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Abstract
Persons with disabilities (PWDs) are susceptible to various forms of mistreatments, particularly
in the developing world, such that their personhoods are called to question. It was for this
purpose that I set out to explore the personhood and citizenship of PWDs in rural Ghana. I used
the constructivist paradigm in addition to the personhood and critical disability theories to guide
the study which was conducted using an interpretive phenomenological research approach. To
make the findings of the study participant driven, semi-structured interviews were held with
PWDs. The findings revealed personhood to be perceived in a rank order of three semi-fluid
levels, with PWDs located within the last two levels. Abuse, neglect, disrespect, and stigma
characterized the personhood experiences of PWDs. PWDs were also found to be largely
marginalized and this led to their low participation in various spheres of life within their
communities; hence, their poor social, educational, economic, political, cultural and religious
citizenships. The study also found that disability, personhood and citizenship coexisted in a
symbiotic relationship such that disability influenced personhood, which in turn influenced the
citizenship of an individual and vice versa. The combined impacts of the negative experiences of
personhood and citizenship by PWDs were impoverishment, negative psychological and
emotional impacts, including internalization of negative labels and perceptions of society, low
self-esteem, low self-confidence, loneliness and insecurity. The study recommends resource
mobilization to tackle the perennial threat of hunger faced by PWDs, financial accountability and
empowerment of PWDs, and interventions to address negative psychological and emotional
impacts of disability experiences on PWDs. More importantly, the study recommends
community education and sensitization to disrupt inimical philosophical disability beliefs and
practices.
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Chapter One: Introduction
Background
Bodily impairments and the resulting disabilities are inevitable parts of the human
experience (Baffoe, 2013) which no one can escape so long as we experience old age. Thus, all
human beings are persons with disabilities (PWDs) in waiting (World Health Organization
[WHO], 2011). As a result, Kittay (2011) describes persons without disabilities as temporarily
able-bodied.
In spite of the susceptibility of human beings to the incidence of disability at some point
in their lives, in many African societies including in Ghana, not much attention is given to the
promotion of the wellbeing of PWDs beyond the legislation and policy rhetoric. PWDs therefore
continue to face many challenges in their lives. Among these challenges are stigma and
exclusions that have often resulted from and/or led to sometimes life-threatening incidences of
abuse and neglect (Adjei et al., 2013; Boachie-Sarpong, 2012; Dugbartey & Barimah, 2013;
Kassah, Kassah, & Agbota, 2012; Oppong-Ansah, 2011; Voice Ghana, 2014).
Often in Ghana, and in most parts of Africa, at the center of the negative experiences of
PWDs are the beliefs about disabilities and PWDs (Baffoe, 2013; Boachie-Sarpong, 2012).
Literature shows that in some cases, disabilities may be explained as being the consequences of
witchcraft or evil machinations against PWDs and their families. In other cases, PWDs are
believed to have disabilities because of their wrong doings or those of their family members,
which incurred the anger of some supernatural powers – ancestral spirits, the gods or the
Supreme Being (God) – who punish them with disabilities (Botts & Evans, 2010; Denham,
Adongo, Freydberg & Hodgson, 2010; Dugbartey & Barimah, 2013; Fiasorgbor & Ayagiyire,
2015).
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Effectively, the beliefs about disabilities and PWDs, and the ways people relate to and
treat PWDs in African societies and in Ghana cast doubts on their personhoods. More explicitly,
there are beliefs that some PWDs especially children and infants possess evil spirits (Allotey &
Reidpath, 2001; Denham et al., 2010). These beliefs consequently lead to them being maltreated,
excluded (Adjei et al., 2013; Dugbartey & Barimah, 2013; Voice Ghana, 2014) and murdered
(Allotey & Reidpath, 2001; Denham et al., 2010). The ill treatment of PWDs within some
societies in Africa and in Ghana, may be a testament that PWDs have low personhood statuses or
that some of them may be accorded no personhood statuses at all.
Problem Statement
In Ghana, several efforts have been made at the individual level, and by private and
public organizations to promote the rights of PWDs against discrimination, abuse and neglect.
The continuing mistreatments of PWDs in Ghana in spite of the arguably strong disability laws
and policy framework is an indication of a missing link in the bid to promote the wellbeing of
PWDs. This missing link in my opinion lies in the nature of disability research in the country
which has tended to focus on topics exploring the prevalence of stigma and discrimination, and
more profoundly, on abuse and neglect. There is hardly any study that has explored in depth, the
philosophical understandings that guide the Ghanaian’s conception of disability and PWDs as
persons, and the way this conception informs relationships with and treatment of PWDs.
Again, empirical literature on the experiences of PWDs with regard to social, cultural,
political and economic participation, thus, citizenship especially in rural settings is very scanty.
Most studies have either been conducted in cities, urban or peri-urban areas of the country. Many
of the studies that examined the challenges facing PWDs have often been quantitative or mixed
methods studies that have given more attention to the width rather than the depth of the
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challenges confronting PWDs. In lieu of this trend, a lacuna is created in the bid of academics
and policy makers to have a critical understanding of the challenges faced by PWDs and
therefore to propose more effective and efficient ways to addressing them.
This study therefore explored the experiences of personhood and citizenship by PWDs in
a rural Ghanaian context using an interpretive phenomenological approach. It deconstructs the
belief systems surrounding disability and the negative experiences of PWDs in their ability to
participate fully in societal activities. The study makes recommendations that can potentially
contribute to the promotion of the wellbeing of PWDs if implemented.
The Purpose and Objectives of the Study
The purpose of the study was to explore the personhood and citizenship experiences of
PWDs in a rural Ghanaian setting. To achieve this purpose, the following objectives were
targeted:
i.

To explore the experiences of PWDs of personhood in the study area.

ii.

To explore the experiences of PWDs with regards to citizenship in the study area.

iii.

To explore how PWDs’ experiences of personhood and citizenship impacted them

Research Questions
The following questions informed the study:
i.

How do PWDs experience personhood and citizenship in the context of the study
setting?

ii.

What is the impact of the experiences of personhood and citizenship on PWDs in
the study setting?
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Significance of the Study
This study was conceived and conducted with the hope that the findings would impact
disability research in Ghana, contribute generally to knowledge on disability in the country, and
impact policy and social work practice with PWDs. My review of literature showed that an
application of interpretive phenomenology to the study of disability in Ghana would give deeper
philosophical underpinnings and insight to the subject matter. It is my hope that this study will
eventually make a positive impact on the use of phenomenology as a research approach,
especially the application of interpretive phenomenology to studying disability in Ghana and in
similar settings in Africa.
In terms of the theoretical significance of the study, my search for literature yielded no
positive result on the application of personhood theory to the study of disability in Ghana. Also,
only few studies employed the critical disability theory as a theoretical lens in their study of
disability. Therefore, I believe that using these two bodies of theories to study the subject and in
a rural context is a significant step towards a deeper understanding of disability and the issues
confronting PWDs in Ghana.
With respect to policy and practice, using an interpretive phenomenological approach to
study disability in a specific cultural context helps to illuminate key issues confronting PWDs
within this cultural perspective. This gives depth to the understanding of the issues rather than
the generally superficial information that is often not adequate to inform effective policy and
practice. This dissertation presents in-depth descriptions of the experiences of PWDs through the
use of thick description, a key feature of interpretive phenomenology. As a result, this study
maximises the voices of PWDs. Also, because the study is conducted in a rural setting, the voices
presented in this dissertation constitute the most unlikely to be heard in the country concerning
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the experiences of PWDs. Hence, it is my hope that such in-depth expressions by the participants
would be compelling enough to engender steps towards necessary policy changes.
I believe that when positive policy changes occur, all other things being equal, they will
trigger positive practice with PWDs in Ghana. Arguably, this is because practice is dependent on
policy. Therefore, once policy is informed by evidence, practice stands to benefit significantly
and therefore to better the lives of PWDs.
Social Location
I was born in the early 1980s in Nyimbordo, a village located some 15 kilometres from
Kpandai in the Northern Region of Ghana. The inhabitants of the village were about 200 or 250
per my rough estimates as I recollect the number of houses and how many people lived in each
house before I moved to the city of Accra as a 12-year-old. During those years, I had only seen –
if my memory serves me right – six PWDs in my village and its surrounding communities. They
comprised three children and three adults. One of the children had hearing and speech
impairments (a distant cousin), another had angular kyphosis, otherwise known as hunchback (a
classmate) and my biological brother who had a developmental disorder. The three adults
included a male with mental disability in his mid-30s whose disability became evident in his
adulthood as I grew up knowing him. The second adult had an impairment in one leg and
therefore used a stick to aid his mobility, and the third was my father’s younger brother who was
partially blind.
For over a decade and a half, I have mentally wrestled with the fate of PWDs in Ghana,
especially in rural communities. This wrestle has largely stemmed from my experiences with and
observations of PWDs and the obstacles they have to surmount in their quests to survive in
hostile environments. Among the Konkombas, an ethnic group in Northern Ghana, a child born
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with deformity is likely to be deemed ‘lipapaln’1, assumed to belong to the spirit world and
therefore has to be ‘returned’ to where he/she belongs. Such was the fate of my brother in the
mid-2000s.
Prior to my brother’s death, a former school mate of mine with angular kyphosis
(hunchback) was murdered in the mid-1990s. In the case of my younger brother, which is the
most influencing factor for my decision to pursue an academic path in disability, I left the village
while he was about three or four years old. At that age and at my level of appreciation of
childhood development, I could not have been able to tell if he had any developmental problems.
However, from later descriptions of him by my mother and older siblings, I am confident that his
was a developmental disability. Of course, there were no medical facilities to ascertain his
particular disability. I am convinced by the way he was maltreated that even if there was one,
cultural beliefs would have pre-diagnosed him as ‘lipapaln’ without a need to see a medical
expert for that purpose.
It is imperative to note that beside my brother and junior father (uncle) with whom I had
personal relationships, I had cordial relationships with the individual with mental disability and
the other child who had angular kyphosis. The latter was not only my classmate, she was also
betrothed to my father as a wife. According to our tradition, this meant she could have been a
wife to any of my father’s male children including me or to my father himself. Unfortunately for
her, when her impairment became apparent, the whole of my father’s household including myself
abandoned the idea of taking her for a wife.
Presently, only one of the six persons mentioned here, that is, the child with hearing and
speech impairments is still alive. The individual with mental health concerns was regularly

