-value = 0.000

Kendall’s tau-b = 0.2185

ASE =0.035

Pearson chi2(6) = 28.2717

P-value = 0.000

Kendall's tau-b = 0.1258

ASE =0.038
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Table 111. Participation(Join in community activites & ceremonies)

Can you join in community Control CBR
activities & ceremonies? _ Child  Youth Adult Adult _ Child Youth Adult Adult
infant  3-14 15-24 25-45 46+ infant 3-14 15-24 25-45 46+

Never n 5 76 27 29 45 108 283 46 33 38
% 3571 30.04 1444 11.07 18.6 51.67 34.26 15.03 1535 35.19

Sometimes n 7 147 105 128 119 70 277 132 99 33
% 50 58.1 56.15 48.85 49.17 33.49 33.54 43.14 46.05 30.56

Always n 2 30 55 105 78 31 266 128 83 37
% 1429 1186 2941 40.08 32.23 14.83 322 4183 38.6 34.26

Pearson chi2(8) = 71.7133 P-value =

0.000

Pearson chi2(8) = 118.5523 P-value =
0.000

Kendall’s tau-b = 0.1698 ASE =

0.028

Kendall’s tau-b = 0.1726 ASE = 0.021

Table 112. Participation (Work) by type of disability

Control CBR
Intellectual/ Intellectual/
Can you work? Physical Sensory  Mental Multiple  Physical Sensory Mental Multiple
disability disability disability disability disability disability disability disability
Never n 164 44 40 30 220 18 22 15
% 34.17 33.59 48.19 40 37.23 17.82 40 35.71
Sometimes n 212 36 28 30 214 39 15 16
% 4417 27.48 33.73 40 36.21 38.61 27.27 38.1
Always n 104 51 15 15 157 44 18 11
% 21.67 38.93 18.07 20 26.57 43.56 32.73 26.19

Pearson chi2(6) = 27.3981 P-value = 0.000

Kendall’s tau-b = -0.0198 ASE = 0.032

Pearson chi2(6) = 20.1214 P-value = 0.003
Kendall’s tau-b = 0.0823 ASE =0.033

Table 113. Participation (Cleaning the house) by type of disability

. Control CBR
Can you participate
in cleaning the . InteIIectugI/ ' ' Intellectual/ '
house? Physical Sensory Mental dis- Multiple Physical Sensory Mental Multiple
disability disability  ability  disability disability disability disability disability
Never n 149 39 38 24 221 24 27 21
% 30.28 27.66 40.43 30.77 34 19.83 32.53 40.38
Sometimes n 218 40 43 29 247 39 25 14
% 44 .31 28.37 45.74 37.18 38 32.23 30.12 26.92
Always n 125 62 13 25 182 58 31 17
% 25.41 43.97 13.83 32.05 28 47.93 37.35 32.69
Pearson chi2(6) = 32.1358 P-value = Pearson chi2(6) = 24.3183 P-value =
0.000 0.000

Kendall’s tau-b = 0.0059 ASE = 0.031

Kendall's tau-b = 0.0816 ASE = 0.031

203



Table 114. Participation (Make friends outside the family) by type of disability

Control CBR
Can you make friends Intellectual/ Intellectual/
outside the family? Physical Sensory Mental Multiple Physical Sensory Mental Multiple
disability disability disability  disability disability disability disability  disability
Never n 44 20 35 24 157 22 52 31
% 8.48 12.5 33.33 27.91 20.05 12.79 38.24 38.27
Sometimes n 184 79 47 29 259 64 33 17
% 35.45 49.38 44.76 33.72 33.08 37.21 24.26 20.99
Always n 291 61 23 33 367 86 51 33
% 56.07 38.12 21.9 38.37 46.87 50 37.5 40.74
Pearson chi2(6) = 85.8208 P-value = Pearson chi2(6) = 44.1588 P-value =
0.000 0.000

Kendall’s tau-b = -0.2372 ASE =0.030

Kendall’s tau-b = -0.0690 ASE = 0.028

Table 115. Participation (Consulted in family decisions) by type of disability

Are you consulted in

Control

CBR

Intellectual/

Intellectual/

family decisions? Physical Sensory Mental dis- Multiple Physical Sensory Mental Multiple
disability disability ability disability disability disability disability  disability

Never n 12 14 23 11 32 7 10 5
% 2.74 13.86 35.94 18.97 6.85 10.45 41.67 16.67

Sometimes n 111 38 23 16 146 28 6 10
% 25.34 37.62 35.94 27.59 31.26  41.79 25 33.33

Always n 315 49 18 31 289 32 8 15

% 71.92 48.51 28.12 53.45 61.88 47.76 33.33 50
Pearson chi2(6) = 107.0393 P-value =  Pearson chi2(6) = 39.9168 P-value =

0.000 0.000

Kendall’s tau-b = -0.2853 ASE = 0.036

Kendall’s tau-b = -0.1505 ASE = 0.041

Table 116. Participation (Join in community activites and ceremonies) by type of disability

Can you join in
community activities &
ceremonies?

Control

CBR

Intellectual/

Intellectual/

Physical Sensory Mental dis- Multiple Physical Sensory Mental dis- Multiple

disability disability ability disability disability disability ability disability

Never n 85 29 38 30 397 25 48 38
% 15.04 16.29 33.04 30.61 33.64 1225 29.63 32.2

Sometimes n 287 106 66 45 454 84 45 28
% 50.8 59.55 57.39 45.92 38.47 41.18 27.78 23.73

Always n 193 43 11 23 329 95 69 52
% 34.16 24.16 9.57 23.47 27.88  46.57 42.59 44.07
Pearson chi2(6) = 50.5415 P-value = Pearson chi2(6) = 67.1012 P-value =

0.000 0.000

Kendall’s tau-b = -0.1724 ASE = 0.029

Kendall’s tau-b = 0.1298 ASE = 0.023
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Table 117. Participation(Work) by cause of disability

Can you work? Control CBR
Disabled at birth Other cause Disabled at birth Other cause

Never/Cannot n 62 217 92 188

% 32.98 37.29 34.59 35.01
Sometimes/with n 72 234 86 205
difficuly or help Y% 38.3 40.21 32.33 38.18
Always/without n 54 131 88 144
difficulty % 28.72 22.51 33.08 26.82

Pearson chi2(2) = 3.1419 P-value = 0.208
Kendall’s tau-b = -0.0544 ASE = 0.034

Pearson chi2(2) = 4.1039 P-value =0.128
Kendall’s tau-b = -0.0358 ASE = 0.034

Table 118. Participation(Cleaning the house) by cause of disability

Can you participate in Control CBR
cleaning the house? Disabled at birth Other cause Disabled at birth Other cause
Never/Cannot n 72 183 120 178
% 33.64 30.7 33.9 31.45
Sometimes/with n 81 249 114 218
difficuly or help % 37.85 41.78 32.2 38.52
Always/without n 61 164 120 170
difficulty % 28.5 27.52 33.9 30.04
Pearson chi2(2) = 3.8393 P-value =
Pearson chi2(2) = 1.0840 P-value = 0.582 0.147

Kendall’s tau-b = 0.0111 ASE =0.034 Kendall’s tau-b = -0.0079 ASE = 0.031

Table 119. Participation(Make friends outside the family) by type of disability

Can you make friends Control CBR
outside the family? Disabled at birth Other cause Disabled at birth Other cause
Never/Cannot n 69 56 183 83

% 26.14 9.17 31.77 13.52
Sometimes/with n 114 226 155 224
difficuly or help % 43.18 36.99 26.91 36.48
Always/without n 81 329 238 307
difficulty % 30.68 53.85 41.32 50

Pearson chi2(2) = 60.0970 P-value = Pearson chi2(2) = 57.7372 P-value =
0.000 0.000

Kendall’s tau-b = 0.2402 ASE = 0.032

Kendall’s tau-b = 0.1471 ASE =0.027

205



Table 120. Participation (Consulted in family decisions) by cause of disability

Are you consulted in fami- Control CBR
ly decisions? Disabled at birth Other cause Disabled at birth Other cause
Never n 31 29 22 33
% 25.2 5.37 16.42 7.1
Sometimes n 48 141 47 145
% 39.02 26.11 35.07 31.18
Always n 44 370 65 287
% 35.77 68.52 48.51 61.72
Pearson chi2(2) = 13.4251 P-value =
Pearson chi2(2) = 66.6069 P-value =0.000 0.001
Kendall’s tau-b = 0.2837 ASE =0.039 Kendall’s tau-b = 0.1267 ASE = 0.041

Table 121. Participation (Join in community activities and ceremonies) by cause of disability

Can you join in community Control CBR
activities & ceremonies?  pjsapled at birth Other cause Disabled at birth Other cause
Never n 92 90 347 166
% 27.38 14.47 34.42 24.63
Sometimes n 199 307 339 281
% 59.23 49.36 33.63 41.69
Always n 45 225 322 227
% 13.39 36.17 31.94 33.68
Pearson chi2(2) = 20.1995 P-value =
Pearson chi2(2) = 63.3362 P-value = 0.000 0.000
Kendall’s tau-b = 0.2405 ASE =0.028 Kendall’s tau-b = 0.0663 ASE =0.023

Table 122. Participation (Work) by region

Can you work? Control CBR
ERMO NRMO SERMO NERMO ERMO NRMO SERMO NERMO
Never n 29 113 46 91 56 100 52 67
% 31.18 39.51 27.06 41.18 45.16 39.84 20.31 42.41
Sometimes n 44 114 62 86 58 28 122 76
% 47.31 39.86 36.47 38.91 46.77 11.16 47.66 48.1
Always n 20 59 62 44 10 123 82 15
% 21.51 20.63 36.47 19.91 8.06 49 32.03 9.49
Pearson chi2(6) = 161.3421 P-value =
Pearson chi2(6) = 22.9157 P-value = 0.001 0.000

Kendall’s tau-b = -0.0057 ASE = 0.031 Kendall’s tau-b = -0.0132 ASE =0.029
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Table 123. Participation (Cleaning the house) by region

Can you participate in Control CBR
cleaning the house? ERMO NRMO SERMO NERMO ERMO NRMO SERMO NERMO
Never n 34 83 45 89 57 108 49 79
% 34.34 28.42 25.14 37.71 37.75 36.86 17.69 42.7
Sometimes n 41 135 61 93 77 43 121 84
% 41.41 46.23 34.08 39.41 50.99 14.68 43.68 45.41
Always n 24 74 73 54 17 142 107 22
% 2424  25.34 40.78 22.88 11.26 48.46 38.63 11.89
Pearson chi2(6) = 24.4863 P-value = Pearson chi2(6) = 156.2320 P-value =
0.000 0.000

Kendall’s tau-b = -0.0174 ASE = 0.031 Kendall’s tau-b = -0.0219 ASE =0.027

Table 124. Participation (Make friends outside the family) by region

Can you make friends Control CBR
outside the family? ERMO NRMO SERMO NERMO ERMO NRMO SERMO NERMO
Never n 17 40 32 34 53 120 20 69
% 1518 129 15.84 13.71 27.75 28.71 6.41 27.49
Sometimes n 42 144 58 96 86 83 92 112
% 375 46.45  28.71 38.71 45.03 19.86 29.49 44.62
Always n 53 126 112 118 52 215 200 70
% 47.32 40.65 55.45 47.58 27.23 51.44 64.1 27.89
Pearson chi2(6) = 148.8638 P-value =
Pearson chi2(6) = 16.5949 P-value = 0.011 0.000

Kendall’s tau-b = 0.0342 ASE = 0.030 Kendall’s tau-b = 0.0326 ASE = 0.025

Table 125. Participation (Consulted in family decisions) by region

Are you consulted in Control CBR
Laercr:liljs)i/ons? ERMO NRMO SERMO NERMO ERMO NRMO SERMO NERMO
Never n 6 27 8 19 8 25 8 13

% 7.59 10.89 5.52 9.95 10 13.74 4.04 10.16
Sometimes n 20 71 38 60 29 83 40 38

% 2532 28.63 26.21 31.41 36.25 45.6 20.2 29.69
Always n 53 150 99 112 43 74 150 77

% 67.09 60.48 68.28 58.64 53.75 40.66 75.76 60.16

Pearson chi2(6) = 6.0562 P-value =
0.417

Kendall’s tau-b = -0.0205 ASE =0.035 Kendall’'s tau-b = 0.1419 ASE = 0.037

Pearson chi2(6) = 49.9453 P-value = 0.000
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Section 9: Respect and Satisfaction with Life

Table 126. Respect (Feel respected in the community) by Control and CBR
Do you feel respected in the community?

Control CBR

Never n 78 140

% 8.94 12

Sometimes n 302 371
% 34.63 31.79

Always n 492 656
% 56.42 56.21

Pearson chi2(2) = 5.5723 P-value = 0.062
Kendall’s tau-b = -0.0142 ASE = 0.021

Table 127. Respect (Feel respected in the family) by Control and CBR
Do you feel respected in the family?

Control CBR

Never n 16 34

% 1.83 2.9

Sometimes n 190 406
% 21.76 34.64

Always n 667 732
% 76.4 62.46

Pearson chi2(2) = 45.0276 P-value =0.000
Kendall’s tau-b = -0.1460 ASE = 0.021

Table 128. Respect (Satisfied with your life) by Control and CBR

Are you satisfied with your life? Control CBR
Very satisfied n 419 718
% 44.01 43.38
Quite satisfied n 498 910
% 52.31 54.98
Not satisfied n 35 27
% 3.68 1.63

Pearson chi2(2) = 11.4829 P-value = 0.003
Kendall’s tau-b = -0.0051 ASE = 0.020




Table 129. Respect (Feel respected in the community) by gender

Do you feel respected in the CBR
community? Male Female Male Female
Never n 46 32 135 94

% 8.41 9.82 14.36 17.12
Sometimes n 189 113 309 192

% 34.55 34.66 32.87 34.97
Always n 312 181 496 263

% 57.04 55.52 52.77 47.91

Pearson chi2(2) = 0.5720 P-value=0.751 | carsonchi2(2) N 8864307 P-value =

Kendall’s tau-b = -0.0196 ASE =
0.033

Kendall’s tau-b = -0.0145 ASE =0.028

Table 130. Respect (Feel respected in the family) by gender

Do you feel respected in the Control CBR
family? Male Female Male Female

Never n 12 6 39 28

Y% 2.1 1.74 3.76 4.47
Sometimes n 120 77 361 234

% 20.98 22.32 34.81 37.38
Always n 440 262 637 364

Y% 76.92 75.94 61.43 58.15

Pearson chi2(2) = 0.1222 P-value =0.941 ' oarson chi2(2) N 05569775 P-value =

Kendall’s tau-b = -0.0113 ASE = 0.034 Kendall’s tau-b = -0.0698 ASE = 0.029

Table 131. Respect( Satisfied with your life) by gender

Are you satisfied with your Control CBR
life? Male Female Male Female
Very satisfied n 264 155 459 259
% 44 .44 43.3 44 .52 41.51
Quite satisfied n 309 189 555 355
% 52.02 52.79 53.83 56.89
Not satisfied n 21 14 17 10
% 3.54 3.91 1.65 1.6
Pearson chi2(2) = 0.1780 P-value =0.915 ' earson Chi2(2)0= 4717'4807 P-value =

Kendall’s tau-b = 0.0124 ASE =0.032 Kendall’s tau-b = 0.0282 ASE = 0.024
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Table 132. Respect (Feel respected in the community) by age-group

Do you feel respected in Control CBR
the community? Child Youth Adult Adult Child Youth Adult Adult
3-14 15-24 25-45 46+ 3-14 15-24 25-45 46+
Never n 33 24 14 7 109 22 5 4
% 18.13 12.83 5.34 2.9 20.15 7.26 2.33 3.7
Sometimes n 80 70 87 65 189 82 60 40
% 43.96 37.43 33.21 26.97 34.94 27.06 27.91 37.04
Always n 69 93 161 169 243 199 150 64
% 37.91 49.73 61.45 70.12 44.92 65.68 69.77 59.26
Pearson chi2(6) = 64.9233 P-value = Pearson chi2(6) = 88.6635 P-value =
0.000 0.000

Kendall’s tau-b = 0.2295 ASE = 0.028

Kendall’s tau-b = 0.2011 ASE =0.025

Table 133. Respect (Feel respected in the family) by age-group

Do you feel respected in Control CBR
the family? Child  Youth  Adult  Adut  Chid  Youth  Adult  Adult
3-14 15-24 25-45 46+ 3-14 15-24 25-45 46+
Never n 3 5 7 1 23 9 0 2
% 1.65 2.67 2.67 0.41 4.24 2.94 0 1.85
Sometimes n 63 47 52 28 213 83 66 44
% 34.62 25.13 19.85 11.57 39.23 27.12 30.7 40.74
Always n 116 135 203 213 307 214 149 62
% 63.74 72.19 77.48 88.02 56.54 69.93 69.3 57.41
Pearson chi2(6) = 39.7736 P-value = Pearson chi2(6) = 28.2347 P-value =
0.000 0.000
Kendall’s tau-b = 0.1819 ASE =
0.029 Kendall’s tau-b = 0.0840 ASE =0.027
Table 134. Respect(Satisfied with your life) by age-group
Are you satisfied with Control CBR
your life? Child  Youth  Adult Adult Child  Youth Adult  Adult
infant  3-14 15-24 25-45 46+ infant 3-14 15-24 25-45 46+
Very satisfied n 90 85 116 122 83 332 155 100 48
% 42.86 35.86 4545 4427 51.26 40.1 40.29 50.82 47.39 44.44
Quite satisfied n 146 94 137 114 121 477 144 109 59
% 50 58.17 50.27 5229 479 5845 57.89 4721 5166 54.63
Not satisfied n 15 8 9 2 3 15 6 2 1
% 7.14 5.98 4.28 3.44 0.84 1.45 1.82 1.97 0.95 0.93
Pearson chi2(8) = 18.9265 P-value = Pearson chi2(8) = 13.8901 P-value =

Kendall’s tau-b = -0.1051 ASE =0.029

0.015

0.085

Kendall’s tau-b = -0.0610 ASE =0.022
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Table 135. Respect (Feel respected in the community) by type of disability

Control CBR
-D 0 you feel res_pected . Intellectual/ . . Intellectual/ .
in the community? Physical Sensory Mental Multiple Physical Sensory Mental Multiple
Never n 19 16 26 17 75 16 35 16
% 3.65 10 24.53 19.77 9.47 9.3 25.18 19.75
Sometimes n 149 66 57 30 248 65 45 18
% 28.65 41.25 53.77 34.88 31.31 37.79 32.37 22.22
Always n 352 78 23 39 469 91 59 47
% 67.69 48.75 21.7 45.35 59.22 52.91 42.45 58.02
Pearson chi2(6) = 114.8069 P-value = Pearson chi2(6) = 41.0462 P-value =
0.000 0.000

Kendall’s tau-b = -0.2857 ASE = 0.030

Kendall’s tau-b = -0.0979 ASE =0.028

Table 136. Respect (Feel respected in the family) by type of disability

Control

CBR

Do you feel respected
y P Intellectual/

Intellectual/

in the family? Physical Sensory "'\ "\ “" Multiple Physical Sensory "v Multiple
Never n 6 3 5 2 19 5 3 7
% 1.15 1.88 4.76 2.33 2.43 2.91 2.21 8.64
Sometimes n 77 41 48 24 257 57 68 24
% 14.81 25.62 45.71 27.91 32.82 33.14 50 29.63
Always n 437 116 52 60 507 110 65 50
% 84.04 72.5 49.52 69.77 64.75 63.95 47.79 61.73
Pearson chi2(6) = 62.7718 P-value = Pearson chi2(6) = 26.1542 P-value =
0.000 0.000
Kendall’s tau-b = -0.2119 ASE =0.032 Kendall's tau-b = -0.0730 ASE =
0.028
Table 137. Respect(Satisfied with your life)
Are you satisfied with Colnr:tr::lectual/ (I)rl?t:”ectual/
your life? Physical Sensory Mental Multiple Physical Sensory Mental Multiple
Very satisfied n 281 70 38 30 521 93 59 45
% 49.91 39.33 33.33 31.25 44.38 45.81 36.65 38.46
Quite satisfied n 272 100 67 58 631 108 100 71
% 48.31 56.18 58.77 60.42 53.75 53.2 62.11 60.68
Not satisfied n 10 8 9 8 22 2 2 1
% 1.78 4.49 7.89 8.33 1.87 0.99 1.24 0.85
Pearson chi2(6) = 33.1980 P-value = Pearson chi2(6) = 7.0292 P-value =
0.000 0.318

Kendall’s tau-b = 0.1557 ASE =0.029

Kendall’'s tau-b = 0.0310 ASE =0.023
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Table 138. Respect (Feel respected in the community) by cause of disabilty

Do you feel Control CBR
respected in the
community? Disabled at birth Other cause Disabled at birth Other cause
Never 47 31 105 37

18.01 5.07 18.26 6.08
Sometimes 121 181 204 172

46.36 29.62 35.48 28.24
Always 93 399 266 400

35.63 65.3 46.26 65.68

Pearson chi2(2) = 77.5280 P-value = Pearson chi2(2) = 61.3220 P-value =

0.000
Kendall’s tau-b = 0.2842 ASE =0.032

0.000
Kendall's tau-b = 0.2102 ASE =0.027

Table 139. Respect (Feel respected in the family) by cause of disability

Do you feel Control CBR
respected in the
family? Disabled at birth Other cause Disabled at birth Other cause
Never 10 6 25 9

3.82 0.98 4.34 1.47
Sometimes 94 96 234 179

35.88 15.69 40.62 29.15
Always 158 510 317 426

60.31 83.33 55.03 69.38

Pearson chi2(2) = 55.1978 P-value = Pearson chi2(2) = 29.6612 P-value =

0.000 0.000
Kendall’s tau-b = 0.2485 ASE =0.035 Kendall’s tau-b = 0.1518 ASE =0.028

Table 140. Respect (Satisfied with your life) by cause of disability

Are you satisfied Control CBR
with your life? Disabled at birth Othercause  Disabled at birth Other cause
Very satisfied 118 301 393 336
35.22 48.78 39.1 50.22
Quite satisfied 197 301 592 326
58.81 48.78 58.91 48.73
Not satisfied 20 15 20 7
5.97 2.43 1.99 1.05
Pearson chi2(2) = 20.6363 P-value = Pearson chi2(2) = 21.2058 P-value =

0.000
Kendall’s tau-b = -0.1394 ASE = 0.031

0.000

Kendall’s tau-b = -0.1114 ASE = 0.024
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Table 141. Respect ( Feel respected in the community) by region

Do you feel respected in Control CBR
the community? ERMO NRMO SERMO NERMO ERMO NRMO SERMO NERMO
Never n 6 32 12 28 33 63 13 33
% 5.36 10.26 5.97 11.29 17.28 15 4.04 13.15
Sometimes n 48 100 53 101 93 123 76 84
% 42.86 32.05 26.37 40.73 48.69 29.29 23.6 33.47
Always n 58 180 136 119 65 234 233 134
% 51.79 57.69 67.66 47.98 34.03 55.71 72.36 53.39
Pearson chi2(6) = 23.2432 P-value = Pearson chi2(6) = 82.0407 P-value =
0.001 0.000

Kendall’s tau-b = -0.0317 ASE = 0.030

Kendall’s tau-b = 0.1276 ASE =0.026

Table 142. Respect ( Feel respected in the family) by region

Do you feel respected in Control CBR
the family? ERMO NRMO SERMO NERMO ERMO NRMO SERMO NERMO
Never n 1 8 5 4 4 11 5 14
% 0.89 2.37 2.28 1.61 2.09 2.62 1.52 5.58
Sometimes n 25 75 43 54 43 250 35 85
% 22.32 22.19 19.63 21.77 22.51 59.52 10.67 33.86
Always n 86 255 171 190 144 159 288 152
% 76.79 75.44 78.08 76.61 75.39 37.86 87.8 60.56
Pearson chi2(6) = 2.5635 P-value = Pearson chi2(6) = 226.4427 P-value =
0.861 0.000

Kendall’s tau-b = 0.0160 ASE = 0.031

Kendall’s tau-b = 0.0865 ASE =0.027

Table 143. Respect (Satisfied with your life) by region

Are you satisfied with Control CBR
your life? ERMO NRMO SERMO NERMO ERMO NRMO SERMO NERMO
Very satisfied n 59 109 103 148 109 203 206 200
% 447 32.44 47.25 55.64 40.22 34.52 59.03 4474
Quite satisfied n 73 205 107 113 159 379 134 238
% 55.3 61.01 49.08 42.48 58.67 64.46 38.4 53.24
Not satisfied n 0 22 8 5 3 6 9 9
% 0 6.55 3.67 1.88 1.11 1.02 2.58 2.01
Pearson chi2(6) = 44.0843 P-value = Pearson chi2(6) = 63.2359 P-value =
0.000 0.000

Kendall’s tau-b = -0.1264 ASE = 0.029

Kendall’s tau-b = -0.0765 ASE =0.022
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Section10. Emotional Wellbeing

Table 144a. Emotion (Feel sad) by Control and CBR at baseline

Do you feel sad? Control Treatment
Never n 275 531

% 31.5 45.31
Sometimes n 539 538

% 61.74 45.9
Always n 59 103

% 6.76 8.79

Pearson chi2(2) = 50.6271 P-value = 0.000
Kendall’s tau-b = 0.1072 ASE = 0.021

Table 145a. Emotion (Feel angry) by Control and CBR at baseline

Do you feel angry? Control Treatment
Never n 310 551

% 35.51 47.05
Sometimes n 508 543

% 58.19 46.37
Always n 55 77

% 6.3 6.58

Pearson chi2(2) = 29.4700 P-value =0.000
Kendall’s tau-b = 0.1000 ASE = 0.021

Table 146a. Emotion (Feel distressed) by Control and CBR at baseline

Do you feel distressed? Control Treatment
Never n 287 554

% 32.88 47.31
Sometimes n 534 513

% 61.17 43.81
Always n 52 104

% 5.96 8.88

Pearson chi2(2) = 60.3582 P-value =0.000
Kendall’s tau-b = 0.1083 ASE = 0.021




Table 147a. Emotion (Have nightmares or bad sleep) by Control and CBR

Do you have nightmares or bad sleep?

Control Treatment
Never n 503 639
% 57.62 54.52
Sometimes n 309 462
% 35.4 39.42
Always n 61 71
% 6.99 6.06

Pearson chi2(2) = 3.6773 P-value =0.159
Kendall’s tau-b = -0.0236 ASE = 0.022

Table 148a. Emotion (Have headache, stomachache or nausea) by Control and CBR

Do you have headache, stomachache or nausea?

Control Treatment
Never n 385 529
% 44 1 45.14
Sometimes n 453 604
% 51.89 51.54
Always n 35 39
% 4.01 3.33

Pearson chi2(2) = 0.7744 P-value = 0.679
Kendall’s tau-b = 0.0132 ASE =0.022

Table 144b. Emotion (Feel sad) by Control and CBR at endline

Do you fee sad? Control Treatment
Never n 213 537
% 26.36 61.51
Sometimes n 552 325
% 68.32 37.23
Always n 43 11
% 5.32 1.26
Pearson chi2(2) = 215.4958 Pr=0.000
Kendall’s tau-b = 0.3528 ASE =0.022
Table 145b. Emotion (Feel angry) by Control and CBR at endline
Do you feel angry? Control Treatment
Never n 181 493
% 22.4 56.86
Sometimes n 591 364
% 73.14 41.98
Always n 36 10
% 4.46 1.15

Pearson chi2(2) =211.2639 Pr =0.000
Kendall’s tau-b = 0.3504 ASE =0.022
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Table 146b. Emotion (Feel distressed) by Control and CBR at endline

Control Treatment
Never n 197 513
% 24.53 59.03
Sometimes n 570 337
% 70.98 38.78
Always n 36 19
% 4.48 2.19

Pearson chi2(2) =203.4641 Pr=0.000
Kendall’s tau-b = 0.3385 ASE =0.022

Table 147b. Emotion (Have nightmares or bad sleep) by Control and CBR at endline

Control Treatment
Never n 408 535
% 50.81 61.64
Sometimes n 371 323
% 46.2 37.21
Always n 24 10
% 2.99 1.15

Pearson chi2(2) = 23.6959 Pr=0.000
Kendall’s tau-b = 0.1130 ASE =0.024

Table 148b. Emotion (Have headache, stomachache or nausea) by Control and CBR at endline

Control Treatment
Never 243 462
30.26 53.23
Sometimes 543 395
67.62 45.51
Always 17 11
2.12 1.27
Pearson chi2(2) = 90.2755 Pr=0.000
Kendall’s tau-b = 0.2290 ASE =0.023
Table 149. Emotion (Feel sad) by gender
Do you feel sad? Control CBR
Male Female Male Female
Never n 187 88 364 167
% 34.19 26.99 47.09 41.85
Sometimes n 323 216 344 194
% 59.05 66.26 44.5 48.62
Always n 37 22 65 38
% 6.76 6.75 8.41 9.52
Pearson chi2(2) = 5.0737 P-value = Pearson chi2(2) = 2.9368 P-value =
0.079 0.230

Kendall’s tau-b = -0.0638 ASE = 0.032

Kendall’s tau-b = -0.0475 ASE =0.028
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Table 150. Emotion (Feel angry) by gender

Do you feel angry? Control CBR
Male Female Male Female

Never n 192 118 375 176

Y% 35.1 36.2 48.58 44 11
Sometimes n 317 191 350 193

% 57.95 58.59 45.34 48.37
Always n 38 17 47 30

Y% 6.95 5.21 6.09 7.52

Pearson chi2(2) = 2.4555 P-value =

Pearson chi2(2) = 1.0562 P-value =0.590

Kendall’s tau-b = 0.0201 ASE =
0.033

Table 151. Emotion (Feel distressed) by gender

0.293
Kendall’s tau-b = -0.0442 ASE = 0.028

Do you feel distressed? Control CBR
Male Female Male Female

Never n 189 98 376 178

% 34.55 30.06 48.7 44.61
Sometimes n 325 209 335 178

% 59.41 64.11 43.39 44.61
Always n 33 19 61 43

% 6.03 5.83 7.9 10.78

Pearson chi2(2) = 3.4693 P-value =

Pearson chi2(2) = 2.0036 P-value =0.367

Kendall’s tau-b = -0.0390 ASE =
0.033

0.176
Kendall’s tau-b = -0.0463 ASE = 0.028

Table 152. Emotion (Have nightmares or bad sleep) by gender

Do you have nightmares Control CBR
or bad sleep? Male Female Male Female
Never n 330 173 428 211

% 60.33 53.07 55.37 52.88
Sometimes n 176 133 298 164

% 32.18 40.8 38.55 411
Always n 41 20 47 24

% 7.5 6.13 6.08 6.02

Pearson chi2(2) = 6.7005 P-value = Pearson chi2(2) = 0.7349 P-value =
0.035 0.692
Kendalls tau-p = ~2-0576 ASE= " Kendalls tau-b = -0.0210 ASE = 0.029
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Table 153. Emotion ( Have headache, stomachache or nausea) by gender

Do you have headache, Control CBR
stomachache or nausea? Male Female Male Female
Never n 266 119 359 170

% 48.63 36.5 46.44 42.61
Sometimes n 262 191 392 212

% 47.9 58.59 50.71 53.13
Always n 19 16 22 17

% 3.47 4.91 2.85 4.26

Pearson chi2(2) = 12.3583 P-value =0.002 ' oarson chi2(2) 5 2547398 P-value =

Kendall’s tau-b = -0.1164 ASE =
0.033

Kendall’s tau-b = -0.0413 ASE = 0.029

Table 154. Emotion (Feel sad) by age-group

Do you fee sad? Control CBR
Child Youth Adult Adult Child Youth Adult Adult
5-14 15-24 25-45 46+ 5-14 15-24 25-45 46+
Never n 63 50 81 81 236 153 95 47
% 34.62 26.74 30.92 33.47 43.46 50 4419 43.52
Sometimes n 103 127 159 150 248 130 108 52
% 56.59 67.91 60.69 61.98 45.67 42.48 50.23 48.15
Always n 16 10 22 11 59 23 12 9
% 8.79 5.35 8.4 4.55 10.87 7.52 5.58 8.33
Pearson chi2(6) = 8.6766 P-value =  Pearson chi2(6) = 9.5842 P-value =
0.193 0.143

Kendall’s tau-b = 0.0202 ASE =0.030

Kendall’s tau-b = 0.0290 ASE = 0.026

Table 155. Emotion (Feel angry) by age-group

Do you feel angry? Control CBR
Child Youth Adult Adult  Child Youth Adult Adult
5-14 15-24 25-45 46+ 5-14 15-24 25-45 46+
Never n 70 66 88 86 253 148 102 48
% 38.46 35.29 33.59 3554 46.68 48.37 47.44 44 .44
Sometimes n 100 110 156 142 249 139 104 51
% 54.95 58.82 59.54 58.68 45.94 45.42 48.37 47.22
Always n 12 11 18 14 40 19 9 9
% 6.59 5.88 6.87 5.79 7.38 6.21 4.19 8.33
Pearson chi2(6) = 1.4697 P-value = Pearson chi2(6) = 3.5449 P-value =
0.961 0.738

Kendall’s tau-b = -0.0144 ASE =0.030

Kendall’s tau-b = 0.0054 ASE =0.027
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Table 156. Emotion (Feel worried or distressed) by age-group

Do you feel worried or Control CBR
distressed? Child  Youth ~ Adult  Adult  Child  Youth  Adult Adult
5-14 15-24 25-45 46+ 5-14 15-24 25-45 46+
Never n 76 57 77 77 269 175 115 51
% 41.76 30.48 29.39 31.82 44.46 48.88 45.45 45.95
Sometimes n 93 122 163 156 268 159 126 53
% 51.1 65.24  62.21 64.46 44.3 44.41 49.8 47.75
Always n 13 8 22 9 68 24 12 7
% 714 4.28 8.4 3.72 11.24 6.7 4.74 6.31
Pearson chi2(6) = 14.0867 P-value =
Pearson chi2(6) = 15.7133 P-value =0.015 0.029

Kendall’s tau-b = -0.0410 ASE =0.031

Kendall’s tau-b = 0.0373 ASE = 0.025

Table 157. Emotion (Have nightmares or bad sleep) by age-group

Do you have nightmares Control CBR
or bad sleep? Child  Youth  Adult  Adult  Child  Youth  Adult Adult
5-14 15-24 25-45 46+ 5-14 15-24 25-45 46+
Never n 101 112 151 139 311 224 143 60
% 55.49 59.89 57.63 57.44 51.4 62.4 56.52 54.05
Sometimes n 70 59 94 86 245 120 102 45
Y% 38.46 31.55 35.88 35.54 40.5 33.43 40.32 40.54
Always n 11 16 17 17 49 15 8 6
% 6.04 8.56 6.49 7.02 8.1 4.18 3.16 5.41
Pearson chi2(6) = 2.5790 P-value = Pearson chi2(6) = 18.4101 P-value =
0.860 0.005

Kendall’s tau-b = 0.0037 ASE =0.030

Kendall’s tau-b = 0.0571 ASE =0.025

Table 158. Emotion (Have headache, stomachache or nausea) by age-group

Do you have headache, CBR

stomachache ornau-  Child  Youth ~ Adult  Adult  Child  Youth  Adult Adult

sea? 5-14 15-24 25-45 46+ 5-14 15-24 25-45 46+

Never n 82 77 120 106 248 179 123 60
% 45.05 41.18 45.8 43.8  40.99 49.86 48.62 54.05

Sometimes n 91 104 132 126 331 171 128 46
% 50 55.61 50.38 52.07 54.71 47.63 50.59 41.44

Always n 9 6 10 10 26 9 2 5
% 4.95 3.21 3.82 413 4.3 2.51 0.79 4.5

Pearson chi2(6) = 2.0485 P-value = Pearson chi2(6) = 18.9317 P-value =
0.915 0.004

Kendall’'s tau-b = 0.0040 ASE = 0.031

Kendall’s tau-b = 0.0859 ASE = 0.025
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Table 159. Emotion (Feel sad) by type of disability

Do you feel sad? Control CBR
Intellectual/ Intellectual/
Physical Sensory Mental Multiple Physical Sensory Mental Multiple
disability disability disability = disability disability disability disability  disability
Never n 217 57 16 20 394 86 70 50
% 41.73 35.62 15.24 23.26 44.67 44 1 44.59 53.76
Sometimes n 289 95 67 56 435 102 77 32
% 55.58 59.38 63.81 65.12 49.32 52.31 49.04 34.41
Always n 14 8 22 10 53 7 10 11
% 2.69 5 20.95 11.63 6.01 3.59 6.37 11.83
Pearson chi2(6) = 58.1213 P-value = Pearson chi2(6) = 22.5823 P-value =
0.000 0.001

Kendall’s tau-b = -0.1837 ASE = 0.029

Kendall’'s tau-b = -0.0002 ASE = 0.026

Table 160. Emotion (Feel angry) by type of disability

Do you feel angry? Control CBR
Intellectual/ Intellectual/
Physical Sensory Mental Multiple Physical Sensory Mental Multiple
disability disability disability disability disability disability disability  disability
Never n 217 57 16 20 394 86 70 50
% 41.73 35.62 15.24 23.26 44.67 44 1 44.59 53.76
Sometimes n 289 95 67 56 435 102 77 32
% 55.58 59.38 63.81 65.12 49.32 52.31 49.04 34.41
Always n 14 8 22 10 53 7 10 11
% 2.69 5 20.95 11.63 6.01 3.59 6.37 11.83
Pearson chi2(6) = 74.9688 P-value = Pearson chi2(6) = 13.1669 P-value =
0.000 0.040

Kendall’s tau-b = -0.1996 ASE = 0.030

Kendall’s tau-b = 0.0142 ASE =0.026

Table 161. Emotion (Feel worried or distressed) by type of disability

Do you feel worried Control CBR
or distressed? Intellectual/ Intellectual/
Physical Sensory Mental Multiple Physical Sensory Mental Multiple
disability disability disability disability disability disability disability  disability
Never n 201 56 15 15 404 93 68 45
%  38.65 35 14.29 17.44 45.75 47.94 43.31 48.39
Sometimes n 306 95 73 58 409 92 72 33
%  58.85 59.38 69.52 67.44 46.32 47.42 45.86 35.48
Always n 13 9 17 13 70 9 17 15
% 25 5.62 16.19 15.12 7.93 4.64 10.83 16.13
Pearson chi2(6) = 65.9540 P-value = Pearson chi2(6) = 14.1205 P-value =
0.000 0.028

Kendall’s tau-b = -0.2020 ASE = 0.029

Kendall’s tau-b = -0.0074 ASE = 0.026
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Table 162. Emotion (Have nightmares or bad sleep) by type of disability

Do you have night- Control

CBR

mares or bad sleep?
Physical Sensory Mental

Intellectual/

Intellectual/

Multiple Physical Sensory Mental Multiple

disability disability disability  disability disability disability disability disability