1

A person deemed to be evil or possessed by evil spirit(s)
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chained to a tree on his father’s compound and I suppose extreme neglect led to his death. I am
not readily aware of what led to my uncle’s death, but I remember he was quite lonely after being
stripped of his fetish-priestly duties because he went blind. The other adult with mobility related
impairment died a few years ago of what may be described as a natural cause of death at an
advanced age. In my recent visit to my village while on the field gathering data for this study, I
found out that one of my half-brothers had developed mental illness. Though he was still living
in my father’s compound, I had concerns that he was gradually being neglected. However, while
I could only urge care for him, I was unable to do much to help his situation.
Thinking about the plights of these individuals, several thoughts ran through my mind. In
the cases of my brother and classmate, there was no clarity in my mind as to what factors pointed
to their lack of personhood leading to their murders. In the case of the latter, I wondered why she
was enrolled in school – even after she had developed the impairment – only to be killed later. I
also wondered why there were only a few individuals with disabilities in and around my village?
Were there many others hidden in their homes? Or were children born with disabilities simply
killed upon discovery at birth that they had deformities as is the case among the Kassena and
Nankani people of the Upper East Region of Ghana (Allotey & Reidpath, 2001; Denham et al.,
2010)? I vividly recalled several reported stillbirths in my village, and this caused me to wonder
how many of these were deliberate terminations of the lives of children born with deformities.
In a more critical perspective, a year or so after my brother had died, my late mother
visited from the village and I decided to have a conversation with her about my brother’s death. I
had very scanty information about his death that continuously provoked my curiosity. It is
instructive to note that at that point, I did not know that my brother had a disability, neither did I
know that he was killed. I only knew that he was deceased. Thus, I approached my mother in
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ignorance and insisted on knowing the cause of my brother’s death. After hesitation, she
disclosed to me that my brother was killed because he was suspected to be ‘lipapaln’. This news
sent shockwaves through my spine, causing me to sob profusely. My brother and I were strongly
bonded. I was about 8 years older than him and had done a lot of babysitting for him. His death
was painful but getting to know that he did not die through a natural cause was even more
painful.
What was more, all the while that I was sobbing, my mother tried to dissuade me from
crying amidst frantically fighting back her own tears. She categorically told me that by custom,
when ‘children of his nature’ died, it was a taboo for them to be mourned. However, while she
tried to keep me from crying, I could see in her eyes, the pain of my brother’s death. It was so
apparent that I can say without an iota of doubt that she would have prevented my brother from
being killed if she had her way. But in my culture, she had no say in whatever happened to her
own children because customarily, children belong solely to the father. It is only the father and
his kinsmen who reserve the right to do whatever they please with them; even in some cases like
that of my brother, without regard to the laws of the country. She is a stranger in the family and if
she insisted, she would be sent back to her father’s village, marking the end of her marriage. As a
result, I saw in her eyes, a helpless mother in pain, who could not even express this pain by way
of grieving her son’s death.
I am unable to establish that the death of my brother had anything to do with her own
death, but I can speculate without being far off the truth that, being married in a household with
two other co-wives and having one of your children killed because ‘he was an evil child’ who
‘tormented’ the entire family and the community at large was enough emotional and
psychological trauma for my mother. Again, losing a son in such an unspeakable manner and not
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being able to mourn him has the potential to put her under emotional and psychological stress.
She was never herself again after the death of my brother until her own death in 2009.
I feel immense empathy for my late mother, and especially my siblings who might be
going through the pain of not being able to mourn their lost brother, but who cannot afford to
voice out their grief due to fear of the gods as well as incurring the displeasure of the
community. Even though I continue to experience grief for my brother, at least I have the respite
of this medium to write out my feelings which is gradually bringing me to a point of closure.
However, my deepest empathy goes to all children and in some cases, adults with disability who
in the eyes of their societies, are disregarded as persons. When I think of my brother, I am
provoked by the fact that he was not only denied personhood and his right to life, but even after
death, his memory was totally erased because he has no tomb.
My decision to pursue research in disability has largely been motivated by the events as I
have discussed above. However, the courage to engage society by way of researching in the field
was triggered by an injury to my left thumb in 2007, which nearly cost me the thumb. My
experience with this injury drew my attention to how close anyone is to acquiring a disability.
This prompted me to wonder what it would be like for me if I had lost my entire arm and
returned to live in my village as a PWD.
In sum, even though I have no visible disability – at least not yet – I have had emotional
effects of the maltreatments of PWDs, some with whom I related very closely. Considering the
various levels of emotional effects that the experiences of significant individuals with disabilities
in my life have had on me, I deem myself an outsider with an insider interest and motivations.
These spurred me to study the above topic. Primarily, I engage in disability studies to honour the
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memory of my late brother and every outcome of my academic work in disability is a monument
in memory of him.
Declaration of Conflict of Interest
Besides the fact that I have had a close relative and some acquaintances who have been
through some of the worst forms of maltreatments due to their disabilities, I did not see any other
existing conflict of interest in the study. I however, conducted the study in an area that was
inhabited by people of the same ethnicity, culture and tradition as those of my home community
where I witnessed the mistreatment of PWDs. By doing so, I interacted with an altogether
strange but familiar group of people in terms of culture and tradition to enable me to reach my
objectives amicably. I also studied practices of an ethnic group that I belong to, some of whose
values I embody.
Delimitations of the Dissertation
This study was limited in terms of geographic scope to a predominantly rural district in
Northern Ghana. Thus, the study did not explore the phenomena as pertains in urban areas. It did
not also explore the situation in rural areas in other parts of the country, which are socially,
culturally and politically (traditional) different from the northern part. Also, it involved only
adult PWDs who belong to one ethnic group out of the many ethnic groups in Ghana.
Organization of the Dissertation
The dissertation is structured into eight chapters. Chapter one is the introduction which
comprises the background to the study, the problem statement, the purpose and objectives of the
study, the research questions, the significance of the study, my social location, the statement of
conflict of interest, the delimitations of the study, and the present section.
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Chapter two explores theories and literature that are deemed relevant to elucidating
matters of importance to an understanding of the personhood and citizenship of PWDs in the
study context. Personhood and critical disability theories were explored and form the theoretical
lens with which the study was conducted. Literature review covered the overview of disability
globally and in Ghana, formal disability rights protection measures in Ghana, Ghanaian
traditional beliefs about disability, and the experiences of PWDs in terms of treatments and
participation in social, cultural and economic activities of their societies.
Chapter three of the dissertation is a description of the geography, demography and
socio-cultural context of the study area and the Konkomba people. Contextual description of the
study area is a key component of the phenomenological research tradition. This is because it
helps the reader to appreciate the socio-cultural context within which the experiences of the
participants took place.
Chapter four discusses the methodology that was used to conduct the study; the
overarching paradigm, the research design, the population and sample, the sampling techniques
used to obtain participants, and the data gathering methods and instruments that were used to aid
the gathering of data. Also, the chapter discusses how data were handled and the procedure
followed to explicate the data. The chapter also discusses the measures that were undertaken to
ensure rigor and ethical compliance.
Chapter five presents the findings of the study. In this chapter, the findings are presented
such that my voice is nuanced with evidence in the form of voice quotes from participants. On
the other hand, chapter six discusses the findings of the study. The discussion is done drawing on
the tenets of the overarching paradigm, the theoretical perspectives used to conduct the study,
and extant literature.
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Chapter seven is a reflexive chapter. I include this chapter to enable me to reflect on my
experiences conducting the study and on key moments of the study that engendered reflexivity.
Chapter eight is the final chapter that concludes the dissertation report. It presents a summary of
the findings, conclusions and the contribution of the study. It further discusses the implications
of the findings of the study for social work policy, practice and research. Also, in this chapter, I
make some general recommendations, present identified limitations of the study and proceed to
proffer some suggestions for future research. This chapter is capped with a presentation of my
plans for the dissemination of the research findings of the study.
Conclusion
The fact that PWDs in Ghana face maltreatments of various forms is not in doubt. Also,
the scarcity of empirical literature on disability in Ghana remains a reality. This gives credence
to the need for a qualitative study of this nature to significantly reduce the knowledge gap and to
inform effective policy. This chapter presented a brief map of the entire dissertation, giving
context in the form of the background to the study, the statement of the problem at the heart of
the research, the purpose, objectives and the research questions that guided the inquiry.
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Chapter Two: Theoretical Perspectives and Literature Review
This chapter encompasses two parts; a discussion of the theoretical perspectives with
which the study was conducted, and an analysis of empirical and other forms of literature in
order to understand disability and the citizenship experiences of PWDs in Ghana.
Theoretical Perspectives
Theories form the framework upon which research is organized and developed. Parson
(1938) argues that without theory, many forms of research will be incoherent. I therefore used
two bodies of theories, personhood and critical disability theories to guide my study of the
personhood and citizenship experiences of PWDs.
Personhood theories.
Personhood refers to conditions that a human being must meet to be considered a person.
Personhood theories generally conceive a person as possessing certain epistemic features
(Evnine, 2008) such as concrete interpersonal relationships involving special kinds of attitudes,
emotions and actions (Ikäheimo & Laitinen, 2007). Most proponents of the theory agree that to
be a person, one must first be a human being (Barresi, 1999; Comaroff & Comaroff, 2001;
Dennett, 1976; Gyekye, 1978; Ingold, 1991; Majeed, 2017; Taylor, 1985). However, merely
being a human does not automatically qualify one as a person (Comaroff & Comaroff, 2001;
Dennett, 1976; Evnine, 2008; Livingston, 2005; Majeed, 2017; Taylor, 1985). Livingston (2005),
for example, posits that bodies are necessary elements but not sufficient enough for personhood
ascription. For others such as Krishna and Alsuwaigh (2015), being human may just be enough
to qualify one as a person.
In Western notions of personhood, consciousness, morality and intentionality are key
among the requirements. For example, Taylor (1985) defines ‘person’ as a term denoting ‘a

Personhood and Citizenship of PWDs in rural Ghana

14

being with consciousness, where consciousness is seen as the power to frame representations of
things’ (p. 98). Hence, a person is “… a being with a certain moral status, or a bearer of rights …
who has a sense of self, has a notion of the future and the past, can hold values, make choices
…” (Taylor, 1985, p. 97).
Dennett (1976), opines that one is a person when he or she is able to meet six conditions
including: i) being rational; ii) being capable of an attribution of a state of consciousness or
‘psychological or mental or intentional predicates’ (p. 177); iii) being one that a stance has been
taken by others as person; iv) being capable of reciprocating a personal stance; v) being capable
of verbal communication, and, vi) being ‘distinguishable from other entities by being conscious
in some special way… in which … no other species is conscious’ (p. 178).
On his part, Evnine (2008) espouses four conditions which do not deviate much from
those of Dennett’s (1976). These include finitude, belief, agency and second-ordinality. Evnine
refers to finitude as the ability of an individual to occupy a certain finite space, while belief is the
individual’s ability to possess a certain set of philosophies, and agency as a person’s ability to
take intentional actions. By second-ordinality, Evnine (2008) espouses that a person must
possess second order beliefs, i.e., beliefs about their own and others’ beliefs.
The above notions of personhood can have dire consequences for PWDs. According to
Livingston (2005), disability presents serious challenges for the personhood of individuals. For
example, consciousness has implications for persons in coma, and the condition of verbal
communication abilities makes individuals with speech impairments stand the risk of being
disqualified as persons. On the other hand, the conditions of rationality and belief automatically
denies persons with mental disabilities, those with severe mental health conditions and perhaps
those with severe intellectual disabilities of personhood because they may have impaired to no

Personhood and Citizenship of PWDs in rural Ghana

15

rational ability, lower sense of self, lower social and general living skills, among other
challenges.
The condition of being capable of making choices (Guignon, 2012; Taylor, 1985) for
instance, can be problematic for PWDs when we consider the medicalized nature of disability
and the power that the medical professional wields over the PWD. We know for example, the
challenges faced by persons with mental illness, and PWDs in general in their bid to uphold their
values and to make choices about their own lives and life plans within the medical system
(Sullivan, 2015, Taylor, 2013). Sullivan (2015) shows medical power to be able to produce the
governable, and a productive body, in this case, the ‘disabled’ body. Thus, the ‘disabled’ body is
“interpreted socially, assigned meanings and allocated space in which to do and be” (Sullivan,
2015, p. 27).
Some have however sought to challenge these conditions. Taylor (2013) asserts that there
exist erroneous assumptions about human abilities of rationality and competence that in my
estimation form the basis of exclusion of PWDs. Also, Kompridis (2009) problematizes the tying
of personhood to rationality with the following questions:
what if personal identity is not in the head, not in the brain, and not something that can be
extracted from the life history of an individual, … What if personal identity is constituted
in, and sustained through, our relations with others, such that were we to erase our
relations with our significant others we would also erase the conditions of our selfintelligibility? (p. 27).
The above questions reiterate the point that societal norms and beliefs about personhood
play a key and perhaps a far more important role in defining personhood than rational and
intentional systems. The quote draws attention to the importance of relationships in defining
personhood even though many Western authors do not emphasis this.
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Adjei (2019) makes the case that every culture conceives and understands personhood
differently. This accounts possibly for the differences in understanding of personhood between
Western and Southern perspectives. Hence, as seen from the above, Western perspective of
personhood is replete with ideas of a person being one who is “a self-contained and value-free
moral agent in control of his fate and intentional actions ...” (Adjei, 2019, p.486). On the
contrary, Adjei argues that generally, African concepts of person is integrally communal and
cannot be detached from the social context without losing its core essence. Hence, while
Ghanaian philosophers such as Gyekye (1978) and Wiredu (1992, 2009) agree that generally,
African accounts of personhood fundamentally involves a body, a life force and personal
principles. Gyekye (1978) makes a strong case that among the Akans, personhood is shown
through thoughts, feelings and actions. However, Majeed (2017) asserts his belief in and at the
same time affirms the position of extant literature that in many African societies, personhood is
defined and conferred on individuals by their communities.
Comaroff and Comaroff (2001) posit that among the Tswana of Southern Africa, “‘the
person’ was a constant work-in-progress; indeed, a highly complex fabrication, whose
complexity was further shaded by gender, generation, class, race, ethnicity, and religious
ideology” (p. 269). Hence, Comaroff and Comaroff (2001) describe the principle of personhood
in the Tswana context, and in my estimation, in many African contexts as, “… a mode of
becoming expressed itself in every aspect of social existence” (p. 271). This mode is shaped
“cumulatively, by an infinite, ongoing series of practical activities” (p. 268) which are made
possible and reinforced by the social relationships among the people. Personhood must therefore,
at all point in time be considered and understood within the context where the social relations
that shape it take place.
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Aldersey et al. (2014) cite Devisch (1993) to have compared personhood to the art of
weaving on the loom as is the view of the Yaka people of the Democratic Republic of Congo
where the human body is likened to a cloth on the loom that is woven throughout the lifespan of
the individual. Thus, for the Yaka people, life is characterised by the relationships that are
constantly engendered among individuals within the social setup. It is such interwoven
relationships that determine the personhood of individuals.
The concept of personhood among African societies is however complex due mainly to
heterogeneity in culture and belief systems. Comaroff and Comaroff (2001) issued a caveat in
their article in this regard that “we do not seek to arrive at a generic account of ‘the African
conception of personhood’… There is no such thing” (p. 268). This complexity means that the
ideals about the concept of personhood among the African peoples converge at certain points and
diverge at other points. Therefore, as much as possible, and considering that there is little
literature on the topic in the Ghanaian context, I reviewed literature with a keen interest in the
areas of convergence.
Largely, Gyekye (1992) shows that fundamentally, personhood among the Akans of
Ghana comes with human nature and is incapable of variation. This idea contradicts those of
others such as Wiredu (2009) as discussed shortly. However, essentially, in Gyekye’s opinion, a
person is one because of what he is and not because of what he is able to acquire. Hence,
personhood is tied to humanness and should be differentiated from social status which is
something to be acquired (Gyekye, 1992; Wingo, 2017). Thus, for Gyekye (1992), the constancy
of personhood means that even if an individual loses acquired social statuses such as wealth,
his/her personhood would remain untouched.
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Despite Gyekye’s exposition above, it is generally agreed among African philosophers,
that in Africa, personhood is a status that is earned (Adjei, 2019; Wingo, 2017; Wiredu, 2009).
These authors proceed from the view that personhood is not a pre-given identity. Wiredu (2009)
cites Menkiti (1984) to the effect that among Africans, “personhood is something to be at which
an individual can fail, at which they could be competent or ineffective, better or worse” (p.16).
Adjei (2019) for example, posits that “it is a place to be arrived at in stages and over time and it
must be won and defended through behaviors that align with the fundamental norms and ideals
of personhood” (p. 491). In addition, Wiredu (2009) opines that personhood in the Ghanaian
context increases with achievements. Hence, the more one achieves social statuses for instance,
the higher the credit the individual gets as a person.
Behavior is an important element of personhood in the Akan ontology of the
phenomenon (Adjei, 2019; Wingo, 2017; Wiredu, 2009). Individuals who behave irrationally
and unpredictably, and adults who behave in immature manner may be accorded less regard as
persons (Adjei, 2019; Wiredu, 2009, wingo, 2017). According to Wiredu (2009), among the
Akans, “a person is seen as a morally sound adult who has demonstrated in practice, a sense of
responsibility to the household, lineage and society at large” (p.16). Wiredu acknowledges that in
this respect, children may be excluded from personhood because they have not had enough time
to demonstrate such capabilities. However, children may not be alone in this category. The
definition significantly shows that PWDs who may not have the expected capabilities may also
be viewed adversely as persons. It is important to note that Gyekye (1978, 1992) holds a contrary
view in respect of children’s personhood as he is of the opinion that once the child maintains a
body, life and soul, he/she maintains personhood.
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From the Akan perspective, it is almost unanimous that when an individual is referred to
as a person, there is a feeling that the individual is kind and generous to others around him/her.
The reverse is the case that speaking of an individual as not being a person connotes the sense
that he/she may be wicked and lack empathy for others (Adjei, 2019, Wingo, 2017; Wiredu,
1992b). Similarly, freewill is an important factor in determining the personhood of individuals.
For instance, a sudden irrational behavior of a person may be a subject of spiritual investigation
to ascertain whether or not the individual is under a spell or behaving out of freewill (wiredu,
2009; Wingo, 2017). The individual’s personhood may be preserved if it turns out that he/she did
not have control of his/her behavior. Where it is found that the individual did so out of a freewill,
his/her personhood may be dented (Wiredu, 2009; Wingo, 2017). In fact, despite Gyekye’s
(1978; 1992) position on personhood to be fundamentally tied to being human, he expresses that
among the Akans, persons are those deemed by the community to be largely ethical, and who are
sources of good deeds. Adjei (2019) affirms that often, persons who behave unethically may lose
their personhood statuses. In effect, among the Akans, all persons may be humans but not all
humans are persons (Wingo, 2017).
Comaroff and Comaroff (2001) suggest that there is a point where people stop becoming.
However, from the following statement by the authors, it does not appear that people stop
becoming only upon death but also while they are still alive.
The only time that people stopped ‘becoming’ was when they fell victim to witchcraft or
were ‘eaten’ [absorbed] by someone more powerful. In the former case, they were either
immobilised by illness or mysteriously rendered inert, their capacity for productive
activity negated. … In the latter, which implied feminisation, they were reduced to
dependency and eventually lost all self-determination; typically, they ceased to toil on
their own account, working instead at the behest of their masters and patrons (p. 272).
Thus, if personhood is a mode of becoming and people can stop becoming while they are
still alive, one can only infer that some people possibly lose their personhoods while their bodies
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continue to live and interact with other members of society. This point is reiterated by Comaroff
and Comaroff’s (2001) exposition that among the Tswana, it is possible for certain people to be
pronounced socially dead, thus, lose their personhood.
An analysis of the above quote reveals that if one stops becoming when one is
immobilized or rendered inert by disease or other causes, then PWDs are more likely to fall prey
to such a conception. Hence, anyone whose illness leads to a disability will be perceived as
having stopped becoming and therefore having lost their personhood, at least to a certain degree.
In the Asian context as explained by Krishna and Alsuwaigh (2015), such individuals though
immobilized and inert, retain their personhoods because of the interactions people around them
maintain with them.
Another issue worthy of note in the quote is the value placed on productivity as a
determining factor in personhood ascription. It is apparent from Comaroff and Comaroff’s
(2001) explanation that personhood ties in with the ability to continue to remain productive.
Thus, failure to remain productive especially because of diseases or ailments (put in another way,
disability), affect the personhood of an individual (Livingston, 2005).
Another important point to note from the quote is the fact that an individual can possibly
cease becoming when the person is absorbed (eaten) by a more powerful person. Hence, we see
the role of power in determinizing personhood, but more importantly, such powerful persons are
capable of bringing the individual to a state of captivity. Here, those who are ‘eaten’ lose their
independence, agency and self-determination, and are effectively rendered controllable subjects.
Further, Comaroff and Comaroff (2001) term this process as feminisation, which raises another
level of concern in regard of the personhood of the female. If one is feminised because he loses
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his agency, then it can only be just to infer that in such a society, feminine personhood is
doubtful.
Comaroff and Comaroff (2001) cite Brown (1926) to have stated that “… It is no
uncommon thing to hear a person spoken of as being dead when he stands before you visibly
alive” (p. 273). This suggests that death marks the point where a person becomes. Thus, death is
supposed to bring finality to personhood. Similarly, Gyekye (1978) indicates that “the departure
of the soul from the body means the death of a person” (p. 278). However, if we are to consider
the fact that relationship and status play key roles in the construction of personhood, then I stand
to argue with the benefit of my experience of the Konkomba belief system, that for some
individuals, death only marks the end of a phase in personhood2 and the beginning of a new
phase (Wiredu, 1992a); one that is characterised by the assumption of different role expectations
and relationships. For example, the dead continue to retain their positions as persons through
continuing relationships between them and the living (Tait, 1961).
As we have seen from the earlier definitions of personhood in the African perspective,
the amount of material and non-material contributions that individuals make in their families
and/or communities is integral to the construction of their personhoods. Ghanaian philosophers
generally agree that individuals enhance their personhoods when they take care of and are
concerned about the wellbeing of their relations, as well as exhibit a feeling of responsibility for
people close to them (Adjei, 2019, Gyekye, 1978; Wingo, 2017; Wiredu, 1992b). In the same
vein, individuals who are seen to be active participants in communal labor are regarded highly as
persons. Aldersey et al. (2014) outline a number of factors that contribute to the personhood of