Never n 336 98 40 29 493 117 74 54
% 64.62 61.25 38.1 33.72 55.83 60 4713 58.06

Sometimes n 160 52 50 45 340 72 68 32
% 30.77 32.5 47.62 52.33 38.51 36.92 43.31 34.41

Always n 24 10 15 12 6 15 7 7
% 4.62 6.25 14.29 13.95 5.66 3.08 9.55 7.53

Pearson chi2(6) = 53.4293 P-value = Pearson chi2(6) = 11.0034 P-value =

0.000 0.088

Kendall’s tau-b = -0.1971 ASE = 0.031

Kendall’s tau-b = -0.0164 ASE =0.026

Table 163. Emotion (Have headache, stomachache or nausea) by type of disability

Do you have head- Control CBR
ache, stomachache or Intellectual/ Intellectual/
nausea? Physical Sensory Mental Multiple Physical Sensory Mental Multiple
disability disability disability  disability disability disability disability disability
Never n 253 79 31 21 416 95 51 48
Y% 48.65 49.38 29.52 24.42 47.11 48.72 32.48 51.61
Sometimes n 255 74 63 60 440 95 99 42
Y% 49.04 46.25 60 69.77 49.83 48.72 63.06 45.16
Always n 12 7 11 5 27 5 7 3
Y% 2.31 4.38 10.48 5.81 3.06 2.56 4.46 3.23
Pearson chi2(6) = 39.9195 P-value = Pearson chi2(6) = 14.0596 P-value =
0.000 0.029

Kendall’s tau-b = -0.1479 ASE =0.030

Kendall’s tau-b = -0.0346 ASE = 0.026

Table 164. Emotion (Feel sad) by cause of disability

Do you fee sad? Control CBR
Disabled at birth  Other cause Disabled at birth  Other cause
Never n 83 192 283 306
% 31.8 31.37 42.88 45.81
Sometimes n 153 386 306 322
% 58.62 63.07 46.36 48.2
Always n 25 34 71 40
% 9.58 5.56 10.76 5.99

Pearson chi2(2) = 4.9795 P-value = 0.083

Kendall’s tau-b = 0.0213 ASE =
0.034

Pearson chi2(2) = 9.9156 P-value = 0.007
Kendall’s tau-b = 0.0499 ASE =0.027
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Table 165. Emotion (Feel angry) by cause of disability

Do you feel angry? Control CBR
Disabled at birth Other cause Disabled at birth Other cause
Never n 84 226 281 319
% 32.18 36.93 42.58 47.83
Sometimes n 158 350 332 314
% 60.54 57.19 50.3 47.08
Always n 19 36 47 34
% 7.28 5.88 712 5.1
Pearson chi2(2) = 2.0790 P-value = Pearson chi2(2) = 4.9578 P-value =
0.354 0.084
Kendall’s tau-b = 0.0475 ASE = Kendall’s tau-b = 0.0573 ASE =
0.033 0.027

Table 166. Emotion (Feel worried or distressed) by cause of disability

Do you feel worried or Control CBR
distressed? Disabled at birth Other cause Disabled at birth Other cause
Never n 89 198 285 325

% 34.1 32.35 43.18 48.73
Sometimes n 152 382 304 302

% 58.24 62.42 46.06 45.28
Always n 20 32 71 40

% 7.66 5.23 10.76 6

Pearson chi2(2) = 2.5126 P-value = Pearson chi2(2) = 11.2506 P-value =
0.285 0.004
Kendall’s tau-b = -0.0001 ASE =

Kendall’s tau-b = 0.0715 ASE = 0.026

0.034

Table 167. Emotion (Have nightmares or bad sleep) by cause of disability

Do you have nightmares Control CBR
or bad sleep? Disabled at birth  Other cause Disabled at birth  Other cause
Never n 142 361 341 397
% 54.41 58.99 51.67 59.43
Sometimes n 99 210 277 235
% 37.93 34.31 41.97 35.18
Always n 20 41 42 36
% 7.66 6.7 6.36 5.39
Pearson chi2(2) = 8.1083 P-value =
Pearson chi2(2) = 1.5858 P-value = 0.453 0.017
Kendall’s tau-b = 0.0412 ASE =

Kendall’s tau-b = 0.0746 ASE =0.027

0.033
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Table 168. Emotion(Have headache, stomachache or nausea) by cause of disability

Do you have headache, Control CBR
stomachache or nausea?  pjsapled at birth Other cause Disabled at birth  Other cause
Never n 104 281 273 337

% 39.85 45.92 41.36 50.45
Sometimes n 143 310 363 313

% 54.79 50.65 55 46.86
Always n 14 21 24 18

% 5.36 3.43 3.64 2.69

Pearson chi2(2) = 11.2223 P-value
Pearson chi2(2) = 3.8355 P-value =0.147 =0.004

Kendall’s tau-b = 0.0611 ASE =

Kendall's tau-b = 0.0905 ASE =0.027

0.033
Table 169. Emotion(Feel sad) by region
Do you fee sad? Control CBR
ERMO NRMO SERMO NERMO ERMO NRMO SERMO NERMO
Never n 189 57 18 11 386 86 71 46
% 36.35 35.62 17.14 12.79 43.71 44 1 45.22 49.46
Sometimes n 313 94 69 62 431 99 68 30
% 60.19 58.75 65.71 72.09 48.81 50.77 43.31 32.26
Always n 18 9 18 13 66 10 18 17
% 3.46 5.62 17.14 15.12 7.47 5.13 11.46 18.28
Pearson chi2(6) = 55.5599 P-value = Pearson chi2(6) = 302.6371 P-value =
0.000 0.000

Kendall’s tau-b = 0.0698 ASE = 0.030

Kendall’s tau-b = -0.0928 ASE = 0.024

Table 170.Emotion

(Feel angry) by region

Do you feel angry? Control CBR
ERMO NRMO SERMO NERMO ERMO NRMO SERMO NERMO
Never n 217 57 16 20 394 86 70 50
% 41.73 35.62 15.24 23.26 44.67 44 1 44.59 53.76
Sometimes n 289 95 67 56 435 102 77 32
% 55.58 59.38 63.81 65.12 49.32 52.31 49.04 34.41
Always n 14 8 22 10 53 7 10 11
% 2.69 5 20.95 11.63 6.01 3.59 6.37 11.83
Pearson chi2(6) = 44.2618 P-value = Pearson chi2(6) = 365.5530 P-value =
0.000 0.000

Kendall’s tau-b = 0.1056 ASE = 0.031

Kendall’s tau-b = -0.1066 ASE = 0.024
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Table 171. Emotion (Feel worried or distressed) by region

Do you feel worried or Control CBR
distressed? ERMO NRMO SERMO NERMO ERMO NRMO SERMO NERMO
Never n 201 56 15 15 404 93 68 45
% 38.65 35 14.29 17.44 45.75 47.94 43.31 48.39
Sometimes n 306 95 73 58 409 92 72 33
% 58.85 59.38 69.52 67.44 46.32 47.42 45.86 35.48
Always n 13 9 17 13 70 9 17 15
% 2.5 5.62 16.19 15.12 7.93 4.64 10.83 16.13
Pearson chi2(6) = 61.5210 P-value = Pearson chi2(6) = 306.3523 P-value =
0.000 0.000

Kendall’s tau-b = 0.0927 ASE = 0.031

Kendall’s tau-b = -0.0616 ASE = 0.024

Table 172. Emotion (Have nightmares or bad sleep) by region

Do you have nightmares Control CBR
or bad sleep? ERMO NRMO SERMO NERMO ERMO NRMO SERMO NERMO
Never n 336 98 40 29 493 117 74 54
% 64.62 61.25 38.1 33.72  55.83 60 47.13 58.06
Sometimes n 160 52 50 45 340 72 68 32
% 30.77 32.5 47.62 52.33 38.51 36.92 43.31 34.41
Always n 24 10 15 12 50 6 15 7
% 4.62 6.25 14.29 13.95 5.66 3.08 9.55 7.53
Pearson chi2(6) = 55.6552 P-value = Pearson chi2(6) = 54.8912 P-value =
0.000 0.000

Kendall’s tau-b = 0.1207 ASE = 0.031

Kendall's tau-b = 0.0638 ASE = 0.024

Table 173. Emotion (Have headache, stomachache or nausea) by region

Do you have headache, Control CBR
stomachache or nausea? —cpyn™ \RMO SERMO NERMO ERMO NRMO SERMO NERMO
Never n 15 123 110 137 8 223 258 121
% 13.39 39.55 54.46 55.24 4.19 53.22 55.48 47.83
Sometimes n 97 176 86 94 181 175 198 122
% 86.61 56.59 42.57 37.9 94.76 41.77 42.58 48.22
Always n 0 12 6 17 2 21 9 10
% 0 3.86 2.97 6.85 1.05 5.01 1.94 3.95
Pearson chi2(6) = 87.4287 P-value = Pearson chi2(6) = 182.4269 P-value =
0.000 0.000

Kendall's tau-b = 0.1930 ASE = 0.029

Kendall’'s tau-b = 0.1687 ASE = 0.024
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Section11. Additonal Needs

Table 174. Additonal need (Education) by Control and CBR

Need education Control Treatment
Yes n 542 603

% 62.59 45.51
No n 324 722

% 37.41 54.49

Pearson chi2(1) = 61.2168 P-value = 0.000
Kendall’s tau-b = 0.1672 ASE = 0.021

Table 175. Additonal need (Health) by Control and CBR

Need health Control Treatment
Yes n 516 1,340
% 54.32 72.67
No n 434 504
% 45.68 27.33

Pearson chi2(1) = 94.6918 P-value = 0.000
Kendall’s tau-b = -0.1841 ASE =0.019

Table 176. Additional need (Job) by Control and CBR

Need a job Control Treatment
Yes n 509 465

% 58.78 35.15
No n 357 858

% 41.22 64.85

Pearson chi2(1) = 118.3215 P-value = 0.000
Kendall’s tau-b = 0.2325 ASE = 0.021

Table 177. Additonal need (House) by Control and CBR

Need a house Control Treatment
Yes n 510 831
% 53.68 45.21
No n 440 1,007
% 46.32 54.79

Pearson chi2(1) = 18.0069 P-value = 0.000
Kendall’s tau-b = 0.0804 ASE =0.019
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Table 178. Additonal need (Income) by Control and CBR

Need more income Control Treatment
Yes n 514 276

% 74.93 38.28
No n 172 445

% 25.07 61.72

Pearson chi2(1) = 191.7418 P-value = 0.000
Kendall’s tau-b = 0.3692 ASE =0.025

Table 179. Additional need (Pension) by Control and CBR

Need a disability pension Control Treatment
Yes n 498 284

% 72.59 39.5
No n 188 435

% 27.41 60.5

Pearson chi2(1) = 155.8013 P-value = 0.000
Kendall’s tau-b = 0.3330 ASE =0.025

Table 180. Additional need (Respect from family) by Control and CBR

Need respect from family Control Treatment
Yes n 303 946

% 35.03 71.23
No n 562 382

% 64.97 28.77

Pearson chi2(1) = 280.0789 P-value = 0.000
Kendall’s tau-b = -0.3574 ASE = 0.020

Table 181. Additional need(Respect from community) by Control and CBR

Need respect from community Control Treatment
Yes n 380 889

% 43.93 67.09
No n 485 436

% 56.07 32.91

Pearson chi2(1) = 115.2314 P-value = 0.000
Kendall’s tau-b = -0.2294 ASE = 0.021




Table 182. Additional Need (Marriage) by Control and CBR

Need to get married Control Treatment
Yes n 275 319

% 40.38 44.37
No n 406 400

% 59.62 55.63

Pearson chi2(1) = 2.2742 P-value =0.132
Kendall’s tau-b = -0.0403 ASE = 0.027

Table 183. Additional need (Education) by gender

Need education Control CBR
Male Female Male Female
Yes n 347 195 421 182
% 63.9 60.37 48.39 40
No n 196 128 449 273
% 36.1 39.63 51.61 60
Pearson chi2(1) = 1.0794 P-value = Pearson chi2(1) = 8.4820 P-value =
0.299 0.004
Kendall’s tau-b = 0.0353 ASE =
0.034 Kendall’s tau-b = 0.0800 ASE =0.027

Table 184. Additional need (Health) by gender

Need health Control CBR
Male Female Male Female
Yes n 312 204 826 514
% 52.61 57.14 71.76 7417
No n 281 153 325 179
% 47.39 42.86 28.24 25.83
Pearson chi2(1) = 1.8421 P-value = Pearson chi2(1) = 1.2614 P-value =
0.175 0.261

Kendall’s tau-b = -0.0440 ASE =0.032

Kendall’s tau-b = -0.0262 ASE = 0.023

Table 185. Additional need (Job) by gender

Need a job Control CBR
Male Female Male Female
Yes n 277 135 228 100
% 63.68 53.78 48.1 40.49
No n 158 116 246 147
% 36.32 46.22 51.9 59.51
Pearson chi2(1) = 6.4941 P-value =

0.011
Kendall’s tau-b = 0.0973 ASE = 0.038

Pearson chi2(1) = 3.7978 P-value = 0.051

Kendall’s tau-b = 0.0726 ASE =0.037
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Table 186. Additional need (House) by gender

Need a house Control CBR
Male Female Male Female
Yes n 316 194 499 332
% 53.29 54.34 43.43 48.19
No n 277 163 650 357
% 46.71 45.66 56.57 51.81

Pearson chi2(1) = 0.0994 P-value =0.752
Kendall’s tau-b = -0.0102 ASE =0.032

Pearson chi2(1) = 3.9343 P-value = 0.047
Kendall’s tau-b = -0.0463 ASE = 0.023

Table 187. Additonal need (Income) by gender

Need more income Control CBR
Male Female Male Female

Yes n 332 182 185 91

% 76.32 72.51 39.03 36.84
No n 103 69 289 156

% 23.68 27.49 60.97 63.16

Pearson chi2(1) = 1.2310 P-value =
0.267 Pearson chi2(1) = 0.3289 P-value = 0.566

Kendall’s tau-b = 0.0424 ASE = 0.039

Kendall’s tau-b = 0.0214 ASE = 0.037

Table 188. Additonal need (Pension) by gender

Need a disability Control CBR
pension Male Female Male Female
Yes n 316 182 193 91

% 72.64 72.51 40.89 36.84
No n 119 69 279 156

% 27.36 27.49 59.11 63.16

Pearson chi2(1) = 0.0014 P-value =
0.970 Pearson chi2(1) = 1.1117 P-value = 0.292

Kendall’s tau-b = 0.0014 ASE =0.038

Kendall’s tau-b = 0.0393 ASE = 0.037

Table 189. Additonal need (Respect from family) by gender

Need respect from Control CBR
family Male Female Male Female
Yes n 200 103 611 335

% 36.83 31.99 70.07 73.46
No n 343 219 261 121

% 63.17 68.01 29.93 26.54

Pearson chi2(1) = 2.0847 P-value =
0.149 Pearson chi2(1) = 1.6853 P-value =0.194

Kendall’s tau-b = 0.0491 ASE =0.034

Kendall’s tau-b = -0.0356 ASE = 0.027
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Table 190. Additional need (Respect from community) by gender

Need respect from Control CBR
community Male Female Male Female
Yes n 243 137 584 305
% 44.75 42.55 67.2 66.89
No n 300 185 285 151
% 55.25 57.45 32.8 33.11
Pearson chi2(1) = 0.3989 P-value = Pearson chi2(1) = 0.0137 P-value =
0.528 0.907

Kendall’s tau-b = 0.0215 ASE =0.034

Kendall’s tau-b = 0.0032 ASE =0.027

Table 191. Additional need (Marriage) by gender

Need to get married Control CBR
Male Female Male Female
Yes n 185 90 211 108
% 42.73 36.29 44 .51 44.08
No n 248 158 263 137
% 57.27 63.71 55.49 55.92
Pearson chi2(1) = 2.7121 P-value = Pearson chi2(1) = 0.0123 P-value =
0.100 0.912

Kendall’s tau-b = 0.0631 ASE =0.038

Kendall’s tau-b = 0.0041 ASE =0.037

Table 192. Additonal need (Education) by age-group

Need education Control CBR
Child Youth1 Adult Adult Child Youth Adult Adult
5-14 5-24 25-45 46+ 5-14 15-24 25-45 46+
Yes n 145 144 165 88 301 172 88 42
% 80.56 77.42 63.22 36.82 49.83 47 .91 35.06 37.84
No n 35 42 96 151 303 187 163 69
% 19.44 22.58 36.78 63.18 50.17 52.09 64.94 62.16
Pearson chi2(3) = 110.1055 P-value = Pearson chi2(3) = 19.0776 P-value =
0.000 0.000

Kendall’s tau-b = 0.3137 ASE =0.028

Kendall’s tau-b = 0.0973 ASE = 0.025

Table 193. Additional Need (Health) by age-group

Need health Control CBR
Child  Youth Adult Adult Child  Youth  Adult  Adult
Infant 3-14 15-24 25-45 46+ Infant 3-14 15-24 25-45 46+
Yes n 7 136 100 142 131 162 673 255 179 71
% 46.67 54.62 53.76 54.41 5481 75.35 74.2 71.23 70.75 63.96
No n 8 113 86 119 108 53 234 103 74 40
% 53.33 4538 46.24 4559 4519 24.65 25.8 28.77 29.25 36.04
Pearson chi2(4) = 7.8950 P-value =
Pearson chi2(4) = 0.4103 P-value = 0.982 0.096

Kendall’s tau-b = -0.0062 ASE = 0.030

Kendall’s tau-b = 0.0575 ASE =0.023
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Table 194. Additional Need (Job) by age-group

Need a job Control CBR
Youth Adult Adult Youth Adult Adult
15-24 25-45 46+ 15-24 25-45 46+
Yes n 137 182 93 163 122 43
% 73.66 69.73 38.91 45.53 48.61 38.74
No n 49 79 146 195 129 68
% 26.34 30.27 61.09 54.47 51.39 61.26
Pearson chi2(2) = 69.0692 P-value = Pearson chi2(3) = 3.8085 P-value =
0.000 0.283

Kendall’s tau-b = 0.2762 ASE =0.034

Kendall’s tau-b = 0.0041 ASE =0.038

Table 195. Additional Need (House) by age-group

Need a house Control CBR
Child  Youth  Adult  Adult Child  Youth  Adult Adult
Infant 3-14 15-24 25-45 46+ Infant 3-14 15-24 25-45 46+
Yes n 8 138 102 121 93 394 176 121 47
% 53.33 5542 5484 54.02 50.63 43.26 43.63 49.03 484 42.34
No n 7 111 84 120 118 122 509 183 129 64
% 46.67 4458 4516 4598 49.37 56.74 56.37 50.97 51.6 57.66
Pearson chi2(4) = 4.8840 P-value =
Pearson chi2(4) = 1.3129 P-value = 0.859 0.299

Kendall’s tau-b = 0.0303 ASE = 0.030

Kendall’s tau-b = -0.0273 ASE = 0.023

Table 196. Additional Need (Income) by age-group

Need more income Control CBR
Youth Adult Adult Youth Adult Adult
15-24 25-45 46+ 15-24 25-45 46+
Yes n 144 197 173 138 96 42
% 77.42 75.48 72.38 38.55 38.25 37.84
No n 42 64 66 220 155 69
% 22.58 24.52 27.62 61.45 61.75 62.16
Pearson chi2(2) = 1.4794 P-value = Pearson chi2(3) = 0.6292 P-value =
0.477 0.890