2

The Konkomba concept of personhood is discussed later in chapter three.
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persons with intellectual disabilities in the Democratic Republic of Congo including awareness
of self, i.e., “how a person sees herself in relation to the world around her” (p. 41), and
elaboration of strengths and needs. With regards to the former, the authors indicate that
participants saw themselves equal and expected to be treated equally, even though society treated
them differently. This shows how dominant society ‘others’ and marginalizes PWDs, leading to
denials of their personhoods.
Aldersey, et al. (2014) found that the participants took pride in their contributions in
doing household chores as well as helping meet other household needs. This pride may be
because, as Aldersey, et al. (2014) indicate, and in most African societies, one’s level of
contribution to the family or community determines the status of the individual. Thus,
personhood status is commensurate with contribution; the less one contributes, the least a person
he or she is regarded. Again, Aldersey et al. (2014) found that marriage and childbearing
enhanced the personhood of an individual among the study participants. This is one of the
reasons most Africans place significant value on marriage and childbearing (Takyi & OhenebaSakyi, 1994). Thus, infertility among individuals may lead to a reduction in, or loss of social
status (Alhassan, Ziblim & Muntaka, 2014; Tabong & Adongo, 2013), in other words, a
reduction in or loss of personhood. Wiredu (1992b) agrees that marriage and childbirth are
important for personhood ascriptions, but he is convinced that they are not sufficient in
themselves. Hence other factors such as willingness and ability to take proper care of the
children who are born in the marriage as well as of other relatives is essential to the construction
of personhood. In this respect, women are most affected by the link of infertility to personhood
as motherhood enhances their status as persons (Alhassan et al., 2014). For many PWDs, this
criterion is untenable as they face challenges with marriage (Boachie-Sarpong, 2012).
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An important perspective of the African, particularly the Ghana conception of
personhood is the understanding that it pertains in degrees (Wingo, 2017; Wiredu, 1992b).
Hence, personhood can range from low to high. However, Wingo (2017) is of the opinion that
while there is no limit as to the extent that an individual can rise on the personhood continuum,
there is a lower limit to how far the individual can fall. Thus, as discussed earlier, the full person
is one who is able to reflect and act maturely, is economically successful, and is able to meet
family and community obligations (Adjei, 2019; Wingo, 2017; Wiredu, 1992b). It is evident
from the discussion so far, that African personhood especially from the Akan perspective is
coterminous with achievement and success. In this regard, the degree of loss of a status comes
with equivalent degree of loss of personhood. For example, it has been argued that adults who
are able to achieve little may fall in the perking order of personhood to a basic status, deserving
only of their unconditional rights as are inherent for persons of their status (Wingo, 2017).
Wingo opines from this perspective that, that this is how low an individual’s personhood can fall.
Similarly, Wiredu (1992b) suggests that among the Akans, there is a strong sense of
irreducibility of personhood.
It appears that even though African concepts of personhood do not lay emphasis on
rationality, beliefs and cognitive abilities, these are embedded in some of the criteria such a s
awareness of self (Aldersey et al., 2014). Again, we see that the concept of personhood is
determined by how others accept an individual based on their ability to contribute to society.
Comaroff and Comaroff (2001) indicate that depending on one’s social status, one could yet be
alive and lose his or her personhood. Such a situation can occur at the behest of society and at no
fault of the PWD. This condition brings into perspective, the citizenship challenges of PWDs in
Ghana as discussed later (Allotey & Reidpath, 2001; Denham et al., 2010; Naami and Mikey-
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Iddrisu, 2013; Naami et al. 2012). It further draws attention to the role of power in the
determination of personhood. It appears that Dennett’s (1976) third condition, the requirement
that a stance be taken towards an individual as a person to make him or her qualify as such is the
most important condition in determining personhood (Dennett, 1976; Guignon, 2012). This is
where power is applied and possibly renders the other conditions irrelevant.
From the above discussion it is clear that though PWDs might remain in existence as
human beings by virtue of their being alive, they might lose their agencies and thus their
personhoods because of the medical and other socially accrued power by the majority (Comaroff
& Comaroff, 2001; Kabeer, 2006; Sullivan, 2015; Young, 2004). It is safe to posit that
personhood whether from a Western or African perspective, is more of a social construction than
anything else (Barresi, 1999; Comaroff & Comaroff, 2001). This is perhaps the reason it is
defined as “the standing or status that is bestowed upon one human being, by others, in the
context of relationship and social being” (Kitwood, 1997, p. 8).
From the foregoing discussion, it is obvious that power underlies the social relations that
culminate in the construction of personhood. Foucault (1982) defines power as a struggle that
operates in micro-relations that regulate everyday practices. Such struggles define conditions and
produce hidden rules that act on subjects and define their places and statuses within a social
space. A more vivid characterisation of power can be seen in the following quote from Foucault
(1982):
… power applies itself to immediate everyday life which categorizes the individual,
marks him by his own individuality, attaches him to his own identity, imposes a law of
truth on him which he must recognize, and which others have to recognize in him. … (p.
781).
From Foucault’s (1982) viewpoint, power is used to render individuals subject to it, and
by extension, to those who possess it. Foucault shows that ‘subject’ as a term, can mean “subject
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to someone else by control and dependence; and tied to his own identity by a conscience or selfknowledge” (p. 781). So, in the case of disability, power is seen in the classification of
individuals as productive and unproductive, leading to the infantilization of some PWDs, and
placing low expectations on them. This eventually leads to their underdevelopment and being
tied down to the identity of non-productive subjects. Aldersey et al.’s (2014) finding that one’s
contribution to family and society determines their personhood suggests that PWDs will have
reduced personhood as they are refused opportunities to develop skills and therefore are unable
to contribute productively as desired by society.
In conclusion, the Western concept of personhood appears to be well articulated,
although I have problems with some of their ideals when it comes to their application in African
contexts. As cited from Comaroff and Comaroff (2001), there appears to be no consensus on a
common explanation of the phenomenon in the African perspective due to the multilingual,
multi-cultural and multiple belief systems. However, the characterisation of the phenomenon in
most African contexts, including Ghana appears to be influenced by factors such as relationships
among PWDs and temporarily able-bodied persons who are in the majority, and the arbitrary use
of power in regard of the government of PWDs. It also appears that personhood in many African
contexts is influenced by the status of individuals, bestowed on them as a result of their ability to
contribute human and material resources towards the well-being of their families or
communities.
Critical disability theory (CDT).
CDT has in recent times become central to the analysis of the experiences of PWDs. It
harnesses the strengths of the medical and the social models of disability as it factors
environmental elements into the analysis of the experiences of PWDs. The theory focuses on
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structural inequalities in the economic, social, political, legal and cultural arenas that affect
PWDs (Devlin & Pothier, 2006).
Hosking (2008) posits that CDT emerged in the bid of disability theorists to challenge
liberalist (medical model) viewpoints that conceptualize disability as emanating from a personal
misfortune that can be prevented and/or cured. This view of disability creates the binary of
‘normal’ and ‘abnormal’ and privileges the ‘normal’ over the ‘abnormal’ (Hosking, 2008). Thus,
there is a presumption of the inevitability of able-bodied norms and a valuing of productivity as a
part of normalcy (Devlin & Pothier, 2006; Hosking, 2008).
The medical model of disability, also known as the individual model (Sullivan, 2011)
locates disability solely in the body of the person and identifies the disability as a medical
condition that requires the expertise of a medical practitioner to cure or rehabilitate (Crabtree,
2013; Stanford Encyclopedia of Philosophy (SEP), 2016; Sullivan, 2011). The medical model
assumes that the rehabilitation of individuals with disabilities will enable them to overcome their
limitations and thus, return them to ‘normalcy’ (Albert, 2004; Sullivan, 2011). Sullivan (2011)
argues that the medical model absolves society from any contributions to the fate of PWDs and
posits an adjustment of PWDs to the norms and expectations of society if they are to fit in the
system.
The medical approach to disability has seen lots of criticisms (Anastasiou & Kauffman,
2013; Shakespeare & Watson, 2002) with main arguments especially by PWDs being that it
leads to the lowering of their “self-esteem, undeveloped life skills, poor education and
consequent high unemployment levels” (Crabtree, 2013, p. 1). These criticisms led to the
development of the social model of disability (Albert, 2004; Shakespeare &Watson, 2002).
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The social model of disability proceeds from the view that irrespective of a person’s
impairment, he or she is as equal and capable as the temporarily able-bodied (Albert, 2004;
Shakespeare &Watson, 2002; Sullivan, 2011). The model posits that the inadequacies of PWDs
arise from the physical barriers (e.g., inaccessible buildings) and societal barriers (legal, cultural
and attitudinal) that serve to exclude such persons from full participation in society (Albert,
2004; Oliver, 1990; Shakespeare & Watson, 2002; Sullivan, 2011). For the proponents of this
model, disability is not a medical condition to simply be treated by a medical practitioner. They
argue that barriers that disable persons with impairments are external rather than internal to them
(Albert, 2004; Oliver, 1990; Shakespeare & Watson, 2002; Sullivan, 2011).
Oliver (2004) outlines three tenets of the social model, the first being a call to shift
emphasis from the limitations of individual due to impairments, to environmental barriers
including inhibitive cultural practices. Second, Oliver (2004) argues that the problems of persons
with impairments such as unemployment for example, go beyond social organization and labor
market restrictions to encompass aspects such as transport, education and culture. The third of
Oliver’s argument is that despite the social model’s stand on the individual/medical model of
disability, the model does not discount the need for individualized interventions like medical,
rehabilitation or education where such approaches are deemed helpful to persons with
impairments.
Most proponents of the social model of disability however argue that rather than fixing
PWDs, obstacles in the environment should be addressed (Crabtree, 2013; Oliver, 1990;
Sullivan, 2011). Oliver (2004) adds that excessive investments in the individual or medical
approaches to interventions have resulted in minimal positive outcomes. He suggests rather, that
investments in environmental modifications will bring benefits to persons beyond those with
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impairments including for example, mothers with strollers. This model has also been criticized
for ignoring the role of impairments in people’s experiences of disability (Owens, 2015).
Both the medical and the social models of disability have been viewed as contributing to
the charity or welfarism approach to responding to the needs of PWDs (Devlin & Pothier, 2006).
These approaches, Devlin and Pothier stipulate, may have compounded the problems that some
PWDs experience, hence, engendering CDT. According to Hosking (2008), seven broad
elements form the fulcrum of CDT; “the social model of disability, multidimensionality, valuing
diversity, rights, voices of disability, language, and transformative politics” (p. 5). Devlin and
Pothier (2006) discuss the elements of CDT under four topics of: language, definition and voice;
contextual politics and politics of responsibility and accountability; philosophical challenges, and
Citizenship/Dis-citizenship.
Giving PWDs a voice is an important concern of critical disability theorists. Hosking
(2008) posits that the voices of PWDs have been marginalized largely due to the belief that
disability is synonymous with inability. As a result, “the voices of disabled people can always be
interpreted as symptoms of a person’s healthy or unhealthy relation to their disability” (Hosking,
2008, p. 13).
With respect to language, the very fact that there exist the dual categories of ‘disabled’
and ‘nondisabled’ people is problematized (Hosking, 2008; Shakespeare & Watson, 2002). Some
have argued for example that the concept of disability is a political process that imposes a label
on impairments, so that those without impairments can subjugate and manipulate them
(Shakespeare & Watson, 2002). It is worth noting that naming an impairment or disability is not
done in isolation but in reference to a certain normative term, ‘non-impairment’ or ‘nondisabled’. In other words, ‘disabled’ which emanates from impairment, is named in relation to
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‘non-disabled’ (Shakespeare & Watson, 2002). Due to this, expectations of, or actions taken
towards PWDs are always in comparison with the equivalent scenario for temporarily ablebodied persons. For example, once PWDs have been labeled ‘disabled’ and thus, unproductive,
they are effectively neglected by those in decision-making positions. In political decision-making
regarding resource distribution in many parts of the world for example, the question that is most
likely asked is, ‘is it worth it spending such amount of money on the PWD when same can be
invested in the temporarily able-bodied who in the belief of the majority will be more
productive’?
Paterson and Hughes (1999) cite an autobiographic quote of one of them who has
cerebral palsy, “[M]y body ‘dys-appears’, both functionally and aesthetically, when faced with
(socially produced) embodied norms of communication…” (p. 605). The authors project that
embodied norms of communication are oppressive to people with impairments. This causes them
to lose their visibility in their social spaces and affects their ability to accumulate the needed
symbolic capital and power (Bourdieu, 1986, 1990). Galvin (2003) espouses that words are
powerless because they are arbitrary and without pre-given links to the objects they refer to. The
power of words, emerges as a result of the meaning that is attached to them and the concept that
is invoked when the words are spoken (Galvin, 2003).
Devlin and Pothier (2006) posit that the language used as descriptors for PWDs have
implications for their acceptance, inclusion, and participation in society. As Wiredu (2009) notes,
language could positively or negatively have an “immeasurable influence on philosophical
thinking”. He argues that “the syntax and vocabulary of language can and do predispose people
to think in certain ways that do not always demonstrate insight” (p.12). Similarly, Galvin (2003)
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opines that once people are labeled ‘disabled’, it marks the beginning of their relegation and
marginalization in society. Thus, they lose access to many rights and are defined as different.
In the case of local Ghanaian referents to various impairments as discussed later in this chapter,
we see the potential that derogatory names have in infantilizing PWDs, cause low expectations
of them and therefore lead to their low development and therefore poor social and other relevant
living skills. It is important to note that to be able to name and bring something such as
impairment or disability to life is a preserve of those who wield power in society, including
formal and informal political actors. As we saw under the discussion of power in the
determination of personhood, it is obvious that PWDs lack the necessary power to be able to
resist such labels and the subsequent effects of the labels on them.
The call for politically correct disability language has therefore become the current order.
Galvin (2003) argues that the use of ‘politically correct language’ is essential in disability
matters, However, this might not lead to the desired changes if language changes but the concept
behind the language remains unchanged. This is where I feel there is the need to understand the
philosophical positions of society, so that attempts can be made to address such philosophical
positions. By doing so, we would most likely be able to achieve some positive results in terms of
the use of ‘politically correct’ disability language with the right intentions.
Regarding contextual politics and politics of responsibility and accountability, Devlin and
Pothier (2006) espouse that power(lessness) and context are the two political insights that
underlie CDT. They argue that issues of disability are not just restricted to questions of
impairments and functional limitations but border on “social values, institutional priorities and
political will” (p. 9). In Ghana, the lack of political will has had negative impact on policies and
practice with vulnerable populations (Jones, Ahadzie & Doh, 2009) such that policies have often
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focused on economic investments to the neglect of the welfare needs of vulnerable populations
(Badu, 2016; Heidhues & Obare, 2011; Konadu-Agyemang, 2000). The premium placed on the
productive body (temporarily able-bodied) by the political leadership has had significant
implications for the well-being of PWDs (Burukum, 1977; Connell, 2011; Livingston, 2005).
Devlin and Pothier (2006) iterate that the experiences of PWDs are anchored on power
relating to “who and what gets valued, and who and what gets marginalised” (p. 9). The innate
lack of political will on the parts of the Ghanaian politician, makes things worse for PWDs as
government continues to under-prioritize their needs (Jones et al., 2009).
Under philosophical challenges, Devlin and Pothier (2006) discuss mainstream society’s
failure to acknowledge the various barriers that are placed on the ways of PWDs and therefore,
to modify these barriers to suit their abilities. Acknowledging the personal problems that come
with impairments of one’s body, the authors argue that “it is the pervasive impact of ableist
assumptions, institutions and structures that disadvantage persons with disabilities” (Devlin and
Pothier, 2006, p. 13). They argue that to view disability as an abnormality or flaw is a significant
factor that shapes the disadvantages that PWDs face in society. This situation is reinforced by
questionable traditional beliefs about disability. In this regard, McKenna (1997) posits that CDT
aims to disrupt the dominant society in order to break societal beliefs in ableism and create a
barrier-free society.
The citizenship of PWDs is another important element of CDT. The definition of
citizenship remains a contentious issue (Dwyer, 2010). Dwyer posits that citizenship entails to
some extent, membership of a community and the resulting matters of inclusion and exclusion
that play out in any community. Citizenship recognizes the worth of individuals as human beings
and seeks to protect such worth (Dwyer, 2010). Hence, Dwyer argues that the main advantage of