Kendall’s tau-b = 0.0436 ASE = 0.036

Kendall's tau-b = -0.0091 ASE =0.038

Table 197. Additonal Need (Pension) by age-group

Need a disability Control CBR
pension Youth Adult Adult Youth Adult Adult
15-24 25-45 46+ 15-24 25-45 46+
Yes n 145 184 169 135 106 43
% 77.96 70.5 70.71 37.92 42.23 38.74
No n 41 77 70 221 145 68
% 22.04 29.5 29.29 62.08 57.77 61.26
Pearson chi2(2) = 3.6911 P-value = Pearson chi2(3) = 2.9196 P-value =
0.158 0.404

Kendall’s tau-b = 0.0556 ASE = 0.035

Kendall’s tau-b = -0.0498 ASE = 0.038
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Table 198. Additional need (Respect from family) by age-group

Need respect from Control CBR
family Child Youth Adult Adult Child Youth Adult Adult
5-14 15-24 25-45 46+ 5-14 15-24 25-45 46+
Yes n 73 65 88 77 430 252 187 77
%  40.56 34.95 33.85 32.22 71.07 7019  73.91 69.37
No n 107 121 172 162 175 107 66 34

% 59.44 65.05 66.15 67.78 28.93 29.81 26.09 30.63
Pearson chi2(3) = 3.4061 P-value =0.333 Pearson chi2(3) = 0.6893 P-value =0.876
Kendall’s tau-b = 0.0522 ASE = 0.031 Kendall’s tau-b = 0.0036 ASE = 0.027

Table 199. Additional need (Respect from community) by age-group

Need respect from Control CBR
community Child Youth Adult Adult Child Youth Adult Adult
5-14 15-24 25-45 46+ 5-14 15-24 25-45 46+
Yes n 97 92 99 92 394 237 182 76
% 53.89 49.46 38.08 38.49 65.34 66.02 71.94 69.09
No n 83 94 161 147 209 122 71 34

% 46.11 50.54 61.92 61.51 34.66 33.98 28.06 30.91
Pearson chi2(3) = 16.0426 P-value =0.001 Pearson chi2(3) = 3.8021 P-value =0.284
Kendall’s tau-b = 0.1132 ASE = 0.031 Kendall’s tau-b = -0.0441 ASE = 0.027

Table 200. Additional needs (Marriage) by age-group

Need to get Control CBR
married
Youth15-24 Adult 25-45  Adult 46+ Youth15-24  Adult 25-45 Adult 46+

Yes n 126 88 61 108 140 71

% 68.11 34.11 25.63 30.25 56 63.96
No n 59 170 177 249 110 40

%  31.89 65.89 74.37 69.75 44 36.04

Pearson chi2(2) = 84.8030 Pr=0.000 Pearson chi2(3) = 46.3148 Pr =0.000

Kendall’'s tau-b = 0.3069 ASE =0.034 Kendall's tau-b = -0.2567 ASE = 0.036
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Table 201. Additional need (Education) by type of disability

Need educa- Control CBR
tion Intellectual/ Intellectual/
Physical Sensory Mental Multiple Physical Sensory Mental dis- Multiple disabil-
disability  disability  disability disability disability disability ability ity
Yes n 319 102 67 54 399 95 69 40
%  61.58 64.97 63.81 63.53 45.29 48.72 43.95 43.48
No n 199 55 38 31 482 100 88 52
%  38.42 35.03 36.19 36.47 54.71 51.28 56.05 56.52
Pearson chi2(3) = 0.7010 P-value =0.873 Pearson chi2(3) = 0.7612 P-value = 0.859
Kendall’s tau-b = -0.0226 ASE = 0.032 Kendall’s tau-b = 0.0075 ASE =0.028

Table 202. Additional need (Health) by type of disability

Need health Control CBR
Intellectual/ Intellectual/
Physical Sensory Mental Multiple Physical Sensory Mental dis- Multiple disabil-
disability disability  disability disability disability disability ability ity
Yes n 301 92 68 55 941 171 134 94
%  53.37 52.57 59.65 57.29 72.22 74.67 73.22 72.87
No n 263 83 46 41 362 58 49 35
%  46.63 47.43 40.35 42.71 27.78 25.33 26.78 27.13
Pearson chi2(3) = 2.0670 P-value =0.559 Pearson chi2(3) = 0.3605 P-value =0.948
Kendall’s tau-b = -0.0301 ASE =0.030 Kendall’s tau-b = -0.0046 ASE = 0.023

Table 203. Additonal need (Job) by type of disability

Need a job Control CBR
Intellectual/ Intellectual/
Physical Sensory Mental dis- Multiple Physical Sensory Mental dis- Multiple disabil-
disability  disability ability disability disability disability ability ity
Yes n 277 60 42 33 259 38 13 18
%  61.83 55.56 63.64 52.38 45.84 43.18 37.14 54.55
No n 171 48 24 30 306 50 22 15
%  38.17 44.44 36.36 47.62 54.16 56.82 62.86 45.45
Pearson chi2(3) = 3.3998 P-value =
0.334 Pearson chi2(3) = 3.5220 P-value =0.318
Kendall’s tau-b = 0.0446 ASE =0.036 Kendall’s tau-b = 0.0149 ASE =0.039

232



Table 204. Additional need (House) by type of disability

Need a house Control CBR
Intellectual/ Intellectual/
Physical Sensory Mental Multiple  Physical Sensory Mental  Multiple disabil-
disability disability disability  disability disability disability disability ity
Yes n 304 91 63 52 603 108 65 55
% 53.9 52 55.26 54.17 46.49 46.96 35.71 42.64
No n 260 84 51 44 694 122 117 74
% 46.1 48 44.74 45.83 53.51 53.04 64.29 57.36
Pearson chi2(3) = 0.3324 P-value =0.954 Pearson chi2(3) = 8.7642 P-value =0.033
Kendall’s tau-b = -0.0002 ASE = 0.031 Kendall’s tau-b = 0.0543 ASE =0.023

Table 205. Additional need (Income) by type of disability

Need more Control CBR
income Intellectual/ Intellectual/
Physical Sensory Mental Multiple Physical Sensory Mental  Multiple disabil-
disability disability disability disability disability disability disability ity
Yes n 347 75 47 45 209 37 13 17
% 77.46 69.44 71.21 71.43 36.86 42.05 37.14 54.84
No n 101 33 19 18 358 51 22 14
% 22.54 30.56 28.79 28.57 63.14 57.95 62.86 45.16
Pearson chi2(3) = 4.1554 P-value =0.245 Pearson chi2(3) = 4.0364 P-value =0.258
Kendall’s tau-b = 0.0684 ASE =0.037 Kendall’s tau-b = -0.0493 ASE = 0.039

Table 206. Additional need (Pension) by type of disability

Need a dis- Control CBR
ability pension Intellectual/ Intellectual/
Physical Sensory Mental Multiple Physical Sensory Mental  Multiple disabil-
disability disability disability disability disability disability  disability ity
Yes n 328 76 45 49 220 36 11 17
% 73.21 70.37 68.18 77.78 38.87 41.86 32.35 51.52
No n 120 32 21 14 346 50 23 16
% 26.79 29.63 31.82 22.22 61.13 58.14 67.65 48.48
Pearson chi2(3) = 1.8524 P-value =0.604 Pearson chi2(3) = 1.7916 P-value =0.617
Kendall’s tau-b = 0.0077 ASE =0.036 Kendall’s tau-b = -0.0059 ASE = 0.039
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Table 207. Addtional need (Respect from family) by type of disability
Need respect from Control CBR

family Intellectual/ Intellectual/
Physical  Sensory Mental Multiple Physical Sensory  Mental Multiple
disability disability disability  disability disability disability disability  disability

Yes n 162 61 49 30 630 132 122 62
% 31.27 391 46.67 35.29 71.35 67.69 77.71 66.67
No n 356 95 56 55 253 63 35 31
% 68.73 60.9 53.33 64.71 28.65 32.31 22.29 33.33
Pearson chi2(3) = 5.5664 P-value =
Pearson chi2(3) = 10.6059 P-value =0.014 0.135

Kendall’s tau-b = -0.0842 ASE =0.032 Kendall’s tau-b = -0.0164 ASE =0.027

Table 208. Addtional need (Respect from community) by type of disability
Need respect from Control CBR

community Intellectual/ Intellectual/
Physical  Sensory Mental Multiple Physical Sensory  Mental Multiple
disability disability disability disability disability disability disability disability

Yes n 194 74 63 48 602 140 91 56
% 37.45 47.44 60 56.47 68.25 71.79 58.33 60.87
No n 324 82 42 37 280 55 65 36
% 62.55 52.56 40 43.53 31.75 28.21 41.67 39.13
Pearson chi2(3) = 26.0467 P-value = Pearson chi2(3) = 9.7194 P-value =
0.000 0.021

Kendall’s tau-b = -0.1582 ASE =0.032 Kendall’s tau-b = 0.0484 ASE =0.028

Table 209. Addtional need (Marriage) by type of disability
Need to get mar- Control CBR

ried Intellectual/ Intellectual/
Physical ~ Sensory Mental Multiple Physical Sensory Mental dis- Multiple
disability  disability disability  disability disability disability  ability disability

Yes n 166 47 28 34 270 30 6 13
% 37.22 4434 42.42 54.84 47.7 34.88 17.65 39.39
No n 280 59 38 28 296 56 28 20
% 62.78 55.66 57.58 45.16 52.3 65.12 82.35 60.61
Pearson chi2(3) = 8.0340 P-value = Pearson chi2(3) = 15.8510 P-value =
0.045 0.001

Kendall’s tau-b = -0.0929 ASE = 0.037 Kendall’s tau-b = 0.1255 ASE = 0.035
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Table 210. Additional need (Education) by cause of disability

Need education Control CBR
Disabled at birth Other cause Disabled at birth Other cause
Yes n 191 351 296 307
% 73.75 57.83 44.98 46.03
No n 68 256 362 360
% 26.25 4217 55.02 53.97
Pearson chi2(1) = 19.6489 P-value = Pearson chi2(1) = 0.2360 P-value =
0.000 0.627

Kendall’s tau-b = 0.1506 ASE =0.032  Kendall’s tau-b = -0.0142 ASE =0.029

Table 211. Additional

need (Health) by cause of disability

Need health Control CBR
Disabled at birth Other cause Disabled at birth Other cause
Yes n 181 335 821 519
% 54.19 54.38 73.63 71.19
No n 153 281 294 210
% 45.81 45.62 26.37 28.81
Pearson chi2(1) = 0.0032 P-value = Pearson chi2(1) = 2.4487 P-value =
0.955 0.118

Kendall’s tau-b = -0.0018 ASE =0.032 Kendall’'s tau-b = 0.0384 ASE =0.025

Table 222. Additional

need (Job) by cause of disability

Need a job Control CBR
Disabled at birth Other cause Disabled at birth Other cause
Yes n 100 312 83 245
% 72.99 56.83 42.78 46.49
No n 37 237 111 282
% 27.01 43.17 57.22 53.51
Pearson chi2(1) = 11.9389 P-value = Pearson chi2(1) = 0.7337 P-value =
0.001 0.392

Kendall’'s tau-b = 0.1319 ASE =0.036 Kendall’s tau-b = -0.0342 ASE = 0.040

Table 223. Additional

need (House) by cause of disability

Need a house Control CBR
Disabled at birth Other cause Disabled at birth Other cause
Yes n 186 324 493 338
% 55.69 52.6 44 .37 46.49
No n 148 292 618 389
Y% 44,31 47.4 55.63 53.51
Pearson chi2(1) = 0.8323 P-value = Pearson chi2(1) = 1.1740 P-value =

0.362 0.279
Kendall’s tau-b = 0.0296 ASE =0.032 Kendall’s tau-b = -0.0266 ASE =0.025
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Table 224. Additional need (Income) by cause of disability

Need more income Control CBR
Disabled at birth Other cause Disabled at birth  Other cause
Yes n 102 412 71 205
% 74.45 75.05 36.6 38.9
No n 35 137 123 322
% 25.55 24.95 63.4 61.1

Pearson chi2(1) = 0.0205 P-value =0.886
Kendall’s tau-b = -0.0055 ASE = 0.038

Pearson chi2(1) = 0.4690 P-value =0.493
Kendall’s tau-b = -0.0274 ASE = 0.040

Table 225. Additional need (Pension) by cause of disability

Need a disability pension Control CBR
Disabled at birth Other cause Disabled at birth  Other cause
Yes n 105 393 76 208
% 76.64 71.58 39.79 39.39
No n 32 156 115 320
% 23.36 28.42 60.21 60.61

Pearson chi2(1) =
0.23

1.4097 P-value =

Pearson chi2(1) = 0.2072 P-value = 0.649

Kendall’s tau-b = 0.0453 ASE =0.037 Kendall’s tau-b = -0.0181 ASE = 0.040

Table 226. Additional need (Respect from family) by cause of disability

Need respect from family Control CBR
Disabled at birth Other cause Disabled at birth  Other cause
Yes n 109 194 459 487
% 42.25 31.96 69.55 72.9
No n 149 413 201 181
% 57.75 68.04 30.45 27 1

Pearson chi2(1) = 8.4193 P-value =0.004 Pearsonchi2(1)= 1.1934 P-value =0.275

Kendall’'s tau-b = 0.0987 ASE = 0.035

Kendall’s tau-b = -0.0319 ASE = 0.029

Table 227. Additional need (Respect from community) by cause of disability

Need respect from Control CBR
community Disabled at birth Other cause Disabled at birth  Other cause
Yes n 138 242 429 460
% 53.49 39.87 65.2 68.97
No n 120 365 229 207
% 46.51 60.13 34.8 31.03

Pearson chi2(1) = 13.6353 P-value = 0.000

Pearson chi2(1) = 2.8216 P-value = 0.093

Kendall’'s tau-b = 0.1256 ASE =0.034 Kendall’s tau-b = -0.0491 ASE =0.029
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Table 228. Additonal need (Marriage) by cause of disability

Need to get married Control CBR
Disabled at birth Other cause Disabled at birth Other cause
Yes n 74 201 61 258
% 54.41 36.88 31.77 48.96
No n 62 344 131 269
% 45.59 63.12 68.23 51.04
Pearson chi2(1) = 16.8390 P-value =
Pearson chi2(1) = 13.8944 P-value = 0.000 0.000

Kendall’s tau-b = 0.1428 ASE =0.039 Kendall’s tau-b = -0.1530 ASE =0.036

Table 229. Additional need (Education) by region

Need education Control CBR
ERMO NRMO SERMO NERMO ERMO NRMO SERMO NERMO
Yes n 87 165 126 164 165 72 202 164
% 77.68 54 1 62.69 66.13 86.39 17.18 43.72 64.82
No n 25 140 75 84 26 347 260 89
% 22.32 45.9 37.31 33.87 13.61 82.82 56.28 35.18
Pearson chi2(3) = 21.6091 P-value = Pearson chi2(3) = 306.7440 P-value =
0.000 0.000

Kendall's tau-b = -0.0066 ASE = 0.031

Kendall’s tau-b = -0.0140 ASE =0.030

Table. 230. dditional need (Health) by region

Need health Control CBR
ERMO NRMO SERMO NERMO ERMO NRMO SERMO NERMO
Yes n 75 182 94 165 186 442 414 298
% 56.82 55.32 42.92 61.11 68.63 74.79 77.82 66.22
No n 57 147 125 105 85 149 118 152
% 43.18 44.68 57.08 38.89 31.37 25.21 22.18 33.78
Pearson chi2(3) = 16.9478 P-value = Pearson chi2(3) = 15.6199 P-value =
0.001 0.001

Kendall’s tau-b = -0.0141 ASE =0.030

Kendall’s tau-b = 0.0235 ASE = 0.023

Table 231. Additional need (Job) by region

Need a job Control CBR
ERMO NRMO SERMO NERMO ERMO NRMO SERMO NERMO
Yes n 46 124 108 134 69 23 151 85
% 54.76 48.44 72.48 68.02 76.67 12.04 49.51 62.96
No n 38 132 41 63 21 168 154 50
% 45.24 51.56 27.52 31.98 23.33 87.96 50.49 37.04
Pearson chi2(3) = 137.7459 P-value =
Pearson chi2(3) = 30.1890 P-value =0.000 0.000

Kendall’s tau-b = -0.1507 ASE = 0.035

Kendall’s tau-b = -0.1096 ASE = 0.040

237



Table 232. Additional need (House) by region

Need a house Control CBR
ERMO NRMO SERMO NERMO ERMO NRMO SERMO NERMO
Yes n 57 144 189 120 162 120 271 278
%  43.18 43.77 86.3 44.44  59.78 20.3 51.52 61.78
No n 75 185 30 150 109 471 255 172
% 56.82 56.23 13.7 55.56 40.22 79.7 48.48 38.22

Pearson chi2(3) = 121.8393 P-value = 0.000
Kendall’s tau-b = -0.0725 ASE = 0.031

Pearson chi2(3) = 231.5096 P-value = 0.000
Kendall’s tau-b = -0.1525 ASE = 0.023

Table 233. Additional need (Income) by region

Need more income Control CBR
ERMO NRMO SERMO NERMO ERMO NRMO SERMO NERMO
Yes n 73 127 144 170 81 11 102 82
% 86.9 49.61 96.64 86.29 90 5.76 33.55 60.29
No n 11 129 5 27 9 180 202 54
% 13.1 50.39 3.36 13.71 10 94.24 66.45 39.71
Pearson chi2(3) = 224.1694 P-value =
Pearson chi2(3) = 144.7181 P-value = 0.000 0.000

Kendall’s tau-b = -0.2171 ASE =0.032

Kendall’s tau-b = -0.0213 ASE =0.044

Table 234. Additional need (Pension) by region

Need a disability Control CBR
pension ERMO NRMO SERMO NERMO ERMO NRMO SERMO NERMO
Yes n 70 122 145 161 90 9 101 84

% 83.33 47.66 97.32 81.73 100 4.71 33.44 61.76
No n 14 134 4 36 0 182 201 52

% 16.67 52.34 2.68 18.27 0 95.29 66.56 38.24

Pearson chi2(3) = 138.9217 P-value = 0.000
Kendall’s tau-b = -0.2019 ASE = 0.033

Pearson chi2(3) = 275.6425 P-value = 0.000
Kendall’s tau-b = 0.0092 ASE =0.044

Table 235. Additional need (Respect from family) by region

Need respect from Control CBR
family ERMO NRMO SERMO NERMO ERMO NRMO SERMO  NERMO
Yes n 30 157 49 67 49 409 363 125
% 26.79 51.64 24.38 27.02 25.65 97.61 78.06 49.41
No n 82 147 152 181 142 10 102 128
% 73.21 48.36 75.62 72.98 74.35 2.39 21.94 50.59
Pearson chi2(3) = 57.2374 P-value =0.000 Pearson chi2(3) = 391.4431 P-value = 0.000
Kendall's tau-b = 0.1208 ASE = 0.031 Kendall’s tau-b = -0.0060 ASE =0.034
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Table 236. Additional need (Respect from community) by region

Need respect from Control CBR
community ERMO NRMO SERMO NERMO ERMO NRMO SERMO NERMO
Yes n 54 138 67 121 127 269 337 156
% 48.21 45.39 33.33 48.79 66.49 64.35 72.79 61.66
No n 58 166 134 127 64 149 126 97
% 51.79 54.61 66.67 51.21 33.51 35.65 27.21 38.34
Pearson chi2(3) = 12.6409 P-value = Pearson chi2(3) = 5.9285 P-value =
0.005 0.115