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citizenship is to guarantee that no citizen falls into poverty and destitution. People’s statuses as
citizens gives them access to some form of social, economic and political support that enables
them to withstand the pressures of poverty (Dwyer, 2010). Ultimately, citizenship means
participation (Miller, 2007). I am passionately attracted to Miller’s (2007) definition of the
concept to mean “Voluntary actions of people in managing their lives” (p. 33). Miller’s reference
to the definition of citizenship by the British government’s active-citizen.org.uk gives a more
elaborate understanding of citizenship as participation. Active-citizen.org.uk argues that
“citizenship is about taking part! ...creating a better society through a direct and contribution to
... communities (Miller, 2007, p.33).
Citizenship as was originally conceived in ancient Athens meant “a community of
equals” (Kabeer, 2006, p.91). Thus, citizenship was the recognition of individuals as bearers of
“rights which are prior to, and independent of, their place in status hierarchies” within their
societies (Kabeer, 2006, p. 96). This understanding of the concept has evolved over time and
currently connotes the sovereignty of human beings, where persons enjoy equality and are only
subject to the laws of the land and the interplay of the marketplace (Kabeer 2006). The
involvement of the marketplace in the determination of citizenship introduces capitalism in the
discourse and this has implication for how citizenship is conceived and defined. It leads to the
situation where market forces push some individuals into the periphery of society. Hence,
marginalisation and exclusion that often emerge from the denial of respect, rights, dignity and
humanity of some groups of people by others (Kabeer, 2006; Young, 2004). This has led Critical
disability theorists such as Devlin and Pothier (2006) to refer to such exclusion as discitizenship. Kabeer (2002) therefore argues citizenship to involve “terrible exclusions, founded
on the denial of resources, rights, dignity, indeed the humanity of some groups by others” (p. 1).
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Two forms of citizenship are identified; substantive and formal citizenship (Kabeer,
2002, 2006). While my intension in this study is to focus on substantive citizenship, the role of
formal citizenship is inevitable in the attainment of substantive citizenship. Formal citizenship
enables civic rights which in turn enables agency, and therefore people’s ability to enjoy
inclusivity or as it were, equality within their societies (Kabeer, 2006). Hence, an attainment of
formal citizenship will translate into some level of substantive citizenship. However, Kabeer
(2006) argues that a formal recognition of rights does not automatically grant people agency.
Substantive citizenship is the ability of a person to participate fully in all institutions and
society while formal citizenship connotes the ability to hold a passport and to vote (Devlin &
Pothier, 2006; Kabeer, 2002). Devlin and Pothier (2006) iterate that substantive citizenship
“raises questions of access and participation, exclusion and inclusion, rights and obligations, …
marginalisation and belonging, social recognition and redistribution of resources, … identity and
personhood…” (p. 2). This characterization of citizenship brings into perspective, Kabeer’s
(2006) concern is that the ability to exercise inclusive citizenship has long been the preserve of a
selected few. For instance, she cites that historically, in many Western countries, only men with
wealth who could perform civic duties were considered citizens and that women and slaves were
denied citizenship. In England for example, citizenship rights she indicates, were the preserve of
nobles who maintained some relationship with the monarch. This, with time, evolved to cover
persons who had property and wealth and later adult male populations (Kabeer, 2006).
From the foregoing discussion, a number of factors militate against individuals’ ability to
attain agency and therefore substantive citizenship. In my opinion, at the center of what Devlin
and Pothier (2006) refer to as dis-citizenship is marginalization. Young (2004) opines
marginalization to be the most dangerous form of oppression which for me is an important part
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of people’s negative experiences of citizenship. Young (2004) indicates that with
marginalization, scores of people are not only denied the opportunity to participate in the social
life of their communities but are subjected to extreme deprivation. As Kabeer (2006) espouses,
the introduction of capitalism in the determination of citizenship has significantly contributed to
the marginalization of those who are unable to access for example, capital and therefore to
compete meaningfully. Such individuals become casualties of the capitalist system and are
subjected to all forms of control by persons such as social services providers.
In Young’s (2004) opinion, once individuals become dependent on the social support
system, their rights to privacy, respect and personal choices are suspended. This implies a
suspension of their citizenship. Young (2004) cites that the poor, women, persons with mental,
intellectual and physical disabilities, and children are some of those who fall victim to such
instances of marginalization and are blatantly denied citizenship. She argues further that the
suspension of the rights of such persons including those with physical and other disabilities
because of their dependence on social and other support systems means that they are patronized,
punished and demeaned by persons who offer them services.
The foregoing discussion also reveals poverty to be a key factor in people’s challenges
with citizenship. The inception of the capitalist economy introduced market competition, which
became a significant bane to the citizenship of the categories of persons as mentioned above. The
inception of the capitalist system created economic inequality among classes of people (Kabeer,
2006, Young, 2004). An increase in economic inequality comes with dire consequences for those
who are found at the lower end of the continuum. In Dwyer’s (2010) opinion, people who live in
absolute poverty cannot be considered citizens in any way. Kabeer (2006) argues that when
people are faced with scarcity, they tend to forfeit their rights, as pursuit of such rights in itself is
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unaffordable for them. Hence, poor persons are often unable to claim agency, exercise their civic
rights and therefore to act as citizens (Bourdieu, 1986, 1990; Kabeer, 2006; Young, 2004). In this
regard, poor persons are more likely to succumb to the powers of the political and social support
systems in order to obtain survival security (Bourdieu, 1986, 1990; Kabeer, 2006; Young, 2004).
Kinship is another important factor that cannot be overlooked in a discussion of
citizenship in an African setting. Kabeer (2006) makes the case that citizenship from a Western
perspective was fundamentally different from citizenship from a Southern perspective. From the
foregoing discussion, it is apparent that at the heart of citizenship from a Western perspective is a
claim to civil rights which is undergirded by sovereignty, agency and choice, and which is
reinforced by wealth and power. However, while colonisation and globalisation has transposed
these Western perspectives on Southern countries, of relevance to an African concept of
citizenship is kinship and the role kinsfolk play in sustaining the citizenship of their relatives
(Kabeer, 2006).
Kabeer (2006) insists that the enjoyment of civil rights is conditioned on the set of
relationships that an individual is able to mobilize. In African societies, unlike in the
individualized Western societies, such set of relationships are readily available in kinship ties.
Especially in the past, resources in African societies were vested in varied social relationships
including kinship. Under such circumstances, there were “no clear-cut individual ownership of
property, which enhanced citizenship and participation” of all members irrespective of status
(Kabeer, 2006, p. 95). Kabeer (2006) cites the case of Nigeria as an example where formal
citizenship is closely tied to lineage systems such that individuals though Nigerian, cannot
exercise their rights to be elected into public offices in areas where they are not considered
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‘indigenes’. While this is the case for formal citizenship, it depicts the situation in many African
societies, of substantive citizenship.
In the Global south therefore, kinship continues to play an integral role in ways politics,
religion, economy and social relationships are structured. To this effect, kinship provides
security for individuals who otherwise would be marginalized (Kabeer, 2006; Wiredu, 2009).
Kabeer cites Joseph (1997) to the effect that within this system, resources are distributed on a
highly personalised, face-to-face relationships based on kinship. While in some respect, this may
be a useful way to protecting members of society and promoting their citizenship, the reverse
may be dire for certain groups especially in multi-ethnic/lineage societies where there are power
imbalances among lineage/ethnic groups. Minority groups in such societies could experience
instances of marginalization such that their members who are vulnerable including those with
disabilities may be at the receiving end of experiences of dis-citizenship.
Symbolic capital (Bourdieu, 1977, 1986, 1990) is also fundamental to one’s ability to
realize substantive citizenship. Three forms of capital make up symbolic capital including social
capital, cultural capital and economic capital (Bourdieu, 1986, 1990). Social capital involves the
social connections or relationships with persons such as family, friends and work colleagues that
are at a person’s disposal which he or she can utilize in order to advance his or her wellbeing
(Bourdieu, 1990). On the other hand, cultural capital refers to the culturally specific or
specialized knowledge possessed by a person – artistic knowledge, educational credentials,
verbal facility, or aesthetic tastes – that are considered prestigious, or advantageous within one’s
social space (Bourdieu, 1990, 1991). Economic capital connotes material wealth such as, money,
goods, shares in a company, property, labor, etc. that the person can use to his/her advantage
within the social space.
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According to Bourdieu (1990), these forms of capital are located in a social field. That is,
the social arena within which people compete with one another to acquire more of them. Wiredu
(2009) confirms that in the Ghanaian context, individuals’ access to more rights translates into
more privileges which eventually culminates in the acquisition of social capital. Those who are
able to accumulate more of the capital, acquire the ability (power) to manipulate those who are
unable to acquire it. Bourdieu (1977, 1989) refers to the use of the dominant groups’ abilities to
impose values and principles on weaker groups as symbolic power. Those who possess the
various forms of symbolic capital have the “power to preserve or to transform objective
principles … of association and dissociation, which are at work in the social world” and “the
power to conserve or to transform current classifications in matters of gender, nation, region,
age, and social status, …” (Bourdieu, 1989, p. 23).
The application of symbolic power leads to symbolic violence on such weaker groups.
Thus, symbolic violence refers to subversion of challenges to the authority of a dominant group
because the group has the ability to define what is and what is not legitimate in a social field
(Bourdieu, 1977, 1990). Hence, the dominant group is able to impose its values on the oppressed
group. From all indications, PWDs face a tall order in their quest to amass symbolic capital and
therefore acquire symbolic power. Their failure to do so, renders them powerless and therefore
subject to symbolic violence which may include poor citizenship.
My review of literature on citizenship reveals a number of aspects of the concept,
including social, political, economic and cultural (Dwyer, 2010; Miller, 2007). Social citizenship
aims to alter or break down class-based inequalities (Dwyer, 2010). Dwyer argues that social
citizenship connotes a range of benefits and services that individuals can lay claim to because of
their statuses as citizens of their states or communities. Hence, social citizenship involves the
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social statuses of individuals in their communities that allow them to benefit from state or other
organized welfare services. Social citizenship aims to disrupt class-based inequalities of the free
market capitalism (Dwyer, 2010). This means that social citizenship involves capitalizing not
only on the civil and social rights to participation, but also the ability of people to utilize their
social capital to their economic and social advantage.
On the other hand, political citizenship classically defined, “enables the rights of
individuals to vote, be represented in government and to enjoy physical security in return for
ceding violence to the state” (Miller, 2007, p.36). Miller shows the fundamental assumption of
political citizenship to be that personal freedom nourishes good governance and is the source of
the authority of the government over the people. While this connotes a sense that political
citizenship means citizens play minimal roles in the day to day administration of their state or
community, in communitarian societies like in Ghana, we could legitimately replace voting
rights to participation in community decision making processes in order to arrive at directives
targeted at the common good of communities.
Economic citizenship refers to the rights of individuals to basic financial support from the
state in order to secure people’s economic welfare and security (Dwyer, 2010). This also means
people’s ability to have unrestricted access to the job market in order to earn income that will
inure to their economic security. Similarly, Miller (2007) characterizes cultural citizenship to
involve a sense of belonging and ability to participate and share in activities that uniquely
identify people with their particular communities or ethnicities as is the case of the present study.
Cultural citizenship involves non-discriminatory culture blind application of law. It also matters
of discrimination against people’s cultural rights (Miller, 2007). Thus, cultural citizenship
encompasses cultural belonging and participation in cultural activities.
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Theory Triangulation
Too much meat does not spoil the soup – an African Adage
The use of more than one theory for this study was necessitated by the need to draw on
the strengths of both, while complementing the weaknesses of one with the strengths of the
other. Taylor (2013) posits that the establishment of personhood plays a key role in the ability of
an individual to fully participate in society. According to Kabeer (2006), citizenship is a way of
defining personhood as it enables rights which in turn enables agency. This summarises the
complementary relationship of the two bodies of theories that made them a good fit to be used
together to study the current topic. The personhood theory set the parameters to our
understanding of the personhood of PWDs while CDT provided a lens to understand the
citizenship of PWDs.
At the center of the two bodies of theories is power. In the discussion of both theories, the
role of power is evidenced in the ability of the dominant group (temporarily able-bodied) to
determine at will, who qualifies to be a person in the case of the personhood theory. In the case
of the critical disability theory, power is evidenced in the ability of mainstream society to place
impediments in the ways of PWDs due to certain philosophical beliefs. Power is also evident in
the failure of mainstream society to equitably distribute national resources to benefit PWDs.
Literature Review
The review of literature is divided into three main parts. The first covers a general
overview of disability in a global perspective and the second covers disability as pertains in
Ghana.
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General overview of disability.
Under this theme, four topics are discussed; the changing nature of disability definition,
global disability statistics, the types of disabilities and the causes of disabilities.
Evolving definitions of disability.
Disability is a nebulous phenomenon that has been characterised as an evolving concept.
The WHO (2011) refers to it as a “complex, dynamic, multidimensional, and contested”
phenomenon (p. 3). The concept was previously defined from a medical perspective based on
bodily impairments and solely located in the individual (WHO, 2001). In the 1980 definition by
WHO, disability was seen as a loss or abnormality in the physical, psychological or anatomical
structure or function of the person. Thus, disability was contextualised solely as a health problem
and defined as “any restriction or lack (resulting from an impairment) of ability to perform an
activity in the manner or within the range considered normal for a human being” (WHO, 1980, p.
143). SEP (2016) shows that disability used to be a concept covering:
congenital absence or adventitious loss of a limb or a sensory function; progressive
neurological conditions like multiple sclerosis; chronic diseases like arteriosclerosis; the
inability or limited ability to perform such cognitive functions as remembering faces or
calculating sums; and psychiatric disorders like schizophrenia and bipolar disorder (p. 2).
There have been criticisms that defining disability from the medical perspective as above
caused the feeling that medical treatment was required where possible, to prevent or correct the
‘abnormality’ (WHO, 2001). This approach faulted the individual for the challenges faced in
terms of functional limitation and placed power in the hands of the medical professional when
dealing with PWDs even in cases where medical treatments were not required (Taylor, 2013).
The emergence of the social model of disability in the 1970s (Oliver, 1990; Union of the
Physically Impaired Against Segregation, 1976) triggered processes that led to alternative
definitions of disability that shifted fault from individuals on to the social context in which they
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live. From this perspective, disability is defined as experiences emanating from socio-cultural
and environmental barriers that marginalize and exclude persons with impairments (Albert,
2004; Oliver, 1990; Shakespeare & Watson, 2002; Sullivan, 2011). With this definition,
impairments only play passive roles as evocators in the disability of people (SEP, 2016).
However, it is difficult to deny the active roles of both the impairment and the
environment in people’s experiences of disability (Bostan, Oberhauser, Stucki, Bickenbach &
Cieza, 2015; Shakespeare, 2006; UN, 2006; WHO, 2001, 2011). As a result, the UN Convention
on the Rights of PWDs acknowledges that “disability results from the interaction between
persons with impairments and attitudinal and environmental barriers that hinder their full and
effective participation in society on an equal basis with others” (UN, 2006, p. 1).
On account of the above, WHO (2001) in the International Classification of Functioning,
Disability and Health defines disability as “a complex [phenomenon] that is both a problem at
the level of a person's body, and a complex and primarily social [phenomenon] … an interaction
between features of the person and features of the overall context in which the person lives” (p.
9). This definition places emphasis on both the role of the individual’s condition and the social
context in which he or she lives (WHO, 2011). Livingston (2005) characterises disability from
this perspective as a “biosocial identity that is at once both biologically grounded and socially
parsed” (p. 7). The latter definitions mark a significant shift in the perception and understanding
of disability and appear to be more acceptable to critical disability theorists such as Devlin &
Pothier (2006). This approach to defining disability demystifies it as a binary between the
individual and the environment and merges the two as mutually inclusive factors that contribute
to an individual’s experience of impairment.

Personhood and Citizenship of PWDs in rural Ghana

42

Global disability statistics.
It is the view of UN (2006) and DESA (2015) that having accurate statistics on PWDs
and the nature of the barriers facing them will ensure effective implementation of policies and
programmes. However, arriving at accurate disability statistics at the global and local levels
appears to be a difficult task. At the global level, WHO (2011) and DESA (2015) agree that the
challenges emerge from variations in approaches to measurement, the purpose and conception of
disability.
Administrative registers of PWDs, censuses, and surveys are the most common
approaches to collecting data on PWDs across the world (DESA, 2015). Using administrative
registers to gather disability statistics is based on legal definitions and in consonance with service
delivery conditionalities. This approach often captures only service users, leading to low
prevalence rates (DESA, 2015). Surveys and censuses collect data by using either of three
approaches (DESA, 2015); by asking respondents whether they have a disability, by providing a
list of medical diagnosis and asking respondents to choose whichever they have been diagnosed
with, and by asking respondents general questions regarding limitations faced in carrying out
certain activities.
The Ghana Statistical Service (GSS) uses the census approach and asks participants
whether or not they have disabilities. This may result in low numbers because of stigma and
shame that come with disability (DESA, 2015). The medical diagnosis approach, similarly, may
account for low numbers in countries like Ghana where medical facilities for diagnosis are
limited and many people either do not have access to such facilities or have poor health seeking
behaviours. The functional limitations approach derives the disability status and types from
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responses and is highly favoured as a more comprehensive way to generate disability data
(DESA, 2015; WHO, 2011).
Despite challenges with obtaining accurate data, the WHO (2001, 2011) estimates that an
average of 10% of the world’s population has some form of disability at any given time. WHO
(2011) however cites various large studies to have given varying estimates. For example, a
Global Burden of Disease Study in 2004 produced data that showed 15.3% of the world
population had various disabilities, and a World Health Survey in a report on data from 59
countries from 2002-2004 showed that 16% of adults had disabilities globally. The rate
according to this survey ranged from 12% in higher income or developed countries to 18% in
developing countries (DESA, 2015; WHO, 2011). Globally, disability rates are higher among
adults than in children. Perhaps because it is more difficult to identify disabilities in children and
guardians may not give accurate information (DESA, 2015; WHO, 2011). It is however
estimated by DESA (2015) that global disability prevalence for children is about 6%.
DESA (2015) estimates that 80% of PWDs live in developing countries. Africa, one of
the poorest and least developed continents of the world, leads in disability statistics in many
aspects. For example, in a study by Mitra and Samamoorthi (2013), among four continents;
Africa, Asia, America and Europe, the Africa ranked highest in three of four types of disabilities
studied. They include difficulty in concentrating/remembering, difficulty in seeing and difficulty
in self-care. Europe ranked highest in difficulty in moving around (Mitra & Samamoorthi, 2013).
Types of disabilities.
There is a debate as to whether it is important for disabilities to be categorised and
defined into types. Those against categorisation (e.g., Ingstad, 1990) argue that the processes
leading to the categories and the categories themselves have the tendency to leave certain
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persons who may need services out because such conditions were not captured. Ingstad (1990)
opines that in certain cultures the experiences of disability may be worse for all persons except
that comparing one bad situation to another, some may be uglier than others. Ingstad argues that
it is the belief in the sources rather than the disability that matters in the treatment of PWDs in
such cultures.
On the contrary, WHO (2001, 2011) argues that PWDs are heterogenous and such
diversities ought to be recognized and captured; to enable governments formulate and implement
policies based on identified PWDs and the nature of their needs (UN, 2006). While I agree with
the WHO (2001, 2011) and the UN (2006) that it is important to categorise disabilities for
expediency in service delivery to PWDs, I go with Ingstad (1990) due to the fact that in
Ghanaian societies, the types of disabilities may not matter as much as the beliefs about the
disabilities.
The most common approaches used to categorise disabilities are by aspects of disability
such as impairments or by a conflation of health conditions that come with the different
disabilities (WHO 2011). There are disability types according to the types of impairment,
functional limitations and medical diagnosis (GSS, 2012; Mitra & Samamoorthi, 2013; WHO,
2011). The GSS (2012) categories appear to be tailored towards impairments, including;
visual/sight, physical, emotional/behavioural, intellectual, hearing, speech, and a general
category labeled ‘other’. Mitra and Samamoorthi (2013) on their part, favors the functioningbased categorisation, while the WHO (2011) favors a combination of the definition of types
according to an aspect of the disability as well as the conflation of health conditions. It presents
two general categories of disabilities based on whether they stem out of physical or mental
impairments.
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Mobility and physical disabilities include disabilities in the arms and legs and various
difficulties with co-ordination of body organs leading to motor and other challenges (Active
Living Alliance for Canadians with a Disability [ALACWD], 2013; WHO, 2011). Such
disabilities may be in-born or acquired (Disabled World, 2018; WHO, 2011). Related to mobility
disabilities, is spinal cord disability – some do not distinguish between this and mobility
disabilities - which arises from injuries to the spinal cord that leads to permanent disabilities
(WHO, 2011).
Brain disability results from either acquired or traumatic brain injury (Disabled World,
2018; WHO, 2011). Acquired brain injury results from a degeneration of the brain any time after
birth due to trauma or a blow to the head (ALACWD, 2013). Brain disabilities may not be easily
recognised as they manifest themselves in other disabilities such as cognitive, behavioural and
communication difficulties (ALACWD, 2013).
Vision disabilities refer to disabilities that come about as a result of impairments in the
eye. They can be partial or total and result from different causal factors such as diseases or
injuries that results in damages to vital eye organs (Disabled World, 2017; WHO, 2011).
Hearing disabilities refer to impairments in the ears that makes it difficult or impossible
for one to perceive sound. Like vision disabilities, hearing disabilities may be partial or
complete. Hearing disabilities may be caused by biological factors at birth or later in life
(Disabled World, 2017).
Communication disabilities may include impairments that lead to one’s inability to
communicate either through speech or writing or both (WHO, 1980). Communication disabilities
may be caused by developmental conditions, illnesses or accidents (Page & Quattlebaum, 2012).
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Cognitive, intellectual and Learning disabilities are associated with problem solving,
judgement, concentration and comprehension, etc. (ALACWDs, 2013; Parekh, 2017). On the
other hand, mental disabilities refer to psychiatric problems such as depression, irritability, and
Schizophrenia, that lead to impaired functioning (ALACWD, 2013; Parekh, 2017).
Causes of disabilities in the Global context.
Disabilities result from a wide range of sources including genetic; disease; maternal
factors; lack of prompt and effective medical attention during pregnancies, birth and after the
birth of a person; injuries resulting from accidents, and wars (Barnes & Sheldon, 2010; Holland,
2011; Metts, 2004; The Arc, 2011).
Metts (2004) in an analysis of census and survey data of 67 studies in 55 countries
estimated that diseases constituted 51.2% of the causes of disabilities. According to WHO
(2004a), diseases that cause disabilities may be infectious and non-infectious or congenital.
Infectious diseases were the most common causes of disabilities in most countries, causing more
than half of disabilities in these countries. Key among such diseases are poliomyelitis, leprosy,
meningitis, measles, onchocerciasis and malaria (WHO, 2004a). The WHO (2011) espouses that
these diseases were more present in developing countries. Congenital and non-infectious diseases
such as psychiatric illness and sickle cell anaemia can also result in disabilities (WHO, 2004a,
2011).
The WHO (2004a, 2016) indicates that war, trauma, and accidents are the second most
prevalent causes of disability after diseases. Road accidents rank highest among these factors,
followed by war, and work-related accidents (WHO, 2004a). According to Metts (2004),
accident/trauma/war caused 15.6% of all disabilities in the countries included in her analysis.
Barnes and Sheldon (2010) point out that wars have resulted in the loss of limbs among hundreds
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of thousands of people across the world. Again, trauma resulting from physical assault and
industrial accidents are noted as important causes of disabilities in children and adults (Barnes &
Sheldon, 2010; The Arc, 2011). It is estimated that direct blow or assault on children can cause
severe disabilities including mental disabilities, cerebral palsy and epilepsy (The Arc, 2011).
Poverty, lack of, poor or inaccessible medical facilities, and poor health services may also
cause disabilities in many developing countries (Kotoh & Van der Geest, 2016; Mitra, Posarac
&Vick, 2011; Naami & Mikey-Iddrisu, 2013; WHO, 2004a). Metts (2004) found from her study
that malnutrition was the second highest cause of disability after diseases, causing about 20% of
disabilities. Other health-related causes of disabilities include faulty injections and wrong
medical treatments (WHO, 2004a). Factors such as advanced age constituted 13.2% of the causes
of disabilities in persons according to the results of Metts’ (2004) study.
Others have extended that specific cultural practices and the consequences of economic
development have resulted in the disabilities of some individuals (Barnes & Sheldon, 2010;
Connell, 2011). Barnes and Sheldon (2010) argue that female genital mutilation has led to
impairments and disabilities in women and girls, in the Arab world and other developing
countries. They further note that industrial activities pollute the environment and lead to
disabilities.
Disability in Ghana.
This section discusses disability as pertains in Ghana, with focus on formal and
traditional conception of disability, and the citizenship of PWDs. Empirical and other forms of
literature were consulted to provide the needed context to the study under this section.
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Disability statistics in Ghana.
The 2010 Ghana Population and Housing Census (PHC) statistics on disability shows that
there were 737,743 PWDs in Ghana, constituting 3.0% of the total population of the country
(GSS, 2013). Males with disabilities constituted 47.46% and female constituted 52.54% of the
PWD population. PWDs aged 0-14 years constituted 18.0% of the population while the age
bracket, 15-64 years made up the majority of the population at 59.8%. Those aged 65 years or
older constituted 22.2% of the PWD population (GSS, 2013).
The 2010 PHC data further show that approximately 54% of PWDs resided in rural areas
while 46% resided in urban areas. In different parts of the country however, these statistics vary
significantly. For instance, in the Greater Accra region, 90.6% of the PWD population were
urban residents and only 9.4% resided in rural areas. On the other hand, in the Northern and
Upper West regions, urban PWD populations were 26.5% and 13.9% respectively. The rural
PWD populations in the two regions were 73.5% and 86.1% respectively. The GSS (2013)
described disability statistics by type as following: visual (40.1%), physical (25.4%),
emotional/behavioral (18.6%), intellectual (15.2%), hearing (15.0%), speech (13.7%) and others
10.4%. Lastly, 38.3% of the PWD population had multiple disabilities (GSS, 2013).
It is important to note that Ghana is among several African countries whose disability
statistics are viewed as inaccurate (Ghana Federation of Disability Organizations, 2008; Voice
Ghana, 2014; WHO 2011). The disability population in Ghana appears to be relatively low
compared to global estimates. Voice Ghana (2014) cites a WHO estimate of around 7-10%.
Also, Human Rights Watch [HRW] (2012) and DESA (2015) estimate a prevalence rate of 20%.
In 2004, a United Nations Development Programme [UNDP] report on Ghana estimated Ghana’s
general population to be 20,500,000 and the proportion of PWDs to be between 758,500 and
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2,029,500. However, after six years following the UNDP estimate, the 2010 PHC results showed
that Ghana had a disability population of 737,743 out of a total population of 24, 591,433 (GSS,
2012), a number that is below the UNDP (2004) minimum estimate of 758,500. The UNDP
(2016) does warn that “national and international data can differ because international agencies
standardize national data to allow comparability across countries, and in some cases may not
have access to the most recent national data” (p. 1).
In spite of the caution by the UNDP (2016), Voice Ghana (2014) warns that the GSS
statistics may be misleading because the criteria used by GSS for measuring disability by the
GSS is questionable. I am compelled to agree with Voice Ghana in this respect because the main
question asked by the GSS to arrive at the disability statistics was: “Does [NAME] have any
serious disability that limits his/her full participation in life activities (such as mobility, work,
social life, etc)?” (GSS, 2010, p. 10). From the question, it is apparent that the census only took
record of serious disabilities. As a result, those with minor to moderate disabilities are totally
unaccounted for. Also, as we will see from the local/traditional understanding of disability, what
is considered disability in a formal definition of the concept may not be considered as such
among the people, especially in rural communities. Again, in many Ghanaian traditional
societies, people continue to struggle with acceptance of their conditions as disabilities.
Therefore, to throw a blanket question like the above is bound to generate low outcomes. The
poor disability statistics raises concern as to how many PWDs are actually catered for by policies
and programmes (UN, 2006) in Ghana.
Ghana’s legislation and policy landscape and disability.
Ghana’s legislative and policy framework gives rise to the formal definition of disability
and the promotion of the rights and well-being of PWDs. It is, therefore, important to consider
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how disability is defined in the various legislative and policy documents, in order to give context
to formal disability rights promotion and protection in the country.
The constitution is the supreme law that governs the protection of the fundamental human
rights of the people. The constitution under Article 29, “[R]ights of disabled persons”, makes
specific provisions for the protection of the fundamental human rights of PWDs in Ghana. Also,
under article 38 section 3(b), the constitution provides for the education of PWDs stating that,
“[T]he State shall, subject to the availability of resources, provide – a free adult literacy
programme, and a free vocational training, rehabilitation and resettlement of disabled persons”.
The constitution does not however, define disability, and justifiably so because its purpose is to
provide the framework within which to enact specific laws such as the PWD Act. The PWD Act
of 2006 (Act 715) under section 59 implicitly defines disability as:
… an individual with a physical, mental or sensory impairment including a visual,
hearing or speech functional disability which gives rise to physical, cultural or social
barriers that substantially limits one or more of the major life activities of that individual
(p. 17).
Similarly, the Children’s Act of 1998 (Act 560), under section 124, defines disability as
implied in the definition of a child with disability as:
“disabled child” means a child who suffers from abnormalities or loss of physiological
functions, anatomic structure or psychological state and has lost in part or wholly the
ability to engage in activities in a normal way and is as a result hampered in his normal
functions in a certain area of social life (p. 36).
The Mental Health Act, 2012 (Act 846) was enacted to secure the rights of persons with
mental disabilities and those with mental health concerns to health services. Under section 67,
the Act provides that:
Mental retardation means a condition of arrested or incomplete development of the mind
leading to deficiency of intelligence and characterised by limitations of adaptation,
thinking processes and cognitive functions such as orientation, attention, memory and
judgment (p. 40).
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The National Social Protection Policy (NSPP) generally provides a policy framework for
the care of socially and economically vulnerable persons in the country (Ministry of Gender,