Kendall’s tau-b = 0.0056 ASE = 0.032

Kendall’s tau-b = 0.0035 ASE =0.027

Table 237. Additional need (Marriage) by region

Need to get married Control CBR
ERMO NRMO SERMO NERMO ERMO NRMO SERMO NERMO
Yes n 29 114 54 78 39 91 130 59
% 34.52 45.42 36.24 39.59 43.33 47.64 43.05 43.38
No n 55 137 95 119 51 100 172 77
% 65.48 54.58 63.76 60.41 56.67 52.36 56.95 56.62
Pearson chi2(3) = 4.9537 P-value = Pearson chi2(3) = 1.6094 P-value =

0.175
Kendall’s tau-b = 0.0145 ASE = 0.035

0.657
Kendall’s tau-b = 0.0246 ASE = 0.037
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Section12. Characteristics of urban and rural clusters

Table 238. Main topographical situation of croplands

Situation of cropland x CBR

Region x CBR x Control ERMO NRMO SERMO NERMO

Open Plain n 43 106 72 159
% 9149 86.89 60 79.9
Valley n 1 1 19 5
% 2.13 0.82 15.83 2.51
Valley and Hills n 1 14 21 34
% 2.13 11.48 17.5 17.09
Hills n 2 1 8 1
% 4.26 0.82 6.67 0.5

Control
ERMO NRMO SERMO NERMO
17 19 11 10
77.27 6552 40.74 45.45
1 1 6 1
4.55 3.45 22.22 4.55
1 8 8 8
4.55 27.59 29.63 36.36
3 1 2 3
13.64 3.45 7.41 13.64

Pearson chi2(9) = 61.9478 Pr =0.000
Kendall’s tau-b = 0.0647 ASE =0.037

Table 239. Road distance

Pearson chi2(9) = 18.1775 Pr=0.033
Kendall’s tau-b = 0.2153 ASE =0.089

Road distance x Region x

CBR x Control CBR Control
ERMO NRMO SERMO NERMO ERMO NRMO SERMO NERMO

<1 km n 34 86 96 172 19 20 17 19

% 72.34 70.49 80 86.43 86.36 68.97 62.96 86.36
2-4 kms n 12 24 18 15 3 5 6 0

% 25,53 19.67 15 7.54 13.64 17.24 2222 0
> 5 kms n 1 12 6 12 0 4 4 3

% 2.13 9.84 5 6.03 0 13.79 14.81 13.64

Pearson chi2(6) = 19.9363 Pr=0.003
Kendall’s tau-b = -0.1364 ASE =0.040

Pearson chi2(6) = 9.1454 Pr=0.166
Kendall’s tau-b = 0.0396 ASE = 0.081

Table 240. Available electricity in the village

Available electricity x Re- CBR Control
gion x CBR x Control ERMO NRMO SERMO NERMO ERMO NRMO SERMO NERMO
Not Available n 0 32 1 17 8 6 6 7

% 0 26.23  0.83 8.54 36.36 20.69 22.22 31.82
Available n 47 90 119 182 14 23 21 15

% 100  73.77 99.17 91.46 63.64 79.31 77.78 68.18

Pearson chi2(3) = 51.4466 Pr =0.000

Pearson chi2(3) = 2.1364 Pr=0.545

Kendall’s tau-b = 0.0893 ASE = 0.042 Kendall’s tau-b = 0.0243 ASE = 0.097
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Table 241. Available electricity to everyone

Available electricity to CBR Control
everyone x Region x CBR
x Control ERMO NRMO SERMO NERMO ERMO NRMO SERMO NERMO
Yes n 41 72 92 117 7 14 10 8

% 87.23 80 76.67 63.24 50 60.87 47.62 53.33
No n 6 18 28 68 7 9 11 7

% 12.77 20 23.33 36.76 50 39.13 52.38 46.67

Pearson chi2(3) = 16.7591 Pr=0.001 Pearson chi2(3) = 0.8628 Pr=0.834
Kendall’s tau-b = 0.1776 ASE =0.042 Kendall’s tau-b = 0.0229 ASE =0.108

Table 242. Use of electricity (Domestic Use)

Domestic use x Region x CBR Control
CBR x Control ERMO NRMO SERMO NERMO ERMO NRMO SERMO NERMO
Yes n 47 88 112 178 14 23 21 14

% 100 97.78  93.33 96.22 100 100 100 93.33
No n 0 2 8 7 0 0 0 1

% 0 2.22 6.67 3.78 0 0 0 6.67

Pearson chi2(3) = 4.7212 Pr=0.193 Pearson chi2(3) = 3.9204 Pr=0.270
Kendall’s tau-b = 0.0229 ASE =0.034 Kendall’s tau-b = 0.1540 ASE =0.076

Table 243. Use of electricity (Agricultural use)

Agricultural use x Region x CBR Control

CBR x Control ERMO NRMO SERMO NERMO ERMO NRMO SERMO  NERMO

Yes 1 11 12 2 2 1 0 1
213 1222 10 108 1429 435 0 6.67

No 46 79 108 183 12 20 21 14
9787 87.78 90 9892 8571 9565 100 93.33

Pearson chi2(3) = 18.8836 Pr=0.000 Pearson chi2(3) = 3.4114 Pr=0.332
Kendall’s tau-b = 0.1198 ASE =0.032 Kendall's tau-b = 0.1112 ASE =0.128

Table 244. Use of electricity (Other use)

Other use x Region x CBR CBR Control
x Control ERMO NRMO SERMO NERMO ERMO NRMO SERMO NERMO
Yes 0 6 0 1 0 0 1 1
0 6.67 0 0.54 0 0 4.76 6.67
No 47 84 120 184 14 23 20 14
100 93.33 100 99.46 100 100 95.24 93.33

Pearson chi2(3) = 18.6708 Pr =0.000 Pearson chi2(3) = 2.2326 Pr =0.526
Kendall’'s tau-b = 0.0891 ASE =0.037 Kendall’s tau-b = -0.1513 ASE = 0.071
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Table 245. Source of electricity (Public connection)

Public connection CBR Control
x Region x CBR x Control - ErMO NRMO SERMO  NERMO ~ ERMO  NRMO SERMO  NERMO
Yes n 18 70 19 93 6 16 3 4

% 383 7778 15.83 50.27 42.86 69.57 1429  26.67
No n 29 20 101 92 8 7 18 1

% 617 2222 8417 49.73 5714 30.43 8571  73.33

Pearson chi2(3) = 82.9018 Pr =0.000

Kendall’s tau-b = 0.0330 ASE = 0.046

Pearson chi2(3) = 15.3545 Pr =0.002
Kendall’s tau-b = 0.2574 ASE =0.104

Table 246. Source of electricity (Public Solar Panel)

Public Solar Panel

. CBR Control
x Region x CBR x Control
ERMO NRMO SERMO NERMO ERMO NRMO SERMO NERMO
Yes n 30 24 105 74 7 9 17 8
% 63.83 26.67 87.5 40 50 39.13 80.95 53.33
No n 17 66 15 111 7 14 4 7
% 36.17 73.33 12.5 60 50 60.87 19.05 46.67

Pearson chi2(3) = 98.7093 Pr =0.000

Kendall’s tau-b = 0.0682 ASE = 0.046

Pearson chi2(3) = 8.2165 Pr=0.042
Kendall’s tau-b = -0.1412 ASE =0.109

Table 247. Source of electricity (Public generator)

Public generator CBR Control
x Region x CBR x Control ERMO NRMO SERMO NERMO ERMO NRMO SERMO NERMO
Yes n 1 2 15 16 4 1 1 0
% 2.13 2.22 12.5 8.65 28.57 4.35 4.76 0
No n 46 88 105 169 10 22 20 15
% 97.87 97.78 875 91.35 7143 9565 95.24 100

Pearson chi2(3) = 10.1090 Pr=0.018

Kendall’s tau-b = -0.0831 ASE = 0.036

Pearson chi2(3) = 9.8203 Pr =0.020
Kendall’s tau-b = 0.2653 ASE =0.092

Table 248. Source of electricity (Other)

Other x Region x CBR CBR Control
x Control ERMO NRMO SERMO NERMO ERMO NRMO SERMO NERMO
Yes n 0 0 5 32 0 1 2 2
% 0 0 417 17.3 0 4.35 9.52 13.33
No n 47 90 115 153 14 22 19 13
% 100 100 95.83 82.7 100 95.65 90.48 86.67
Pearson chi2(3) = 35.0521 Pr=0.000 Pearson chi2(3)= 2.4789 Pr=0.479

Kendall’s tau-b = -0.2525 ASE = 0.028

Kendall’s tau-b = -0.1687 ASE = 0.086
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Table 249. Type of School by gender (Primary School)

Primary school x Gender CBR

Control

x Region x CBR x Control  ERMO NRMO SERMO NERMO

ERMO NRMO SERMO NERMO

Boy
Yes n 30 920 89 101 17 24 14 4
% 81.08 85.71 91.75 66.01 100 96 82.35 28.57
No n 7 15 8 52 0 1 3 10
% 18.92 14.29 8.25 33.99 0 4 17.65 71.43
Pearson chi2(3) = 11.3795 Pr=0.010 Pearson chi2(3) = 40.4238 Pr =0.000
Kendall’s tau-b = 0.0810 ASE =0.052 Kendall’s tau-b = 0.5259 ASE =0.074
Girl
Yes n 36 83 58 96 15 22 7 1
% 97.3 79.05 59.79 62.75 88.24 88 41.18 7.14
No n 1 22 39 57 2 3 10 13
% 2.7 20.95 40.21 37.25 11.76 12 58.82 92.86

Pearson chi2(3) = 22.1859 Pr =0.000
Kendall’s tau-b = 0.1272 ASE =0.043

Pearson chi2(3) = 35.1430 Pr =0.000
Kendall’s tau-b = 0.5818 ASE =0.078

Table 250. Type of School by gender (Secondary School)

Secondary school x CBR

Control

Gender x Region x CBR x ERMO NRMO SERMO NERMO

ERMO NRMO SERMO NERMO

Control
Boy
Yes n 23 80 77 69 11 21 10 5
% 62.16 76.19  79.38 45.1 64.71 84 58.82 35.71
No n 14 25 20 84 6 4 7 9
% 37.84  23.81 20.62 54.9 35.29 16 41.18 64.29
Pearson chi2(3) = 25.6574 Pr=0.000 Pearson chi2(3) = 10.7698 Pr=0.013
Kendall’s tau-b = 0.1545 ASE =0.050 Kendall’stau-b = 0.2102 ASE =0.118
Girl
Yes n 30 68 36 66 10 18 2 3
% 81.08 64.76 37.11 43.14 58.82 72 11.76 21.43
No n 7 37 61 87 7 7 15 11
% 18.92 3524 62.89 56.86 41.18 28 88.24 78.57

Pearson chi2(3) = 28.1379 Pr =0.000
Kendall’s tau-b = 0.1725 ASE =0.046

Pearson chi2(3) = 19.2943 Pr =0.000
Kendall’s tau-b = 0.3762 ASE =0.097
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Table 251. Type of School by gender (High School)

High school x Gender x
Region x CBR x Control

CBR

Control

ERMO NRMO SERMO NERMO

ERMO NRMO SERMO NERMO

Boy
Yes n 18 68 55 78 8 15 7 10
% 48.65 64.76 56.7 50.98 47.06 60 41.18 71.43
No n 19 37 42 75 9 10 10 4
% 51.35 35.24 43.3 49.02 52.94 40 58.82 28.57
Pearson chi2(3) = 3.8198 Pr=0.282 Pearson chi2(3) = 2.1625 Pr=0.539
Kendall’s tau-b = -0.0011 ASE =0.049 Kendall’s tau-b = -0.0862 ASE =0.109
Girl
Yes n 24 53 23 78 7 14 0 9
% 64.86 50.48 23.71 50.98 41.18 56 0 64.29
No n 13 52 74 75 10 11 17 5
% 35.14 4952 76.29 49.02 58.82 44 100 35.71

Pearson chi2(3) = 33.8710 Pr =0.000
Kendall’s tau-b = -0.0155 ASE = 0.050

Pearson chi2(3) = 14.9643 Pr =0.002
Kendall’s tau-b = 0.0472 ASE =0.114

Table 252. Type of School by gender (Madrassa)

Madrassa x Gender x

Region x CBR x Control

CBR

Control

ERMO NRMO SERMO NERMO

ERMO NRMO SERMO NERMO

Boy
Yes n 14 47 57 50 5 15 4 3
% 37.84 4476 58.76 32.89 29.41 60 23.53 21.43
No n 23 58 40 102 12 10 13 11
% 62.16 5524 41.24 67.11 70.59 40 76.47 78.57
Pearson chi2(3) = 10.8878 Pr=0.012 Pearson chi2(3) = 7.6614 Pr=0.054
Kendall’s tau-b = 0.0280 ASE =0.048 Kendall’s tau-b = 0.0990 ASE =0.106
Girl
Yes n 19 21 31 32 8 12 5 1
% 51.35 20 31.96 21.05 47.06 48 29.41 7.14
No n 18 84 66 120 9 13 12 13

%

48.65 80 68.04 78.95

52.94 52 70.59 92.86

Pearson chi2(3) = 14.5350 Pr =0.002
Kendall’s tau-b = 0.0654 ASE =0.049

Pearson chi2(3) = 6.9009 Pr=0.075
Kendall’s tau-b = 0.2470 ASE =0.098
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Table 253. Type of School by gender (Community Based School)

Community Based School
x Gender x Region x CBR

CBR

Control

ERMO NRMO SERMO NERMO

ERMO NRMO SERMO NERMO

x Control
Boy
Yes n 2 8 7 7 2 3 1 0
% 5.41 7.62 7.22 4.58 11.76 12 5.88 0
No n 35 97 90 146 15 22 16 14
% 9459 9238 92.78 95.42 88.24 88 94.12 100
Pearson chi2(3) = 0.6315 Pr=0.889 Pearson chi2(3)= 1.8844 Pr=0.597
Kendall’s tau-b = 0.0243 ASE =0.047 Kendall’s tau-b = 0.1325 ASE =0.085
Girl
Yes n 3 7 11 6 2 4 2 0
% 8.11 6.67 11.34 3.92 11.76 16 11.76 0
No n 34 98 86 147 15 21 15 14

Y%

91.89 93.33 88.66 96.08

88.24 84 88.24 100

Pearson chi2(3) = 2.9394 Pr =0.401
Kendall’s tau-b = 0.0394 ASE = 0.045

Pearson chi2(3) = 2.2492 Pr=0.522
Kendall’s tau-b = 0.0975 ASE = 0.087

Table 254. Type of School by gender (University)

University x Gender x

Region x CBR x Control

CBR

Control

ERMO NRMO SERMO NERMO

ERMO NRMO SERMO NERMO

Boy
Yes n 2 13 8 6 1 1 2 1
% 5.41 12.38 8.25 3.92 5.88 4 11.76 7.14
No n 35 92 89 147 16 24 15 13
% 9459 87.62 91.75 96.08 9412 96 88.24 92.86
Pearson chi2(3) = 5.4800 Pr=0.140 Pearsonchi2(3)= 1.2856 Pr=0.733
Kendall’s tau-b = 0.0756 ASE =0.044 Kendall’s tau-b = -0.0668 ASE =0.109
Girl
Yes n 3 13 6 6 1 1 2 1
Y% 8.11 12.38 6.19 3.92 5.88 4 11.76 7.14
No n 34 92 91 147 16 24 15 13

%

91.89 87.62 93.81 96.08

94.12 96 88.24 92.86

Pearson chi2(3) = 5.6417 Pr=0.130
Kendall’s tau-b = 0.0931 ASE =0.046

Pearson chi2(3) = 1.2856 Pr=0.733
Kendall’s tau-b = -0.0668 ASE = 0.109
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Table 255. Type of Health Facilities (Basic HealthCenter)

Basic HealthCenter x CBR Control
Region x CBR x Con-
trol ERMO NRMO SERMO NERMO ERMO NRMO SERMO NERMO
No n 37 103 104 189 20 21 25 17

% 78.72 84.43 87.39 94.97 90.91 72.41 92.59 77.27
Yes n 10 19 15 10 2 8 2 5

% 21.28 15.57 12.61 5.03 9.09 27.59 7.41 22.73

Pearson chi2(3) = 15.1364 Pr=0.002 Pearson chi2(3)= 5.5509 Pr=0.136
Kendall’s tau-b = -0.1614 ASE =0.040 Kendall’s tau-b = 0.0331 ASE =0.090

Table 256. Type of Health Facilities (Comprehensive Health Center)

Comprehensive Health CBR Control
Center by Region and
CBR ERMO NRMO SERMO NERMO ERMO NRMO SERMO NERMO
and Control
No n 37 108 105 176 18 27 25 19

% 78.72 8852 88.24 88.44 81.82 93.1 92.59 86.36
Yes n 10 14 14 23 4 2 2 3

% 21.28 1148 11.76 11.56 18.18 6.9 7.41 13.64

Pearson chi2(3) = 3.6408 Pr=0.303 Pearson chi2(3) = 2.1700 Pr=0.538
Kendall’s tau-b = -0.0428 ASE =0.044 Kendall’s tau-b = -0.0387 ASE =0.104

Table 257. Type of Health Facilities (Private Clinic/Doctor)

Private Clinic/Doctor by CBR Control
Region and CBR and
Cogtrol ERMO NRMO SERMO NERMO ERMO NRMO SERMO NERMO
No n 24 100 82 179 18 26 26 21

% 51.06 81.97 68.91 89.95 81.82 89.66 96.3 95.45
Yes n 23 22 37 20 4 3 1 1

% 48.94 18.03 31.09 10.05 18.18 10.34 3.7 4.55

Pearson chi2(3) = 44.5308 Pr=0.000 Pearson chi2(3)= 3.7864 Pr=0.285
Kendall’s tau-b = -0.2001 ASE =0.040 Kendall’s tau-b = -0.1636 ASE = 0.088

Table 258. Type of Health Facilities (District or provinicial hospital)
Distrit or provinicial CBR Control
hospital

by Region and CBR ERMO NRMO SERMO NERMO ERMO NRMO SERMO NERMO
and Control

No n 42 97 107 174 22 27 27 22
% 89.36  79.51 89.92 87.44 100 93.1 100 100

Yes n 5 25 12 25 2 0 0
% 10.64 20.49 10.08 12.56 6.9 0 0

Pearson chi2(3) = 6.6414 Pr=0.084 Pearson chi2(3) = 4.9965 Pr=0.172
Kendall’s tau-b = -0.0441 ASE =0.042 Kendall’s tau-b = -0.0631 ASE =0.029

246



Table 259. Social and Political Group (Self-help groups)

Self-help groups x Region CBR Control
x GBR x Control ERMO NRMO SERMO NERMO ERMO NRMO SERMO NERMO
No n 33 93 105 179 12 24 24 20
% 7021 7623 875 89.95 5455 8276 88.89 90.91
Yes n 14 29 15 20 10 5 3 2
% 2079 2377 125 10.05  45.45 1724 11.11 9.09

Kendall’s tau-b = -0.2171 ASE =0.032
Kendall’s tau-b = -0.1690 ASE =0.042

Pearson chi2(3) = 12.0167 Pr=0.007
Kendall’s tau-b = -0.2750 ASE = 0.088

Table 260. Social and Political Group (Local NGOs)

Local NGOs x Region x CBR Control
CBR x Control ERMO NRMO SERMO NERMO ERMO NRMO SERMO NERMO
No n 37 111 116 197 20 25 27 22
% 7872 9098 96.67 98.99  90.91 86.21 100 100
Yes n 10 11 4 2 2 4 0 0
% 2128 9.02 3.33 1.01 9.09  13.79 0 0