Children and Social Protection [MoGCSP], 2015a). One of its flagship programmes, the
Livelihood Empowerment Against Poverty (LEAP), hands out direct cash grants to beneficiaries
to cushion them against the impact of extreme poverty (MoGCSP, 2015b). LEAP beneficiaries
include PWDs whose disabilities are extreme and are determined to have no productive capacity
as (MoGCSP, 2015b).
The National Health Insurance Scheme (NHIS) is another social protection programme
run by the government of Ghana (GoG) that has important implications for PWDs. The National
Health Insurance Authority (NHIA), which implements the NHIS, states in its policy document
that, “all beneficiaries of the LEAP programme, children who are blind, deaf and dump in special
schools and in the community and the mentally retarded and mentally ill patients within mental
homes and in the community” are exempted from paying premiums (NHIA, 2013, p. 7).
On the other hand, universal basic education and poverty reduction are two key bases of
Ghana’s Education Strategic Plan (ESP) 2010-2020. The ESP allocates resources for inclusive
and special education, towards improving educational opportunities for PWDs especially
children (GoG, 2012). It is expected that success with the ESP will positively affect the lives of
many PWDs in Ghana (Mitra et al., 2011; WHO, 2001).
My analysis of the social protection policies has shown that none of them defined what
was meant by disability. This notwithstanding, MoGCSP (2015a) states that the NSPP is
“justified, developed, implemented and regulated” within the structure of a number of
legislations including the Children's Act (Act 560) of 1998, PWD Act (Act 715) of 2006 and the
Mental Health Act (Act 846) of 2012 (p. 6). To this extent, an implementation of these
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programmes is expected to be guided by the definition of disability in the above legislations.
This makes the definition of disability or PWDs in these laws important for service delivery and
therefore worth analyzing.
There are however concerns with the various definitions of disability as presented in this
section. The first point of concern is that most of the definitions cited above, proceed from a
biomedical perspective (Lamptey, Villeneuve, Minnes & McColl, 2015), where disability is
located in the impairment of a part of a person’s body. There is little or no recourse to the
contributions of the environment. This approach is unlike that of WHO (2001, 2011) which
emphasises disability as an experience arising from the interaction of bodily impairments and
environmental barriers.
For example, the definition by the PWD Act implied that the impairment gives ‘rise’ to
physical, cultural or social barriers. This makes the role of environmental barriers passive. As is
the argument of the CDT, it is only when environmental factors are deemed to play active roles
in the functional limitations of people’s experience of impairments that action will be directed
towards improving the environment (Albert, 2004; Devlin and Pothier, 2006; Sullivan, 2011).
The PWD Act’s definition of a PWD reinforces the medical model’s idea that disability solely
stems from impairments which in turn invokes medical solutions to the problems of PWDs
(Albert, 2004; Sullivan, 2011).
In terms of language, apart from the PWD Act, all the other legislations refer to PWDs
invariably as ‘disabled person’, ‘disabled child’ and ‘mentally retarded’. Fernandez, deBarros
and Li (2009) opine that describing people by their disabilities like, this influences negative
attitudes towards them. Further, by labeling the entire person as disabled, we lose sight of their
several other capabilities. For example, by labeling a person with an impairment in the limbs as
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disabled, the label will overshadow their intellectual capability and therefore render them
‘incapable’ (Agbenyega, 2003; Fernandez et al., 2009).
Finally, the constitutional provision under article 38, 3(b) appears to reinforce beliefs in
limited intellectual abilities of PWDs. The article clearly emphasizes adult literacy, vocational
training and rehabilitation for PWDs. The framing of the language of this provision reiterates the
general belief that PWDs are only capable of vocational jobs. Again, the provision makes the
training and rehabilitation of PWDs contingent on the availability of resources. This leaves a
slim chance for their development. As we have seen under CDT, PWDs are often casualties
when it comes to resource allocation by governments.
Possible legislative and policy lapses that adversely affect PWDs in Ghana.
An analysis of Ghana’s disability legislation and policy framework reveals a number of
lapses. One of such lapses is poor targeting by formal social protection programmes that tends to
lead to low coverage of potential beneficiaries (Jones et al., 2009). This problem is compounded
by problematic definitions in laws as seen in the definition of indigent by the National Health
Insurance Regulation (LI 1809) which defines an indigent as one who:
…is unemployed and has no visible source of income; does not have a fixed place of
residence according to standards determined by the scheme; does not live with a person
who is employed and who has a fixed place of residence; and does not have any
identifiable consistent support from another person (p. 21).
The NHIA (2013) expressed that the definition has hindered their ability to capture many
of the very poor and vulnerable persons because the definition presents a difficulty for them to
effectively capture potential beneficiaries.
The PWD Act, (Act 715), arguably the most important law for PWDs besides the
constitution of the republic has been criticized for not capturing certain aspects of the lives of
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PWDs. The law, just as the constitution, has no provision on equality and non-discrimination on
grounds of disability leaving a vacuum to be exploited (Asante & Sasu, 2015).
Women experience disabilities differently from men (Naami et al, 2012; Voice Ghana,
2014), likewise children (Awadzi, 2016). However, the PWD Act does not take these differences
into consideration (Asante & Sasu, 2015; Awadzi, 2016). Including gender dimensions in the Act
for instance, would have ensured that the needs of women with disabilities who suffer
discriminations from multiple fronts are met (Naami, 2015; Naami et al, 2012).
Asante and Sasu (2015) point out housing for and voting rights of PWDs as two other
important omissions in the PWD Act. They argue that specific housing needs of people with
certain types of disabilities have been ignored. This argument notwithstanding, the fact that the
State has shirked its responsibility to provide public housing for the poor makes it difficult to
ensure any regulation of private sector housing. More worrying is the fact that even when the Act
has provided for accessibility to public buildings, there are still buildings that are being
constructed that do not comply with this requirement (Asante & Sasu, 2015) while old buildings
remain unmodified.
With regard to voting rights, Asante and Sasu (2015) argue that the ability to vote is one
way that PWDs can participate in the governance process. However, they identify that the Act
has been silent on this civic responsibility. This omission most likely has been taken for granted
based on the ableist nature of the Ghanaian society where it is assumed that facilities provided
are adequate for everyone. It may also speak to the belief that PWDs are not competent
(Boachie-Sarpong, 2012; Ghana Federation of Disability Organizations, 2008) to make decisions
on choices of political leadership.
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Also, the Mental Health Act implied the voting rights of persons with mental illness, as
section 55 (1) enjoins that persons with mental health concerns be enabled to participate in civic
activities, albeit an assessment of their levels of functioning. However, the constitution under
Article 42 precludes them from voting by making sound mind a condition.
A significant omission from the PWD Act is the total neglect of persons with mental
disabilities. Apart from the mention of mental impairment in the definition of disability, the Act
is totally silent on mental disabilities. This omission might be a contributory factor to the
apparent exclusion of mental disabilities from the GSS (2013) statistics. The omission also
means until the Mental Health Act was passed in 2012, there was a gap in terms of the rights of
persons with mental health concerns. More so, viewing persons with mental disabilities
separately from those with other disabilities comes with consequent ramifications. For example,
they may be excluded from ‘mainstream’ disability benefits.
Overall, there are concerns that most of the social protection policy interventions that
have implications for PWDs are bereft with funding gaps, poor targeting and monitoring which
have impeded their successes (UNDP, 2007). For example, funding has been the bane of the
successes of the ESP, the NHIS, and the LEAP, among others (Jones et al., 2009).
Ghanaian traditional beliefs about disabilities and PWDs.
At the core of the subject of protection of the rights of PWDs are the beliefs people have
about disabilities (Devlin & Pothier, 2006). It has been argued that the beliefs around disabilities
and their causes have a direct effect on how PWDs are treated (Boachie-Sarpong, 2012; Ingstad,
1990; Stone-McDonald & Butera, 2014). This section discusses the epistemology of disability in
the Ghanaian context borrowing significantly from literature from other African countries.
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Devlieger (2015) argues that the concept of disability has only been slightly touched on
in African discourses. The apparent neglect of disability in African discourses has led to
ambiguities in the explanations of the concept (Devlieger, 2015). Devlieger (2015) however
stresses that, “[L]ocal African concepts of disability reflect the boundaries of a worldview that
includes ideas of life and death, this world and the supernatural, social relations, causal
attributions, and a categorization of the extraordinary body” (p. 91). Thus, disability is
understood both as a physical and a spiritual phenomenon.
In his cultural phase of the classification of PWDs, Devlieger (2015) posits that PWDs
tend to be identified in relation to other persons within the context of culture. Devlieger proceeds
to raise the crucial question of the extent to which “people with bodily differences in a cultural
framework are allowed, by contrast, their full humanity, or classified as ‘‘other,’’ that is outside
of the human realm or as more or less human” (P. 80). This brings to question, the personhood of
PWDs, resulting in various attitudes and treatments, including the killing of those who are
considered ‘outside of the human realm or less human’.
There are especially those children referred to as bad children who are considered
nonhuman; who “represent evil, death, and the supernatural world” (Devlieger, 2015, p. 91). In
many societies in West Africa including Ghana, some children with disabilities for this reason,
are variously referred to as bad, evil, snake or river children (Allotey & Reidpath, 2001; Bayat,
2015; Botts & Evans, 2010; Denham et al., 2010; Kassah, et al., 2012; Oppong-Ansah, 2011).
Bayat (2015) reports the signs of a snake child – most likely a child with cerebral palsy –
as described by a participant as follows: “[T]he child had a problem with movement and could
not hold his head up. At one year old he was not walking…” (p. 6). Agbenyega (2003) clarifies
that many of the children who are referred to as river children in Ghana have Downs Syndrome.
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Similarly, children who are regarded as spirit children include those with hydrocephalus, or who
have been born with teeth, facial hair, or other secondary sex characteristics and those born with
broken limbs or other deformities (Denham et al., 2010). Devlieger (2015) espouses that in some
societies, it is believed that spirit children are an invasion by nature that cannot be conquered. In
Ghana, literature shows that epilepsy for example is believed to be contagious and persons with
epilepsy (PWE) are traditionally seen as evil, dangerous and harbouring demons (Adjei, Akpalu,
Laryea, Nkromah, Sottie, Ohene, & Osei, 2013; Dugbartey & Barimah, 2013).
An important traditional source of knowledge that proves useful towards the
understanding of the Ghanaian epistemology of disability is proverbs. This is because proverbs
play a significant role in sustaining and propagating culture (Archer, 1931; Magwaza, 2004;
Mensah, 2017). Magwaza (2004) posits proverbs to be derived from “… beliefs, values,
attitudes, perceptions, emotions and the entire system of thoughts and feelings” (p. 37) of the
people. The import of proverbs in understanding disability is particularly significant because
proverbs are static and their narratives are near impossible to change (Alemu, 2007).
In their book, ‘Bu me bɛ: Proverbs of the Akans’, Appiah, Appiah and Agyemang-Duah
(2007), have compiled over 7000 Ghanaian (Akan) proverbs, about 70 which relate to disability.
I have purposefully analyzed a few of these for this purpose. The first of the selected few
proverbs provides that: A bad [evil] child, we kill through the fetish priest”. It is interpreted to
mean, “we use clever means to get rid of a difficult person” (Appiah et al., 2007, p. 20).
However, in a literal sense, it conveys the idea that certain children who are deemed bad are
killed. It is apparent that in many Ghanaian societies, the ‘bad child’ is one who is born with a
difference. Epistemologically, a child with disability is viewed as bad or evil, and thus,
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eliminated from society (Allotey & Reidpath 2001; Botts & Evans, 2010; Denham et al., 2010).
This proverb depicts a denial of personhood of such children in many Ghanaian societies.
On persons with angular kyphosis one proverb goes that: “If you chase a hunchback and
you don’t succeed, it is not because of his swiftness but because of his laughable figure” (Appiah
et al., 2007, p. 242). First, the proverb portrays that persons with angular kyphosis are subjects of
mockery in their communities. Second, there is an implicit communication that such individuals
lack the ability to outrun other persons who chase after them. Another proverb on persons with
angular kyphosis says: “Poverty makes us marry a hunchback” (Appiah et al., 2007, p. 72).
From the proverb, a clear picture is created that a person with angular kyphosis, especially a
woman is not an ideal type to marry. It means it is only when a man does not have the necessary
resources to marry an ‘ideal woman’ that he will look to a woman with angular kyphosis.
Another proverb goes that: “one never commiserates with a cripple’s mother”. The
authors interpret this proverb to mean, “It should be taken for granted that you are sorry for
someone unfortunate. By calling attention to it, you make it worse” (Appiah et al., 2007, p. 38).
From this proverb, it is clear that children born with physical impairments are viewed as
misfortunes to their mothers. For such children, survival may be a major concern because
perceiving them in this manner invokes resentments.
On the other hand, there are a number of proverbs, that present disabilities in ways that
are positive. For example, the proverb: “It is because of Obiri that we drink the drink of the onearmed man” (Appiah et al., 2007, p. 48). Nana Obiri Yeboa was the fourth ruler of the Asante
Kingdom of Ghana from 1660 to 1680 (Darko, 2017) who patronized the palm-wine of a tapper
who had one arm and angular kyphosis. By patronizing the wine of this tapper, his subjects who
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hitherto would not patronize the tapper’s wine emulated him. This proverb presents the case that
political will and leadership example, can change negative attitudes towards PWDs.
Ghanaian language and disability terminologies.
Terminologies used in reference to disabilities are equally useful to the understanding of
the epistemology of disability in the Ghanaian context. Talle (1995) posits that all African
languages have terminologies that describe specific impairments of individuals. Devlieger (2015)
points out that in providing the name to a disability, culture “provides the individual with
disability with the beginning of a socialization process that will shape the bodily experience of
difference” (p. 79). He iterates that it is within the naming process of any phenomenon that
culture plays a role by providing meaning to the phenomenon. The label that is given to a
particular impairment has the propensity to become the identifier of the individual in society and
this becomes the source of local practices towards same. Agbenyega (2003) adds that, “because
the labels are so powerful, they become the determinant forces that guide our choices as to what
to accept and what to reject” (p. 2).
Ghanaian local referents to disability are largely derogatory and present the concept as a
sickness. In Likpakpaaln, my native language, a PWD is referred to as ‘ubun’, and among the
Akans and the Gas, they are respectively referred to as ‘yarefo and helatse’; i.e., sick persons
(Nepveux, 2009). In my native language, a person with impairments in the legs is called ‘uwab’,
which means the ‘wrecked one’. Naami (2012) affirms that among the Nchumburu of the
Northern and Oti regions of Ghana, such a person is referred to as ‘kejabo’, meaning, ‘crippled’,
and a person with hearing difficulties is called ‘kpawu’ which means ‘dumb’ (Naami, 2012, p.
101). Agbenyega (2003) reports among the Ewe ethnic group of Ghana and Togo that a PWE is