Pearson chi2(3) = 34.0378 Pr =0.000
Kendall’s tau-b = -0.2154 ASE = 0.037

Pearson chi2(3) = 6.6231 Pr=0.085
Kendall’s tau-b = -0.1820 ASE = 0.056

Table 261. Social and Political Group (International NGOs)

International NGOs x Re- CBR Control
gion x CBR x Control ERMO NRMO SERMO NERMO ERMO NRMO SERMO NERMO
No n 27 87 101 196 19 20 20 20

% 5745 7131 8417 9849 86.36 6897 81.48 100
Yes n 20 35 19 3 3 9 5 0

% 4255 2869 1583 151 1364 31.03 1852 0

Pearson chi2(3) = 71.1534 Pr =0.000
Kendall’s tau-b = -0.3509 ASE =0.032

Pearson chi2(3) = 8.7748 Pr=0.032
Kendall’s tau-b = -0.1447 ASE = 0.070

Table 262. Social and Political Group (Religious groups)

Religious groups x Region CBR Control
x GBR x Control ERMO NRMO SERMO NERMO ERMO NRMO SERMO NERMO
No n 26 109 110 177 17 20 25 21

% 55.32 89.34 91.67 8894 7727 6897 92.59 95.45
Yes n 21 13 10 22 5 9 2 1

% 4468 1066  8.33 11.06 2273 31.03  7.41 4.55

Pearson chi2(3) = 43.6708 Pr =0.000
Kendall’'s tau-b = -0.1397 ASE = 0.047

Pearson chi2(3) = 8.7390 Pr=0.033
Kendall’s tau-b = -0.2166 ASE = 0.076
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Table 263. Social and Political Group (Political groups)

Political groups x Region x CBR Control
CBR x Control ERMO NRMO SERMO NERMO ERMO NRMO SERMO NERMO
No n 22 97 108 197 20 12 25 22
% 46.81  79.51 90 98.99 90.91 4138 92.59 100
Yes n 25 25 12 2 2 17 2 0
% 53.19  20.49 10 1.01 9.09 58.62 7.41 0
Pearson chi2(3) = 98.7073 Pr=0.000 Pearson chi2(3) = 35.4761 Pr=0.000

Kendall’s tau-b = -0.3698 ASE = 0.033

Kendall’s tau-b = -0.2239 ASE =0.068

Table 264. Social and Political Group (Village Shura)

Village Shura x Region x CBR Control

CBR x Control ERMO NRMO SERMO NERMO ERMO NRMO SERMO NERMO

No n 5 26 26 53 5 3 5 6
% 10.64 2131 21.67 26.63 2273 10.34 1852 27.27

Yes n 42 96 94 146 17 26 22 16
% 89.36 78.69 78.33 73.37 7727 89.66 81.48 72.73

Pearson chi2(3) = 5.8804 Pr=0.118
Kendall's tau-b = -0.0893 ASE = 0.040

Pearson chi2(3) = 2.5926 Pr=0.459
Kendall’s tau-b = -0.0593 ASE =0.099

Table 265. Social and Political Group (Education Shura)

Education Shura x Region CBR Control

x CBR x Control ERMO NRMO SERMO NERMO ERMO NRMO SERMO NERMO

No n 26 56 54 139 16 8 19 14
% 55.32  45.9 45 69.85 72.73 2759 70.37 63.64

Yes n 21 66 66 60 6 21 8 8
% 4468  54.1 55 30.15 27.27 7241 29.63 36.36

Pearson chi2(3) = 26.4635 Pr =0.000
Kendall’s tau-b = -0.1695 ASE = 0.041

Pearson chi2(3) = 14.8214 Pr=0.002
Kendall’s tau-b = -0.0592 ASE = 0.092

Table 266. Social and Political Group (Health Shura)

Health Shura x Region x CBR Control

CBR x Control ERMO NRMO SERMO NERMO ERMO NRMO SERMO NERMO

No n 32 99 79 161 21 19 21 16
% 68.09 81.15 65.83 809 9545 6552 77.78 72.73

Yes n 15 23 41 38 1 10 6 6
% 31.91 18.85 34.17 19.1 455 3448 2222 27.27

Pearson chi2(3) = 12.8198 Pr =0.005
Kendall’s tau-b = -0.0518 ASE = 0.041

Pearson chi2(3) = 6.6258 Pr=0.085
Kendall’s tau-b = 0.1144 ASE =0.082
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Table 267. Social and Political Group (Community Council)

Community Council x CBR Control
Region x CBR x Control  ERMO  NRMO SERMO NERMO ERMO NRMO SERMO NERMO
No n 9 18 52 36 2 10 14
% 19.15 1475 43.33 18.09 9.09 3448 51.85
Yes n 38 104 68 163 20 19 13 22
% 80.85 85.25 56.67 81.91 90.91 6552 48.15 100

Pearson chi2(3) = 35.1130 Pr =0.000 Pearson chi2(3) = 21.4623 Pr =0.000
Kendall’'s tau-b = 0.0004 ASE = 0.039 Kendall’s tau-b = 0.0075 ASE =0.077

Table 268. Social and Political Group (Business cooperative)

Business cooperative x CBR Control

Region x CBR x Control ~ ERMO  NRMO SERMO NERMO ERMO NRMO SERMO NERMO

No n 44 97 108 182 22 28 26 20
% 93.62  79.51 90 91.46 100  96.55 96.3 90.91

Yes n 3 25 12 17 1 1 2
% 6.38  20.49 10 8.54 3.45 3.7 9.09

Pearson chi2(3) = 12.6882 Pr =0.005 Pearson chi2(3) = 2.4307 Pr=0.488
Kendall’s tau-b = -0.0788 ASE = 0.040 Kendall’s tau-b = 0.1320 ASE =0.077

Table 269. Social and Political Group (Business association)

Business association x CBR Control
Region x CBR x Control  ERMO  NRMO SERMO NERMO ERMO NRMO SERMO NERMO
No n 46 120 116 199 22 29 27 22
% 97.87 98.36 96.67 100 100 100 100 100
Yes n 1 2 4 0 0 0 0 0
% 2.13 1.64 3.33 0 0 0 0 0
Pearson chi2(3) = 6.1525 Pr=0.104 NA
Kendall’s tau-b = -0.0659 ASE =0.028 NA

Table 270. Social and Political Group (CBR Committees)

CBR Committees x CBR Control

Region x CBR x Control ~ ERMO  NRMO SERMO NERMO ERMO NRMO SERMO NERMO

No n 26 53 57 134 21 28 22 22
% 55.32  43.44 47.5 67.34 9545 96.55 81.48 100

Yes n 21 69 63 65 0 0 0 0
% 44.68 56.56 52.5 32.66 0 0 0 0

Pearson chi2(3) = 21.5587 Pr =0.000 Pearson chi2(3) = 7.9242 Pr=0.048
Kendall’s tau-b = -0.1588 ASE = 0.041 Kendall’s tau-b = 0.0257 ASE = 0.069
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Table 271. Social and Political Group (Other organizations)

Other organizations x CBR Control
Region x CBR x Control  ERMO NRMO SERMO NERMO ERMO NRMO SERMO NERMO
No n 121 118 193 22 29 27 21 21

% 95.74 99.18 98.33 96.98 100 100 100 95.45
Yes n 2 1 2 6 0 0 0 1

% 426  0.82 1.67 3.02 0 0 0 4.55

Pearson chi2(3) = 2.7046 Pr=0.439 Pearson chi2(3) = 3.5813 Pr=0.310
Kendall’s tau-b = 0.0248 ASE =0.046 Kendall’s tau-b = 0.1283 ASE = 0.064

Table 272. Negative Events (Business Closure)

Business Closure x CBR Control
Region x CBR x Control  ERMO NRMO SERMO NERMO ERMO NRMO SERMO NERMO
No n 7 64 42 163 3 5 16 21
% 14.89 52.46 35 81.91 13.64 17.24 59.26 95.45
Yes n 40 58 78 36 19 24 11 1
% 85.11  47.54 65 18.09  86.36 82.76 40.74 4.55
Pearson Chiz(%) ;0:)08'7933 Pr="" pearson chi2(3) = 42.6186 Pr =0.000

Kendall’s tau-b = -0.3626 ASE = 0.037 Kendall’s tau-b = -0.5703 ASE = 0.062

Table 273. Negative Events (Wells dried up)

Wells dried up x Region CBR Control
x CBR x Control ERMO NRMO SERMO NERMO ERMO NRMO SERMO NERMO
No n 35 82 65 152 21 16 19 18

% 7447 6721 5417 7638 9545 55.17 70.37 81.82
Yes n 12 40 55 47 1 13 8 4

% 2553 3279 4583  23.62 455  44.83 29.63 18.18

Pearson chi2(3) = 18.0060 Pr=0.000
Kendall’s tau-b = -0.0647 ASE = 0.040

Pearson chi2(3) = 11.4900 Pr=0.009
Kendall’s tau-b = 0.0429 ASE = 0.081

Table 274. Negative Events (River ran dry)

River ran dry x Region CBR Control
x CBR x Control ERMO NRMO SERMO NERMO ERMO NRMO SERMO NERMO
No n 46 66 97 168 21 22 22 16

% 97.87 541 80.83 8442 9545 75.86 81.48 72.73
Yes n 1 56 23 31 1 7 5 6

% 213 459 1917  15.58 455 2414 1852 27.27

Pearson chi2(3) = 55.2905 Pr =0.000
Kendall’s tau-b = -0.1252 ASE = 0.040

Pearson chi2(3) = 4.4665 Pr=0.215
Kendall’'s tau-b = 0.1444 ASE = 0.083
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Table 275. Negative Events (Public taps not usable)

Public taps not usable x CBR Control
Region x CBR x Control  ERMO  NRMO SERMO NERMO ERMO NRMO SERMO NERMO
No n 45 96 114 168 19 24 25 17

% 95.74  78.69 95 84.42 86.36 82.76 92.59 77.27
Yes n 2 26 6 31 3 5 2 5

% 426  21.31 5 15.58 13.64 1724  7.41 22.73

Pearson chi2(3) = 18.1668 Pr=0.000 Pearson chi2(3) = 2.3974 Pr=0.494
Kendall’s tau-b = 0.0172 ASE =0.043 Kendall’s tau-b = 0.0362 ASE = 0.097

Table 276. Negative Events (Starvation)

Starvation x Region x CBR Control
CBR x Control ERMO NRMO SERMO NERMO ERMO NRMO SERMO NERMO
No n 36 118 109 198 22 29 24 22

% 766  96.72 90.83 99.5 100 100  88.89 100
Yes n 11 4 11 1 0 0 3 0

% 234 328  9.17 0.5 0 0 11.11 0

Pearson chi2(3) = 42.5725 Pr=0.000 Pearson chi2(3) = 8.3620 Pr =0.039
Kendall’s tau-b = -0.1855 ASE =0.037 Kendall’s tau-b = 0.0835 ASE = 0.033

Table 277. Negative Events (Livestock Epidemic)

Livestock Epidemic x CBR Control
Region x CBR x Control  ERMO NRMO SERMO NERMO ERMO NRMO SERMO NERMO
No n 30 75 105 160 18 20 23 13

% 63.83 61.48 875 80.4 81.82 6897 85.19 59.09
Yes n 17 47 15 39 4 9 4 9

% 36.17 3852 125 19.6 18.18 31.03  14.81 40.91

Pearson chi2(3) = 28.5867 Pr=0.000 Pearson chi2(3) = 5.3783 Pr=0.146
Kendall’s tau-b = -0.1567 ASE = 0.043 Kendall’s tau-b = 0.0982 ASE = 0.093

Table 278. Negative Events (Water borne iliness epidemic)

Water borne illness CBR Control
x Region x CBR x Control ERMO NRMO SERMO NERMO ERMO NRMO SERMO NERMO
No n 32 86 112 178 14 24 26 16

% 68.09 70.49 93.33 89.45 63.64 8276 96.3 72.73
Yes n 15 36 8 21 8 5 1 6

% 31.91 2951  6.67 10.55 36.36 1724 3.7 27.27

Pearson chi2(3) = 36.8076 Pr=0.000 Pearson chi2(3) = 9.0285 Pr=0.029
Kendall’s tau-b = -0.2026 ASE = 0.043 Kendall’s tau-b = -0.1072 ASE =0.105
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Table 279. Negative Events (Other human disease epidemic)

Other human disease CBR Control
epidemic x Region x CBR
x Control ERMO NRMO SERMO NERMO ERMO NRMO SERMO NERMO
No n 27 104 118 183 20 20 26 21

% 57.45 85.95 98.33 91.96 90.91 6897  96.3 95.45
Yes n 20 17 2 16 2 9 1 1

% 4255 14.05  1.67 8.04 909 31.03 37 4.55

Pearson chi2(3) = 59.9644 Pr=0.000 Pearson chi2(3) = 12.0903 Pr =0.007

Kendall's tau-b = -0.1997 ASE = 0.048  [endallstau-b= -0.1421 ASE =

0.072

Table 280. Negative Events (Insecurity or violence)
Insecurity or violence x CBR Control
Region x CBR x Control  ERMO NRMO SERMO NERMO ERMO NRMO SERMO NERMO
No n 23 107 61 143 17 26 9 20

% 48.94 87.7 50.83 71.86 77.27 89.66 33.33 90.91
Yes n 24 15 59 56 5 3 18 2

% 51.06 12.3 4917 28.14 22.73 10.34 66.67 9.09

Pearson chi2(3) = 47.5415 Pr=0.000 Pearson chi2(3) = 28.7129 Pr =0.000
Kendall’s tau-b = -0.0038 ASE =0.042 Kendall’s tau-b = 0.0755 ASE = 0.087

Table 281. Negative Events (Earthquake)

Earthquake x Region x CBR Control
CBR x Control ERMO NRMO SERMO NERMO ERMO NRMO SERMO NERMO
No n 44 98 87 127 13 26 24 19

% 93.62 80.33 725 63.82 59.09 89.66 88.89  86.36
Yes n 3 24 33 72 9 3 3 3

% 6.38 19.67 275 36.18 4091 10.34  11.11 13.64

Pearson chi2(3) = 21.9593 Pr=0.000 Pearson chi2(3) = 10.1259 Pr=0.018
Kendall’s tau-b = 0.1910 ASE =0.038 Kendall’s tau-b = -0.1969 ASE = 0.098

Table 282. Negative Events (Landslide)

Landslide x Region x CBR Control
CBR x Control ERMO NRMO SERMO NERMO ERMO NRMO SERMO NERMO
No n 47 122 117 190 22 28 27 22

% 100 100 97.5 95.48 100 9655 100 100
Yes n 0 0 3 9 0 1 0 0

% 0 0 25 4.52 0 3.45 0 0

Pearson chi2(3) = 7.7944 Pr=0.050 Pearson chi2(3)= 2.4730 Pr=0.480
Kendall’s tau-b = 0.1150 ASE =0.027 Kendall’s tau-b = -0.0444 ASE = 0.026
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Table 289. Negative Events (Floods)

Floods x Region x CBR x CBR Control
Control ERMO NRMO SERMO NERMO ERMO NRMO SERMO NERMO
No n 30 82 82 138 5 18 19 12

% 63.83 67.21 68.33 69.35 22.73 62.07 70.37 54.55
Yes n 17 40 38 61 17 11 8 10

% 36.17 32.79 31.67 30.65 77.27 3793 29.63 45.45

Pearson chi2(3) = 0.5824 Pr=0.900 Pearson chi2(3) = 12.3374 Pr=0.006
Kendall’s tau-b = -0.0287 ASE = 0.042 Kendall’s tau-b = -0.2007 ASE = 0.092

Table 290. Negative Events (Severe Winter conditions)

Severe Winter conditions x CBR Control
Region x CBR x Control ERMO NRMO SERMO NERMO ERMO NRMO SERMO NERMO
No n 47 85 102 171 22 19 25 17

% 100  69.67 85 85.93 100 65.52 9259  77.27
Yes n 0 37 18 28 0 10 2 5

% 0 30.33 15 14 0 34 7 23

Pearson chi2(3) = 26.5257 Pr=0.000 Pearson chi2(3) = 13.0602 Pr =0.005
Kendall’s tau-b = -0.0474 ASE = 0.040 Kendall’s tau-b = 0.0776 ASE =0.082

Table 291. Negative Events (Other Natural disaster)

Other Natural disaster x CBR Control
Region x CBR x Control ERMO NRMO SERMO NERMO ERMO NRMO SERMO NERMO
No n 46 117 112 194 21 28 26 22

% 97.87 95.9 93.33 97.49 95.45 96.55 96.3 100
Yes n 1 5 8 5 1 1 1 0

) 2.13 4.1 6.67 2.51 4.55 3.45 3.7 0

Pearson chi2(3) = 3.8858 Pr=0.274 Pearson chi2(3) = 0.9270 Pr=0.819
Kendall’'s tau-b = -0.0218 ASE = 0.036 Kendall’s tau-b = -0.0729 ASE =0.075
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Treatment main effect estimation

Coefficient | Abadie-Imbens z P value | 95% Confidence
Robust Standard interval
Errors

Mobility index 0.14 0.02 7.16 <0.001 0.10 0.18
Social participation index 0.18 0.03 6.41 <0.001 0.12 0.23
Emotional well-being 1.02 0.50 2.05 0.04 0.04 2.00
index
Communication abilities 0.09 0.04 2.16 0.03 0.01 0.17
index
Activities of Daily Living 0.08 0.03 3.22 <0.001 0.03 0.13
index
Employment level 0.12 0.03 416 <0.001 0.06 0.18
Learning to write 0.25 0.04 6.97 <0.001 0.18 0.32
Learning to read 0.25 0.09 2.69 0.01 0.07 0.44
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Questionnaires

Photo 44: Explaining the survey scope, Jalalabad




English- Control Interview Form

1. | Control Interview # .| Lost to Followup: Refused 1. Date of
0..Purpose of Interview 2. | Lostto Followup: Death 5. | Disappeared interview:/___/__/ /
3. | Lostto Followup: Moved 6. | Other DD/MM/YYYY

2. CBR worker name and ID |

L1 T[]

3a. Household ID (1-60)

1]

3b. Control Name | | and ID |
4.Province Nangarhar 1 Balkh 4 Ghazni 7 | Takhar 10 | Baghlan 13
Laghman Jozjan 5 Wardak 8 Kunduz 11
Kunar 3 | Samangan 6 | Logar 9 | Badakshan 12
5. District name and code (See list of districts) | ... -] ]
6. Village name and code (See listof villages) | .. - ]
7.Disability type (several response possible) Physical/locomotor | 1 | Vision 3 | Mental illness 5
Hearing/speech 2 | Intellectual/learning | 4 | Epilepsy 6
Male 1 10. Marital Unmarried | 1 | Widowed 3
8. Gender Female 9. Age i status Married 2 | Separated, divorced | 4
11. Age of onset of disability 12. Cause of disability
By birth 1 | Home accident 4 | Disease 7
[l ] Work accident 2 | Landmine 5 | Other, specify 8
Road accident 3 | War injury 6 | Don't know 9
13.Relationship of Head 1 Son/Daughter in law 4 Parent in law 7 Other
participant with the | Spouse 2 Grandchild 5 Brother/sister 8 relatives 10
head of household? | Son/Daughter 3 | Parent 6 Brother/Sisterin Law | 9
Pashtun 1 Not literate 1
Tadjik 2 Literate without any formal schooling 2 Goto 16
Hazara 3 Literate but below primary, not completed 3
Uzbek 4 15 What is Primary School completed (1 to 6 grade 4
14. Ethnicity Turkoman 5 your level of Middle School (7 to 9 grade) 5
Aimaq 6 | education? Secondary school (10 to 12 grade) 6 Goto 17
Pashaee 7 Diplomal/Certificate course 7
Qezalbash 8 Graduate (BA, BsC) 8
Other, specify 9 Post graduate and above 9
16. We cannot afford school costs 1
For Children (below | He/she has to work 2
15 years old) School is too far away/there is no school 3
Why are you not Other children in school would be mean to him/her 4
going to school No school will enrol him/her, teacher or head school do not want her/him 5
For Adults (15 years | He/she cannot learn 6
old and above) He/she cannot get into or to the school 7
Why did you not We do not want him/her to be seen by others 8
go to school? Being a girl my family refuse to send me 9
(multiple answers | Too young to go to school 10
possible) Other reason, specify 11
Works on own farm/land or family farm/land 1
Self-employed (home-based work) (does not include household chores) 2
. Self-employed (work place outside home) 3
17.What is your Works as regular wage/salaried employee 4 Goto 18
usual and current Works as casual/seasonal agricultural labourer 5
primary activity? g .
Works as casual/seasonal worker (non-agricultural) 6
Working and attending educational institutions at the same time 7
Does not work or carry out household chores 8 Goto23
18. How long have you been working ?To help the respondent remember, refer to important events (marriage, I
birth), Indicate duration of work in years (1 for less than 1 year) —
19. How many months per year do you [ 20. How many days per months do you I
work? - work? -
21. Since you started working, did 1 YES 22. For how long? Indicate duration in months of
you have any interruption? unwantqd interruptiop due to an external event Y
2 NO (loss of job, war or violence, disease or accident, I —
other event) and then ao to 024
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RADIE Control Interview Survey

Not working, attending Educational Institutions

Attending to domestic duties including caring for others at home

Too young

Retired with a pension

23. If the

People would be mean to him/her

respondent is not

No employer will hire him/her or clients will complain

working, why?