called ‘dzeanyikplatowo’, a term that derogatorily translates as ‘falling down sicknesses’ (p. 4).
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According to Agbenyega, cataract is known in Ewe as ‘kobi’, a name that is accompanied
by the belief that persons with cataract are facing punishments from the gods for offenses
committed by them or their families. Again, Agbenyega (2003) posits that among the Ewe and
Ga ethnic groups, persons with mental or intellectual disabilities are referred to as ‘Asotowo’,
and ‘Buluu’ respectively. Both terms are literarily translated as ‘idiots’ or ‘fools’. Similarly, the
Akans are said to refer to a person with intellectual disability as ‘Nea wanyin agya n’adwene no’
– literally translated as the one who has outgrown his or her mind or thought processes. In other
words, the ‘feeble minded’ (Agbenyega, 2003). Again, Baffoe (2013) indicates that “[P]ersons
with Autism and Down’s Syndrome are labeled as “kwasea, kwasea” “gyimi gyimi” (stupid
person, imbecile)’’ (p.193). Such derogatory referents have negative implications for the ways
PWDs are accepted and integrated into society.
Defining disability from the Ghanaian traditional perspective.
It is not easy to arrive at a Ghanaian traditional definition of disability as there are many
different languages and cultures in the country. Talle (1995) stresses that from the perspective of
the Maasai of Kenya, PWDs “are not regarded as a single, unified category towards whom they
relate by a standardized set of behaviour (p. 56). There is a recognition of “many forms and
degrees of physical impairments” which invokes varied attitudes (Talle, 1995, p. 56).
Literature suggests that in Ghana, like in many African societies not all PWDs are
necessarily perceived as having disabilities. Boachie-Sarpong (2012) and Reynolds (2010) posit
that for many Ghanaians, disability connotes physical impairments, hence, persons with learning
difficulties and those with epilepsy are likely not to be considered PWDs in a Ghanaian sense
(Boachie-Sarpong, 2012). Talle (1995) indirectly points to this argument in the case of the
Maasai as he places emphasis on physical disabilities as quoted above.
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Slikker (2009) shows that most Ghanaian participants in her study could not define
disability as a concept but used various descriptions such as “[S]omeone who lost one of his
senses. One part of the body cannot function well. Someone who is cripple, dumb or deaf” to
describe the concept (p. 32). Reynolds (2010) also cites a participant in her study of disability
culture to have defined disability as, “[A] disability here in Ghana is defined as people who
cannot, who are deformed. Maybe they are also people who have mental disorder, not a disorder
you can see” (p. 200). It is important to note the definitive manner in which the participant
describes disability in the first sentence vis-à-vis the uncertainty about mental disorder as a
disability in the second.
In another light, like is the case with the medical model, Slikker (2009) reports as
reflected in the following quotes that among Ghanaians, disability connotes shortcomings of the
PWD. She indicates that disabilities are “inadequacies of people” who depend “on others to have
a meaningful life”; “Someone who is not perfect, not created perfectly”; “disability means
something on the body is lacking, it is not a perfect human being”, and “a person with a
disability is different from the normal” (p. 33).
Beliefs in perfection and normality is evident in the foregoing definitions. Who and what
is defined as perfect or normal however, remains in the hands of the wielders of power
(Bourdieu, 1990; Foucault, 1982). Such conceptions of disabilities may, however, have negative
implications for PWDs as they connote a sense of their inferiority compared to temporarily ablebodied persons.
Traditional beliefs about the causes of disabilities.
Evidence in literature shows that in most communities in Africa, including Ghana, the
birth of a healthy (desirable) child is a sign of harmony between the living and their ancestral or
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guardian natural spirits (Mbiti, 1991). On the other hand, the birth of a child who appears
differently, gives rise to various, often unfavorable interpretations such as fears of infractions
between the living and supernatural (Allotey & Reidpath, 2001; Bayat, 2015; Denham et al.,
2010; Fiasorgbor & Ayagiyire, 2015; Kiyaga & Moores, 2003; Slikker, 2009).
In many societies in Ghana, it is believed that the misdeeds of the parents can incur the
anger of the spirits who punish them with children who have deformities (Allotey & Reidpath,
2001; Botts & Evans, 2010; Denham et al., 2010). Agbenyega (2003) explains that among
Ghanaians, it is believed that parents can spiritually exchange a part of the body of their child for
money, which can result in physical defects. Agbenyega (2003) also indicates that some societies
in Ghana believe that animals such as snakes and crocodiles have special powers to punish
people who are mean to them by causing them to give birth to children who have deformities.
Fiasorgbor and Ayagiyire (2015) in their study of the perceptions of rural people about
persons with physical disabilities found that 68% of a sample of 50 participants believed a curse
on the family could result in the disability of members, 62% believed that evil spirits caused
disabilities while 50% believed divine punishment from God caused disabilities. In spite of the
beliefs in divine related causes, the study also found that all participants believed that traumatic
events could result in disabilities. The researchers also found that, 96% of their participants
believed that diseases could result in disabilities, and 94% as well as 56% respectively believed
that medical errors and hereditary could cause disabilities in people (Fiasorgbor & Ayagiyire,
2015, p.179). Slikker (2009) found that 90.4% of her respondents believed that accidents caused
disabilities, while 89.1% believed that diseases caused disabilities. Another 72.8% believed that
medical errors caused disabilities and 38.2% believed in curses as causes of disabilities (Slikker,
2009, p. 34).
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In the specific case of PWEs, curses, evil spirits and witchcraft were believed to cause the
condition in people (Dugbartey & Barimah, 2013). Adjei et al. (2013) found that a total of 40%
of their participants believed that epilepsy was caused by factors such as “breaking taboos,
spiritual/supernatural causes, and punishment of some sort for social wrongs” (p. 317). They
further report that 35% of their participants believed that epilepsy was contagious. In their
studies of university students in Ghana, Johnson (1979), and Dugbartey and Barimah (2013)
have shown that 28% and 24.9% of participants respectively believed that witchcraft was
responsible for the cause of epilepsy. The relatively high numbers in the two studies of university
students give indication that such beliefs are not restricted to people in rural and uneducated
populations.
Literature also shows that even in cases where people accept that disabilities could be
caused by physical means, several African societies continue to maintain belief that most, if not
all causes of disabilities have spiritual or divine undertones (Devlieger, 1999; Kisanji, 1995;
Kiyaga & Moores, 2003). This most likely prompts divine approaches to dealing with PWDs.
Citizenship of PWDs in Ghana.
The beliefs about disabilities as discussed above have ramifications for the citizenship of
PWDs (Boachie-Sarpong, 2012; Ingstad, 1990; Stone-McDonald & Butera, 2014). The WHO
(2004) points out that if properly treated, 70 % of the global PWD population could productively
contribute to society and live fulfilling lives. However, the global organization shows that 90%
of PWDs in developing countries face various forms of mistreatments. This probably stems from
the fact as Baffoe (2013) puts it, that “attitudes and beliefs on disabilities in Africa which are
often based on fear and misunderstandings, stereotype individuals with disabilities exposing
them to prejudice, discrimination and ultimately to the denial of rights and resources …”
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(p.188). This ultimately affect their inclusion in the socio-political affairs of their societies, that
is, citizenship.
Social exclusion of PWDs in Ghana.
Perhaps the most significant challenges to the citizenship of PWDs in Ghana is their
inclusion in the social life of their communities. They are confronted with stigma that results in
discrimination, marginalization and consequent exclusions (Baffoe, 2013; Kassah et al. 2012).
The stigma and its consequent ramifications may be borne out of the beliefs about disabilities as
discussed earlier (Adjei et al., 2013; Boachie-Sarpong, 2012; Dugbartey & Barimah, 2013;
Geurts &Komabu-Pomeyie, 2016; Munyi, 2012).
Voice Ghana (2014) in a quantitative study of attitudes towards PWDs concludes that
“they are marginalised, socially excluded and deprived with poor literacy skills, and have a very
low social status” (p. 9). Also, Naami and Hayashi (2011) in a study of university students in
Ghana found that respondents generally felt uncomfortable interacting with PWDs. They found
that PWDs were neglected and had their movement restricted leading to isolation. Other sources
of literature have shown evidence that many PWDs are hidden from the eyes of the public
leading to extreme neglect (Asamoah, 2019; Baffoe, 2013; Kassah et al., 2012; Naami &
Hayashi, 2011; Nepveux, 2009).
In Ghana, literature has it that belief in epilepsy as a contagious condition leads to
“exclusion, rejection, blame, or devaluation” (Adjei et al., 2013, p. 316) because people exhibit
fear, and distance themselves from PWEs during seizure (Agbenyega, 2003; Boachie-Sarpong,
2012; Dugbartey & Barimah, 2013; WHO, 2004b). Boachie-Sarpong (2012) describes the stigma
that accompanies some disabilities such as epilepsy as ‘nauseating’ as he posits that PWEs are
treated with extreme contempt. Asamoah (2019) for instance, reports of a 23-year-old PWE who
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was confined and neglected for over 20 years in a community in the Oti Region of Ghana. Others
(Itagaki, 2012; HRW, 2012), have shown that persons with mental disabilities are subjected to
extreme forms of neglect including forced fasting, eating, sleeping, defecating, and bathing in
restricted areas where they are chained.
Several authors have shown that challenges to the social participation of PWDs are not a
preserve of traditional societies. There are cases cited of professionals in various sectors
stigmatizing, and discriminating against PWDs (Agbenyega, 2003; Bayat, 2015). Badu, Opoku
and Appiah (2016) show that over 75% of their respondents asserted that they were
discriminated against by health care professionals on grounds of disability.
Literature has also shown that in Ghana, discrimination against PWDs extends to family
members. Many authors have for instance, indicated that families of prospective marriage
couples will refuse or cause marriages to be annulled once there is evidence of disability in a
partner’s family lineage (Attafuah, 2000; Kassah, 2008; Nukunya, 2003). Such spill over stigma
may be the reason families tend to hide their members with disabilities or neglect them
(Nepveux, 2009; Voice Ghana, 2014). Their ability to participate in social activities is certainly
hindered if PWDs are hidden from the public. This effectively affects their statuses as persons.
Educational exclusion of PWDs in Ghana.
Faced with challenges in participating in laborious and energy sapping economic
activities, education appears to be an alternative to empowering PWDs (Metts, 2004; Tsengu,
Brodtkorb & Almnes, 2006). However, instead of educating PWDs, indicates that in Ghana,
society is dismissive of PWDs and tends to push them into training to do arts such as baskets,
shoe making, among others (Boachie-Sarpong, 2012). Some have argued that parents in the face
of scarce resources see investments in children with disabilities for example, as a waste of
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resources. This is because they do not believe in the capabilities of such children to produce
effective return on their investments (Fiasorgbor & Ayagiyire, 2015; Kassah, 2008; Reynolds,
2010; Voice Ghana, 2014). This issue consolidates the concern I raised earlier about local
legislations placing emphasis on the training of PWDs rather than education.
An analysis of the educational levels of Ghana’s PWD population three years and older
revealed that 42.0% of PWDs could not read or write in any language, compared with only
25.9% of the general population of the country (GSS, 2013). According to the GSS about 40.1%
of PWDs had never attended school, and 3.4% had only preschool education. The most of the
educated PWD population were concentrated at primary, junior secondary school, junior high
school or middle school level (44%). These are preparatory level education and certificates do
not qualify graduates for formal employment.
The population of PWDs who had attained employable educational certificates included
senior secondary school, senior high school or secondary school (6.5%), vocational, technical, or
commercial (2.0%), post-middle or post-secondary (1.4%), post-secondary diploma (1.7%) and
tertiary (1.4%). This means that technically only 13% of PWDs who had attained formal
education had certificates that qualified them for formal employment.
The consistent decline in the numbers as PWDs climb up the academic ladder, compels
me to side with Boachie-Sarpong (2012) and others that less premium is placed on the education
of PWDs. Thus, most of them dropped out when they had to proceed to the senior high school
level where fees were applicable. In spite of these factors, poor infrastructure, logistics, and
staffing may also account for the low access of PWDs to education (Gregorius, 2016; Kuyini,
2014; Ocloo, 2000; Slikker, 2009; Rioux & Valentine, 2006).
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Economic exclusion of PWDs in Ghana.
The participation of PWDs in economic activities is a far cry from desirable. Voice
Ghana (2014) conclude in their study that PWDs were usually regarded as “unproductive and
incapable of contributing in a positive way to society” (p. 9). Such regard for PWDs has the
potential to hinder their full inclusion in economic activities of their societies. It is probably due
to this reason that the 2010 PHC statistics show that only 57.1% of the PWD population 15 years
or older was economically active nationwide (GSS, 2013). This means that 42.9% was
economically inactive.
From the GSS report, there was a total of 604,862 PWDs, 15 years or older who were
economically active. Of this number, 327,200 were reported to be employed (GSS, 2013). This
number represents some 54.1% of the economically active PWD population. This means that
45.9% of the economically active PWD population were not employed, affirming the WHO
(2011) position that PWDs may have less economic participation and thus, higher rates of
poverty.
A detailed analysis of the GSS data shows that 14.6% of the employed PWD population
were employees while 71.4% were self-employed. Casual workers among the employed PWD
population was 2.0%, while 9.6% contributed to family work. Those in apprenticeship made up
1.7% of the population and 0.6% were involved in domestic work. About 0.2% of the employed
population were engaged in other unspecified forms of employment. From the GSS (2013) data,
about 90% of the employed PWD population were involved in private informal sector jobs with
the public (government) sector employing only about 5.0%.
The foregoing statistics show that formal sector participation is infinitesimally low for
PWDs. Nearly 50% of the total employed population was engaged in agriculture, forestry and
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fisheries (GSS, 2013). An understanding of the informal employment sector in Ghana – private
employments in agriculture, forestry and fisheries are often on subsistence basis – gives
indication that PWDs are largely poor.
The limited opportunities for economic involvement of PWDs in Ghana has been
attributed to higher levels of stigma and discrimination within the Ghanaian society (Baffoe,
2013; Kassah, 2008; Naami, Hayashi & Leslie, 2012; Nepveux 2009; Voice Ghana, 2014).
Kassah (2008) indicates that the stigma in the workplace serves as a disincentive that drives
PWDs on to the streets to beg. Naami et al. (2012) narrate how one of them with an advanced
degree from a United States university was denied employment on different occasions in Ghana
because of her disability. Again, Geurts and Komabu-Pomeyie (2016) posit that employers
feared losing customers if they employed PWDs due to social stigma.
In the face of challenges to their economic participation, PWDs who desire to engage in
private ventures are confronted with financial obstacles. For example, evidence exists that they
face challenges accessing legally designated funds such as access to the 3.0% of the District
Assembly Common Fund for PWDs (Kassah, 2008; Nepveux, 2009; Voice Ghana, 2014). These
challenges condemn PWDs to unending poverty.
Political exclusion of PWDs in Ghana.
One of the rare areas where persons can assert both their formal and substantive
citizenship is political participation as they get to vote and be voted for, and in traditional politics
to engage in the enstooling or enskinment processes. However, in both formal (Sackey, 2015)
and traditional politics, participation of PWDs appears to be extremely low. In formal politics,
we have seen that some PWDs such as those with mental disabilities may not be supported fully
by certain legislative provisions to vote and be voted for. Negative attitudes and cultural