He/she cannot do any of the jobs available in the community

Goto 26

He/she cannot get into or to the workplace

Family do not want him/her to be seen by others

Does not want to work

Too old

— ] —
2 3|o|lm|N|o|a|~|win|=

OthEr, SPECITY & it e e a1 12

24. What is your monthly income

/

I 1| Infs

25. What is your HH monthly income

(including the control income)

VY B .\

7. Kerosene lamp/ .
gi.el;lc;v(\)lun:any 1.Radio |__I | 4.Pressure cooker/pots | /__/ | electricity group/solar | /__/ ;Sigllotorblke/ I
lamp
household own of 1Car
the following ? 2.Mobile phone | /__/ | 5.Refrigerator /__/ | 8.Sewing machine I/ I/
(0 if none) 3 Television /_/ | 6.Generator /1 | 9. Bicycle /1 | 12. House ]
28. If Yes, 29. If yes to 29b. How many times/sessions per
27. In the past 2 years have you received any of the did it Q27 was it | week and per month and in total did
following services ... improve provided by you receive this service since you
your life? SCA? start?
If Yes, how many
Yes No months ago did you | Yes No Yes No #perweek | #permonth Total #
start?

1.Physiotherapy 1 2 I__/__I months 1 2 1 2 (P I I O Y N (Y A |
2.Prosthesis 1 2 /__/__I months 1 2 1 2 2.0 2. 2. | _ |
3.0rthotics 1 2 |__/__| months 1 2 1 2 30 |3 13
4. Wheelchair 1 2 |__|__] months 1 2 1 2 4./ | |4 | 4 ]
5.Crutches 1 2 |_/__[ months 1 2 1 2 5./ __ 1 |5 /1__ | |5 [__1
6.CP chair 1 2 /__/__/ months 1 2 1 2 6./ _ /1 (6. /__ 1 6. [__[
7.Walking frame 1 2 |__/__{ months 1 2 1 2 7ol |7 7. __]
8.Walking sticks 1 2 |__|__/ months 1 2 1 2 8./ _ 1 |8 [__ | 8 [___1I
9.Job placement 1 2 |__|__I months 1 2 1 2 9./ _ 1 |9 [__ 1|9 [___I
10.Apprenticeship 1 2 |__/__/ months 1 2 1 2 0./ / |10./__ [/ [10./__ |/
11.Group training 1 2 /__|__/ months 1 2 1 2 M (M 1
12.Loan 1 2 /__/__/ months 1 2 1 2 120 1 {12/ | {12,/ __ |/
13.Business training 1 2 /__/__| months 1 2 1 2 13 1 |13/ (3.1 _ |/
14.Homebasededuc. HBE) 1 2 |__|__/ months 1 2 1 2 4 |14 4]
15.Centre base education 1 2 |__|__I months 1 2 1 2 15/ |15/ | (5.1 I
16.Help for inclusion in school 1 2 |_|__/ months 1 2 1 2 16/ _ [ |16./__ | 6./ ___1
17.Homebased training (HBT) 1 2 |_/__{ months 1 2 1 2 L7/ I I O B B VY B |
18.Advocacy (DAAB) 1 2 |__|__/ months 1 2 1 2 18/ [ (18./__ 1 (18. /1 __/
19.0.ther healthcare services, 1 9 11 I months 1 ) 1 ) 19/ /|19 /__ | M9./__J
specify :
20. Cash for work 1 2 |_|__/ months 1 2 1 2 20/ / |20./__ [ |20./_ __
21. Food for work 1 2 |_|__/ months 1 2 1 2 20|20 21
22.Apy other service, 1 2 11 months 1 ’ 1 ) 220 | (220 _ | (22.]___ |
specify:
Activities

30. If you are sick, can you get

medical care?

| can always get medical
care

| can sometime get
medical care

2 | | cannot get medical care

31. Are you able to eat on your own?

(ask if above 4)

| can eat on my own

1 | I can eat with help

2 | Someone has to feed me

32. Are you able to bath? (ask if

above 8)

| can bath on my own

1 | I can bath with help

2 | Someone has to bath me

33. Are you able to use the latrine?

(ask if above 3)

| can use the latrine on my
own

| can use the latrine
with help

2 | | cannot use the latrine at all

257




RADIE Control Interview Survey

34. Can you dress and undress (ask | | can dress and undress 1 | can dress and 9 Someone has to dress and 3
if above 4) on my own undress with help undress me
35. Can you sit? (ask if above 1) I can sit on my own 1| I can sit with help 2 | I cannot sit at all 3
36. Can you stand? (ask if above 1) | can stand on my own 1 | I can stand with help 2 | | cannot stand at all 3
37. Can you move inside the home? | | can move inside the | can move inside the | cannot move inside the
. 1 . 2 3
(ask if above 1) house on my own house with help house at all
38. Can you move outside the | can move outside the 1 | can move outside the 9 | cannot move outside the 3
home? (ask if above 2) house on my own house with help house at all
39. Can you walk at least ten | can walk ten | can walk ten steps : (.:inhw?"}ten steps | cannot walk
teps ? (ask if above 1) steps on my 1| With barlcrutches/cane | 2 | With help from 3 |tenstepsat | 4
S ) own someone all
40. Can you speak? (ask if above | Ican speak without 1 | Ican speak but with 2 3
) . | cannot speak at all
2) difficulty some difficulty
f“' Can you ;mderg;tand simple | can understand simple f ilncsatlpugtri]gr?srstt)irt]evihmple 2 | cannot understand simple 3
instructions? (ask if above 2) instructions without difficulty difficulty instructions
42. Can you express needs? (ask | |can express needs 1 | lcan express needs but | 2 | cannot express needs 3
if above 2) without difficulty with some difficulty P
43. Can you read? (ask if above 8) | | .. raad without diff culty 1 ldi(frrguﬁfyad butwithsome | 2 || - read at all 3
- " . .
44. Can you write? (ask if above 8) | | ., yyite without difficulty | ! Lﬁgu‘;:;'te butwith some |21} cannot write at all 3
45. D? you feel .conf!)dent Yes, | always feel confident 1 Zgﬁ&é:ﬁpgﬂﬁs fs:\lN 2 No | never feel confident 3
learning new things? learning new things things 9 learning new things
46. Can you work? (above 10) | can work without difficulty | ! Li‘;gguﬁ;rk butwith some 12| | cannot work at al 3
41. Can you partlcu?)ate in | can participate in cleaning | | :ﬁ:ﬂ gjstcéz?t\;iltﬂ Zi;e:qr;mg 2 | I cannot participate in 3
cleaning the house? the house without difficulty difficulty cleaning the house at all
48. Can you make friends outside | Yes, | can make friends 1 | Yes, | can make friends 2 | Nolcannot make friends at | 3
the family? (above 5) without difficulty but with some difficulty all
49. ’_o":e yo,'; congulted in family Yes | am always consulted 1 \c(c?:étljl?::j isr?gﬁ::;nes 2 No, | am never consulted in 3
decisions? (ask if above 15) in family decisions > y family decisions
decisions
50. Can you join in community Yes | can always join in 1 | Yes|cansometimesjoin | 2 | Nolcan never joinin 3
activities and ceremonies? community activities in community activities community activities
YES | NO YES | NO
1 Birth ceremony 1 2 | 7 Nazr/Khairat 1 2
51.If Yes, did you join in the last | 2 Nam Guzari 1 2 | 8 KhatmeQuraan 1 2
year... 3 Arusi/Wadah 1 2 | 9 Official days (Mujahidinday...) 1 2
4 Engagement 1 2 | 10 Circumcision 1 2
5 Village ceremonies 1 2 | 11 NaoRoz 1 2
6 Eid Ramazan/Qurban 1 2 | 12 0ther, SPeCify & ..uvvvviieiieiiiiiiiii 1 2
52. Do you feel respected in the Yes, | always feel 1 Yes, | sometimes feel 2 | No I never feel respected 3
community? (Ask if above 5) respected respected P
53. Do you feel respected in your | Yes, | always feel Yes, | sometimes feel
family? (Ask if above 5) respected 1 respected 2 | No, | never feel respected 3
54. Do you feel sad? No, | never feel sad 1 | Yes, | sometimes feel sad | 2 | Yes, | always feel sad 3
55. Do you feel angry? No, | never feel angry 1 Zr?;ryl somefimes feel 2 | Yes, | always feel angry 3
56. Do you feel worried or No, | never feel worried or 1 Yes, | sometimes feel 2 Yes, | always feel worried or 3
distressed? (Ask if above 5) distressed worried or distressed distressed
57. Do you have nightmare or No, | never have nightmare 1 Yes, | sometimes have 2 Yes, | always have 3
bad sleep? (Ask if above 5) or bad sleep nightmare or bad sleep nightmare or bad sleep
58. Do you have headache, No, | never have Yes, | sometimes have Yes, | always have
stomachaches or nausea? (Ask if | headache/stomachaches/ | 1 | headache/stomachaches/ | 2 | headache/ 3
above 5) nausea nausea Stomachaches/ nausea
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59. Are you satisfied with your life? - . - -
ey y Very satisfied 1 | Quite satisfied 2 | Not satisfied 3
(Ask if above 10)
60. ]-Iow oft(.en do your family visit | Every 1 Once per 9 Once per 3 | occasionally | 4 never | 5
relatives outside your Household? day week month
61. How often do relatives outside your | Every Once per Once per .
. 1 2 3 | occasionally| 4 never 5
Household come for a visit? day week month
62. Do your family receive goods or services from relatives outside your Household? YES 1 NO 2
IF YES
S .
63. Of what kind? , Money 1 Food | 2 Clothes 3 Moral help 4 | Lodging | 5 Jobs 6
(Several answers possible)
OB, SPECITY & .ttt ettt 7
64. Do your family provide goods or services to relatives outside your Household? YES [1] NO 2
IF YES
PP .
65. Of what kind? , Money 1 Food | 2 Clothes 3 Moral help 4 | Lodging | 5 Jobs 6
(Several answers possible)
OB, SPECITY & .ttt et 7
66. Do you think your family receive .
. , | receive less .
more and more goods and services in | receive more and more | 1 and less 2 It remain the same 3
the last 2 years?
67. Do you think your family give more .
. . . . | give more ;
goods and services than you receive in | |receive more than | give | 1 . 2 It's balanced 3
than | receive
the last 2 years?
68. Do your family help your household in case of hardship? YES 1 NO 2
YES | NO YES | NO YES | NO
69. Among the following, what | Education 1 | 2 | Good Housing 1 | 2 |Respect from family 1 2
do you need (that has not been | Health service 1 2 | Higherincome 1 2 |Respect from community | 1 2
covered)? Job opportunity 1 2 | Disability pension | 1 2 |Marriage 1 2
OthEE, SPECITY & ...ttt 1 2
Head of Household Information
1. Head of Household Name ’
Male 4 Marital Unmarried | 1 | Widowed 3
. Gend 3.A - ranta
2. Gender Female 2 8¢ [—/—/ status Married 2 Sfeparated, 4
divorced
5. Number of members of 6. Place In the current Another village in 3 | Iran or Pakistan 5
family of Birth village this province
7. Number of family In the main city Another Province 4 | Another foreign 6
members living in household of this province country
Not literate 1
Literate without any formal schooling 2
Literate but below primary, not completed 3
8. What the level of education of Pr.l mary School completed (1 to 6 grade 4
the Head of Household? Middle School (7 to 9 grade) 5
Secondary school (10 to 12 grade) 6
Diploma/ Certificate course 7
Graduate (BA, BsC) 8
Post graduate and above 9
Works on own farm/land or family farm/land 1
Self-employed (home-based work) (does not include household chores) 2
9. What is the usual and Self-employed (work place ou.t51de home) 3
. . Works as regular wage/salaried employee 4
current primary activity of the -
Works as casual/seasonal agricultural labourer 5
Head of Household? -
Works as casual/seasonal worker (non-agricultural) 6
Working and attending educational institutions at the same time 7
Does not work or carry out household chores 8
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Caretaker information

RADIE Control Interview Survey

10. Is there a primary caretaker for the Yes| 1 11. If Yes:
person with a disability in the family? No | 2 (Finish Survey) Caretaker Name
Male 1 14. Marital Unmarried 1 | Widowed
12. Gend 13. A
ender Female 2 ge /—1—1 status Married 2 | Separated, divorced
15.Relationship of caretaker Head 1 Son/ Dau.ghter in law 4 Parent in liaw
with the head of household? Spouse 2 Grandchild 5 Brother/sister
Son/Daughter 3 Parent 6 Brother/Sister in Law
16.Relationship of caretaker | Head 1 Son/Daughter in law 4 Parent in law
with the person with a Spouse 2 | Grandchild 5 Brother/sister
disability? Son/Daughter 3 | Parent 6 Brother/Sister in Law

17. What the level of education of the
Caretaker

Not literate

Literate without any formal schooling

Literate but below primary, not completed

Primary School completed (1 to 6 grade

Middle School (7 to 9 grade)

Secondary school (10 to 12 grade)

Diploma/Certificate course

Graduate (BA, BsC)

Post graduate and above

18. What is the usual and current
primary activity of the Caretaker?

Works on own farm /land or family farm/land

Self-employed (home-based work) (does not include household chores)

Self-employed (work place outside home)

Works as regular wage/salaried employee

Works as casual/seasonal agricultural labourer

Works as casual/seasonal worker (non-agricultural)

Carries out household chores

Does not work at all

OIN|O[UN|R|WIN|= O[NNI UA|WIN[—[O|00|N[O|0|| B W

Thank you for your help. Please thank the respondent for her/his contribution to this survey.

Do you accept to be contacted once again in some months to see how the situation has changed?

YES |1

If YES, is there a phone number where we can join you? |

Is there a second phone number available?

Comments of the data collector

Comments of the supervisor

Question number

Remarks/corrections to be made Correction made

YES/NO

YES/NO

YES/NO

YES/NO

YES/NO

YES/NO

YES/NO

If your situation change (for example, change of addressor phone number...) or if you don’t want anymore to be part of this survey, can you

please inform this persons :
Name :
Phone number
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RAD CBR Participant Interview Form

activities

(ask if above 1) I cannot sit at all 3 | I could not sit at all 3
38. Can you I can stand on my own 1 | I could already stand on my own 1
stand? (ask if I can stand with help 2 [ I could stand with help P
above 1) I cannot stand at all 3 | I could not stand at all 3
39. Ca.ln you I can move inside the house on my own 1 I could already move inside the house on my 1
move inside the own
home? (ask if I can move inside the house with help 2 | I could move inside the house with help 2
above 1) I cannot move inside the house at all 3 | I could not move inside the house at all 3
40. Can you I can move outside the house on my own 1 I could already move outside the house on my 1
move outside own
the home? (ask if| L can move outside the house with help 2 | I could move outside the house with help 2
above 2) I cannot move outside the house at all 3 | I could not move outside the house at all 3
I can walk ten steps on my own 1 | I could already walk ten steps on my own 1
41, Can you I can walk ten steps with bar/crutches/cane 2 I could walk ten steps with 2
walk at least ten p bar/crutches/cane
steps (ask if I can walk ten steps with help from someone 3 I could walk ten steps with help from 3
above 1) someone
I cannot walk ten steps at all 4 | I could not walk ten steps at all 4
42. Can you I can speak without difficulty 1 | I could already speak without difficulty 1
speak? (ask if I can speak but with some difficulty 2 | I could speak with some difficulty 2
above 2) I cannot speak at all 3 | I could not speak at all 3
43. Can you I can understand simple instructions without 1 I could already understand simple 1
understand difficulty instructions without difficulty
simple I can understand simple instructions but with 2 I could understand simple instructions but 2
instructions? difficulty with difficulty
(ask if above 2) I cannot understand simple instructions 3 | I could not understand simple instructions 3
. 3 I could already express needs without
44. Can you I can express needs without difficulty 1 difficulty 1
express needs? . . I could express needs but with some
. I can express needs but with some difficult 2 . 2
(ask if above 2) P Y difficulty
I cannot express needs 3 | I could not express needs 3
45. Can you I can read without difficulty 1 | I could already read without difficulty 1
read? (ask if I can read but with some difficulty 2 | I could read but with some difficulty 2
above 8) I cannot read at all 3 I could not read at all 3
46. Can you I can write without difficulty 1 | I could already write without difficulty 1
write? (ask if I can write but with some difficulty 2 | I could write but with some difficulty 2
above 8) I cannot write at all 3 | I could not write at all 3
47. Do you feel | Yes, I always feel confident learning new things 1 Efisr; gISalway s felt confident learning new 1
Conﬁcflent Yes, I sometimes feel confident learning new 2 Yes, I sometimes felt confident learning new 5
lea.lrnlt})g new things things
things: No I never feel confident learning new things 3 | No I never felt confident learning new things | 3
48. Can you I can work without difficulty 1 | I could already work without difficulty 1
) 2 (ab 10 I can work but with some difficulty 2 | I could work with some difficulty 2
WOork: (a ove ) I cannot work at all 3 | I could not work at all 3
I can participate in cleaning the house without 1 I could already participate in cleaning the 1
49. Can you difficulty house without difficulty
participate in I can participate in cleaning the house but with I could participate in cleaning the house but
. : 2 : . 2
cleaning the some difficulty with some difficulty
house? I cannot participate in cleaning the house at all 3 Iatcc:ﬁld not participate in cleaning the house 3
50. Can you Yes, I can make friends without difficulty 1 | Yes, I could make friends without difficulty 1
mak'e friends Yes, I can make friends but with some difficulty 2 Y?S’ I could make friends but with some 2
outside the difficulty
family? No I cannot make friends at all 3 | No I could not make friends at all 3
51. Are you Yes I am always consulted in family decisions 1 Yes.I was always consulted in family 1
consulted in decisions
family Yes, I am sometimes consulted in family 2 Yes, I was sometimes consulted in family 2
decisions? (ask [-decisions decisions
if above 15) No, I am never consulted in family decisions 3 No, I was never consulted in family decisions | 3
52. Can you join| Yes I can always join in community activities 1 Yes I could always join in community 1
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RAD CBR Participant Interview Form

in community Yes I can sometimes join in community 2 Yes I could sometimes join in community 2
activities and activities activities
ceremonies? No I can never join in community activities 3 No I could never join in community activities | 3
. 1 Birth ceremony 1| 2| 7 Nazr/Khairat 1 2
IfY hich
gies diecT’ ‘gu ¢ 2 Nam Guzari 1| 2| 8 Khatme Quraan 1 2
.. thy last 3 Arusi/Wadah 1| 2| 9 Official days (Mujahidin day...) 1 2
join })n ¢ las 4 Engagement 1| 2| 10 Circumcision 1 2
}1,(331113.8 2=NO 5 Village ceremonies 1| 2| 11 Nao Roz 1 2
B il 6 Eid Ramazan/Qurban 1| 2| 12 Other, specify 1 2
54. Do you feel | Yes, Ialways feel respected 1 | Yes, I always felt respected 1
respected in the | Yes, I sometimes feel respected 2 | Yes, I sometimes felt respected 2
community? No I never feel respected 3 | No I never felt respected 3
55. Do you feel | Yes, I always feel respected 1 | Yes, I always felt respected 1
respected in Yes, I sometimes feel respected 2 | Yes, I sometimes felt respected 2
your family? No, I never feel respected 3 | No I never felt respected 3
56. Do vou feel No, I never feel sad 1 | No, I never felt sad 1
saa? y Yes, I sometimes feel sad 2 | Yes, I sometimes felt sad 2
i Yes, I always feel sad 3 | Yes, I always felt sad 3
57. Do you feel No, I never f§el angry 1 | No, I never ft.elt angry 1
an - Yes, I sometimes feel angry 2 | Yes, I sometimes felt angry 2
grys Yes, I always feel angry 3 | Yes, I always felt angry 3
58. Do you feel | No, Inever feel worried or distressed 1 | No, I never felt worried or distressed 1
worried or Yes, I sometimes feel worried or distressed 2 | Yes, I sometimes felt worried or distressed 2
distressed? Yes, I always feel worried or distressed 3 | Yes, I always felt worried or distressed 3
59. Do you have| No, I never have nightmare or bad sleep 1 | No, I never had nightmare or bad sleep 1
nightmare or Yes, I sometimes have nightmare or bad sleep | 2 | Yes, I sometimes had nightmare or bad sleep 2
bad sleep? Yes, I always have nightmare or bad sleep 3 | Yes, I always had nightmare or bad sleep 3
No, I never have 1 No, I never had 1
60. Do you have headache/stomachaches/nausea headache/stomachaches/nausea
headache, Yes, I sometimes have 5 Yes, I sometimes had 5
stomachaches headache/stomachaches/nausea headache/stomachaches/nausea
or nausea? Yes, I always have headache, stomachaches, 3 Yes, I always had 3
nausea headache/stomachaches/nausea
. . . . Quite .
2
61. Are you satisfied with your life? Very satisfied 1 satisfied 2 | Not satisfied 3
62. How often does your family visit relatives outside Once per .
your Household? Every day 1 Once per week | 2 month 3 | occasionally | 4 | never | 5
63. How oﬁep do relatives outside your Household Every day 1 Once per week | 2 Once per 3 | occasionally| 4 | never
come for a visit? month
64. Does your family receive goods or services from relatives outside your Household? | YES | 1 | NO 2
IF YES
65. Of what kind? ]
(Several answers possible) Money 1 Food 2 Clothes 3 Moral help 4 Lodging 5 Jobs 6
OtNET, SPECITY & ovovviesesetssieeses et seseresessesesesstseseeessesseessesassssseeseearssesesessesesessesessesesensesesinans | 7
66. Does your family provide goods or services to relatives outside your Household? | YES | 1 | NO 2
IF YES
67. Of what kind? .
(Several answers possible) Money 1 Food 2 Clothes 3 Moral help 4 Lodging 5 Jobs 6
[ T ot S ———— | 7
68. Do you think your family receives more and more in . | receive less .
| receive more and more 1 2 It remain the same 3
the last 2 years? and less
_69. Do you think your family give more than you receive I receive more than | give 1 | give more 2 It's balanced 3
in the last 2 years? than | receive
70. Does your family help in case of hardship? YES | 1 NO [ 2]
. . Respect from
71. Among the following, Education 1 2 | Good Housing 1]2 family 1 ]2 Other, 1
what do you need that has . . Respect from specify
not been covered? 1=yes Health 1 2 | Higher income 1|2 community 1|2
2=no
Job opportunity | 1 2 |Disability pension | 1| 2| Marriage 1 ]2 2

Thank you for your help. Please thank the respondent for her/his contribution to this survey.

Comments of the data collector
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Comments of the supervisor

Question
number

Remarks/corrections to be made

Correction
made

YES/NO

YES/NO

YES/NO

YES/NO

YES/NO

YES/NO

YES/NO

YES/NO

YES/NO

YES/NO

YES/NO

YES/NO

YES/NO

YES/NO
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English-Village Survey Tool

RAD Village Survey Tool

1.

Participant Village

0. Type of Interview

2

Control Village

Skip to Q3)

1. Date of interview:/____/____ /]

DD/MM/YYYY

2a. Year of SCA entering Village |

2b. Year of RAD entering Village

3. Respondent Name ‘

4. Interviewer name and ID

1]

5. Respondent Role in Village | 1] village Chief | 2| Mullah | 3] other

Nangarhar 1 Balkh 4 Ghazni 7 Takhar 10 Baghlan 13
6.Province Laghman 2 Jozjan S5 Wardak 8 Kunduz 11

Kunar 3| Samangan 6 Logar 9 Badakshan 12
7. District name and code I:I | l:l See list of districts
8. Village name and code | I I I See list of villages
9. What is the topographical situation of the majority of | 1 | Open | 2 | Valley | 3 | Valley and | 4 | Hills (no valley
cropland used by the community? (prompt the plain Hills cultivation)
response)

10. How far is the nearest drivable road in KM? (If the nearest road is in the community, write ‘O’

11. Is the closest road to your community usable by motorised vehicles (car, truck) all year?

‘Yes‘ 1 ‘ No‘2

12a. Is electricity available in Yes 1 12b. If yes, is it available for everyone in the village? Yes 1
the village? No | 2 (Skip No 2
to Q16)
13. If Yes, for what purpose? 1 | Domestic Use 2 | Agricultural Use 3 | Other Use
(Select all that apply)
14. If yes, what is the source of that 1 Public 2 | Solar Panel | 3 | Generator 4 | Other
electricity? (Select all that apply) connection
15. How many hours per day do households get electricity for domestic purposes in the best month of
year?
16. Is there a school in the village? Yes [1 [ No |2 (SkiptoQ18)
17. If Yes, what type? Boys | Girls Boys | Girls
(Select all that apply) 1 | Primary school 1 2 4 | Madrassa 1 2
2 | Secondary School 1 2 5 | Community Based School 1 2
3 | High School 1 2 6 | University 1 2
18. If there is no 1 Foot 4 | Private vehicle 19. How long does it Time to Reach in Summer:
school, what is the 2 Animal | 5 | Shared vehicle | take to reach the minutes
primary method of 3 Bicycle 6 | Other nearest school using Time to Reach in Winter:
transportation to the method identified minutes
the nearest school? in Q18
20. Is there a health facility in the community? [ Yes [1 [ No |2 (Skipto Q23
21. If Yes, 1 | Health post or 3 | Private 5 | Female 7 | Pharmacist/ 9 Traditional
what type? Basic Health Clinic/Doctor professional chemist healer - Female
(Select all Centre available
that apply) 2 | Comprehensive 4 | District or 6 | Physiotherapy | 8 | Traditional 10 | Other,
health centre provincial /orthopaedic Healer specify
Hospital centre
22. If there is a health centre, what is the name of the (Skip to Q25)
organization that operates the clinic?

23. If there is no formal 1 | Foot 4 | Private vehicle 19. How long does it take to | Time to Reach in Summer:
health facility, what is 2 | Animal | 5 | Shared vehicle | reach the nearest health minutes
the primary method of 3 | Bicycle 6 | Other facility using the method Time to Reach in Winter:
transportation to the identified in Q237 minutes
nearest health facility?
25. Which Social and Political groups are in the village

Yes No Yes | No
1. Self-Help groups 1 2 8. Health Shura 1 2
2. Domestic NGO, specify. 1 2 9. Community Development Council (NSP) 1 2
3. International NGO, Specify 1 2 10. Business Cooperative 1 2
4. Religious group 1 2 11. Business association 1 2
5. Political party 1 2 12. District Development Assembly 1 2
6. Village Shura 1 2 13. CBR committee 1 2
7. Education Shura 1 2 14. Other 1 2
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RAD Village Survey Tool

26. In the past 3 years, has the village been
negatively affected by any of the following?

If yes, how long ago did it happen
most recently?
(translate in months)

Yes | No

1. Closure of business affecting livelihoods 1 2 | /__/_/months
2. Wells dried up 1 2 | /__/__/months
3. River ran dry 1 2 | /[__/__/months
4. Public taps not usable 1 2 | /_/_/months
5. Starvation 1 2 | /| months
6. Livestock epidemic 1 2 | /__/__ | months
7. Water-Borne Disease (Cholera, Typhoid, etc) 1 2 | /_/__/ months
8. Other human disease epidemic, specify: 1 2 |__I__/ months
9. Insecurity or violence (armed conflict, kidnapping, 1 2 /__/__I months
bombing, etc)

10. Earthquake 1 2 | /| months
11. Landslide or Avalanche 1 2 | /__/__/months
12. Floods 1 2 | /__/__|months
13. Severe Winter conditions (heavy snows, 1 2 |__I__/ months
hailstorms)

14. Other Natural 1 2 | /_/_/months

Thank you for your help. Please thank the respondent for her/his contribution to this survey.

Do you accept to be contacted once again in some months to see how the situation has changed?

YES

If YES, is there a phone number where we can join you?

1 [NO [2
/

Is there a second phone number available?

Comments of the data collector

Comments of the supervisor

Question Remarks/corrections to be made

number

Correction made

YES/NO

YES/NO

YES/NO

YES/NO

YES/NO

YES/NO

YES/NO

YES/NO

YES/NO

YES/NO
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Pashto-Village Survey Tool
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Monitoring Form

, Entry:/___ [ [ /

1. | Entry Interview DD MM YYYY
1..Purpose of . . . . Discharge/___ /[ /
Interview 2. | Discharge Interview 2. Date of interview DD MM YYYY

3 Participant has been Lost Lost participant/__/ / /

' DD MM  YYYY
4.CBRID
3. CBR worker name
5a. Participant name and ID
5b. Father’s name
6. Is this survey answered by a caretaker? Yes ‘ 1 ‘ No | 2 ‘ 5c. If yes, what is his/her name?
6a. Relationship of the caretaker with PWD: mother ‘ 1 father ‘ 2 ‘ Brother/sister ‘ 3 ‘ Son/daughter | 4 ‘ Other ‘ 5
Nangarhar 1 Balkh 4 Ghazni 7 Takhar 10 Baghlan 13
7.Province Laghman 2 Jozjan 5 Wardak 8 Kunduz 11
Kunar 3 Samangan 6 Logar 9 Badakshan 12
8. District name and code See list of districts
9.Catchment name and code See list of villages
10. Address
11.Gender Male | 1 | Female | 2 12.Age ]
13. Marital Status: Unmarried | 1| Engaged |2 Married | 3 Widowed 4 | Separated, Divorced 5
Pashtun | 1 Uzbek 4 Pashaee 7 Other 10
14.Ethnicity Tajik | 2 Turkoman| 5 Qezalbash 8
Hazara| 3 Aimaq| 6 Arab 9
15a. Mobile Phone Number 15h. Alternate Mobile Phone
16.Disability type Physical Disability 1 | Hearing/speech 3 | Intellectual/learning 5 | Epilepsy 7
(sevgral response Numbness 2 | Vision 4 | Mental iliness 6 | Other 8
possible)
By birth 1 Family violence 5 | Djinn 9
17. Age of onset 18. Cause of Work accident 2 Landmine 6 | Disease 10
of disability disability Road accident 3 | Warinjury 7 | Other, specify 11
Home accident 4 Civilian casualty of conflict 8 | Don't know 12
19. Can you read and write? Yes | 1 No | 2 ighgzﬂ,’you attend/ Are you attending Yes 1 No 2
21. Is your HH income enough to meet your family’s needs? Yes | 1 No | 2
22a. Do you go.to the doctor or hospital ves | 1 1 No | 2 22b. If you go, does the treatment meet Yes 1 No 9
when you are sick? your needs ?
23. Does your family care for you when ves | 1 1 No | 2
you are sick?

Comments of the CBR Worker
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DIP CBR Participant Interview Form Entry ID:

Assets:
2. H p 1.Radio ___ | 5. Cooking pots ___ | 9.Sewing machine | ___ | 13. Cows _
ohrz‘:)vu?:t?gld?vjn 2.Mobile phone | ___ | 6. Refrigerator ___ | 10. Chickens ___ | 14.Bicycle _
y . 3.Television ___ | 7.Kerosene lamp/torch | ___ | 11. Goat/Sheep ___ | 15. Motorbike _
of the following ? ip 8 Solar Panel svstem/
(0 if none) rressure | g ooar Fanel system 12. Donkey _ | 16.car _
cooker Electricity group
17 house ___ | 18 farmland (biswa) _
Head of Household Questions:
25. Can he/she read and write ? Yes | 1 | No | 2 | 26. Did he/she attend school in the past? Yes 1 No | 2
27. Is helshe working for compensation ? (money or goods ) Yes 1 No | 2
28. Do you use the following assistive device?
Yes | No Yes | No Yes | No Yes | No
1.Hearing Aid 1 2 | 3.0rthotics 1 2 | 5. Crutches 1 2 7. Walking Frame 1 2
2.Prosthesis 1 | 2 | 4Wheelchair | 1 2 | 6.CPChair | 1 2 | 8.Walking Sticks 1 2

Capabilities
Please remember to take into account your health and people who help you, any assistive devices you use or any medication you
take.

Please use the following codes for the assessment:
1: Yes / No difficulty 2: With some difficulty 3: With a Iot of difficulty ~ 4: | cannot do at all

Assessment 1 Assessment 2 Assessment 3 Assessment 4 Assessment 5
Date: _/ / | Date:_/ / | Date:_/ / |Date:_/ [/ | Date:_/ /

Activities of Daily Living

29. Are you able to eat by yourself? (ask if
above 4)

30. Can you bathe yourself? (ask if above 8)
31. Can you use the latrine? (ask if above 3)
32. Can you dress and undress? (ask if
above 4)

Mobility

33. Can you sit down?

34. Can you stand up? (ask if above 1)

35. Can you move inside the home? (ask if
above 1)

36. Can you move outside your home? (ask
if above 2)

Communication

37. Can you speak? (ask if above 2)

38. Can you use sign language? (ask if
above 5)

39. Can you read lips? (ask if above 6)

40. Can you understand simple
instructions? (ask if above 2)

41. Can you express your needs? (ask if
above 2)

42. Are you confident learning new things?

Assessment 1 Assessment 2 Assessment 3 Assessment 4 Assessment 5
Date : Date : Date : Date : Date :

Social Participation
43. Can you play with peers your own age?
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DIP CBR Participant Interview Form

Entry ID:

44. Can you make friends outside of the
family? (ask if above 4)

45. Can you join in community activities?

46. Are you consulted in family decisions?
(ask if above 15)

47. Do you experience bad words (bad
language, laughing) from people in your
family?

48. Do you experience bad words (bad
language, laughing) from people in your
community ?

49. Do you experience violence (hitting,
pushing, kicking) from people in your family

50. Do you experience violence (hitting,
pushing, kicking) from people in your
community

Emotional Wellbeing

51. Do you feel sad? (ask if above 5)

52. Do you feel angry? (ask if above 5)

53. Do you feel worried or distressed ? (ask
if above 5)

54. Do you have nightmares or bad sleep ?
(ask if above 5)

55. Do you have headaches,
stomachaches, or nausea related to anxity
or stress (ask if above 5)

56. Are you happy in your life ?

Additional Needs

57. What are the three most important things you need in your life right now?

1.

2.

3.

For Data Entry Officer: Codes

1 Literacy 8 Rehabilitation services

2 Higher Education 9 More respect in the family

3 Employment 10 | Marriage

4 Disability Pension 11 Transportation

5 Higher Income 12 | Better housing

6 Better healthcare 13 | Other rehabilitation related :
7 More respect in the community 14 | Other:
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DIP CBR Participant Interview Form Entry ID:

58. What are the person with disabilities’ personal goals ?
These can be functional or more complex. Choose 3.
For example : | want to be able to play with other children.

1. Goal 1

2. Goal 2

3. Goal 3

59. What are the skills that should be prioritized to achieve this goal ?
(CBRW in consultation with PwD and Family) :

Goal 1: [ want to be able to play with other children
Skill 1 Moving outside the house without difficulty
Skill 2 Speaking/Communicating

Skill 3 Throwing

58.1. Goal 1:

59.1 Skill 1

59.2 Skill 2

59.3 Skill 3

58.2 Goal 2:

59.4 Skill 1

59.5 Skill 2

59.6 Skill 3

58.3 Goal 3:

59.7 Skill 1

59.8 Skill 2

59. 9 Skill 3

Resources Needed - Summary

59. Name of the Skill 60. Resources Available 61. Explanation/Specific Plan
(indicate the skill number)

1 1

2 2

3 3

4 4

5 5

6 6

7 7

8 8
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DIP CBR Participant Interview Form

CBR Worker Visit Documentation

Date Duration Activities

[ | N
DD MM..YYYY

[ | /
DD MM..YYYY

[ | /
DD MM..YYYY

[ | /
DD MM..YYYY

[ | /
DD MM..YYYY
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DIP CBR Participant Interview Form

CBR Worker Visit Documentation

Date Duration Activities

T | N
DD MM..YYYY

T | /
DD MM..YYYY

T | /
DD MM..YYYY

T | /
DD MM..YYYY

T | /
DD MM..YYYY
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Front page: Interview of a head of household of the control group in a village in
Takhar province

Page iii: Interview of a head of household of the control group in Balkh province

Page ix: Child and father, control group, village in Takhar province

Page 3: Interview of a respondent, Takhar province.

Page 8: Hemayatullah Kakar explaining the Pashtu version of the questionnaire to the Jalala
bad data collection team

Page 9: Little girl from the control group, village in Takhar province.

Page 13: Control area Jalalabad: Checking the list of identified respondents to be inter
viewed

Page 15: Little girl from the control group, village in Takhar province.

Page 18: Training in Jalalabad.
Page 20: Abdellah Jamaa checking data.
Pages 22-23:Group model building sessions in Mazar office.
Page 24: Team looking for respondents, control group baseline survey, outskirts of
Mazar | Sharif, Balkh province.
Page 28: Working child, Kunduz bazaar.
Pages 30-31: Left: Marking a door of a randomly selected household. Right: Children from the
CBR participant group, village in Badakhshan province.
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Page 37: Interview of a boy from the control group, village in Takhar province.
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Page 73: Interview of an elderly respondent witgh his son.
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Page 90: War survivor in Kabul.
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Pageb 116: Localizing control clusters before fieldwork trip to Logar province.
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Page 130: CBR colleagues leaving Mazar office after training.

Page 255:  Explaining the survey scope, Jalalabad.

319