Personhood and Citizenship of PWDs in rural Ghana

69

practices, stigma and the lack of financial resources have been the main obstacles that hinder the
ability of many PWDs to participate in the political processes in Ghana (Asante & Sasu, 2015;
Sackey, 2015).
Sackey (2015) argues that only an insignificant number of PWDs have managed to
contest local government elections in the history of Ghana. He estimates that there were about
9,720 assembly members in Ghana as of the time of his study. Out of this number, there were
only about 20 PWDs. Sackey reports from his study of four districts that of the 164 assembly
members, there were 3 PWDs. One of these was a government appointee and the other two
legitimately contested and won elections. Despite the generally low participation of PWDs in
politics, a PWPD contested in the 2016, presidential elections. Even though he obtained 0.24%
of the votes cast, which placed him 4th among seven candidates (The Commonwealth, 2016),
this was a monumental feat for PWDs in Ghana’s political history.
It may be refreshing to state that the current government has taken steps to appoint at
least a PWD to each metropolitan, municipal or district assembly across the country. This means
that the number of PWDs on district assemblies nationwide should have increased from 20 as
estimated by Sackey (2015), to at least 260 at present with the creation of new municipal and
district assemblies. I am confident that these numbers are tenable because evidence on the
ground suggests so. Recently, I engaged with PWD leaderships in four districts in the Northern
and Western Regions of Ghana and all of their districts had a PWD representative on their
assemblies. However, the fact remains that PWDs are mainly appointed to political positions.
The challenges confronting PWDs in their political participation in Ghana emanate from
multiple fronts. For example, in August 2018, the current second deputy speaker of Ghana’s
Parliament, condemned a former president of the country for appointing two PWDs – one with

Personhood and Citizenship of PWDs in rural Ghana

70

blindness and the other stuttered – to ministerial positions in his government (Graphic Online,
2018). According to him, his party lost political power in the 2016 general elections because of
these appointments. He said of the one with vision disability:
In our tradition if you are not whole can you be a chief or a queen mother? So, when you
form a government and make the minister for chieftaincy a blind person, and the chiefs
are objecting and you don’t change it, what are you telling the chiefs (Graphic Online,
2018, para. 8)
From the above excerpt, we see that the politician was kowtowing to the pressures of
tradition. The appointment of the person with vision disability as a minister had earlier been met
with resistance by traditional leaders in 2013 with one chief describing it as an ‘abomination’
(Sackey, 2015, p. 367). Among the Akans, it is a taboo for a chief to see a visually impaired
person first thing in the morning (Moasun, 2012) or shake hands with them (Frimpong, 2013).
Kukubor (2018) suggests that the constitution of Ghana may have inadvertently
supported the stance by the chieftaincy institution against especially blind persons. He cites the
following provision by the constitution in respect of chieftaincy to buttress his point: “The
institution of chieftaincy, together with its traditional councils as established by CUSTOMARY
law and USAGE, is...guaranteed" (para. 5). Kukubor emphasizes customary and usage to
contend that the customs around blindness is guaranteed by the constitution and it may be legal,
though wrong, for chiefs to continuously stigmatize and marginalize PWDs.
Irrespective of the constitutionality or otherwise of traditional stance against PWDs, what
remains factual is that in traditional politics, the participation of PWDs may be far worse than it
is in formal politics. Among the Akans, persons with impairments are deemed incomplete and
therefore, cannot become chiefs (Badu, 2011; Munyi, 2012; Rattray, 1916; Tweneboah, 2012). In
Akan chieftaincy, disability is not a subject of negotiation and the slightest form of impairment,
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including circumcision is enough grounds for the disqualification of an heir (Immigration and
Refugee Board of Canada, 2012; Tweneboah; 2012).
It may be fair to state however, that traditional political involvement of PWDs may not be
all that gloomy. Kukubor (2018) shows that in the case of the appointment of the minister who
had blindness, one of the Akan paramount chiefs had rallied for his eventual recognition, even
though we cannot attest to his acceptance by most chiefs. It may also be the case that the
traditional political stance against PWDs is selective as suggested by the proverb: “if the
hunchback’s stool reaches its turn [if it is the turn of the person with angular kyphosis to inherit
a chieftaincy stool], he inherits it” (Appiah et al., 2007, p. 181). The proverb implicitly suggests
that the person with kyphosis is not the desired candidate to ascend the stool as a chief. It,
however, suggests that under some circumstances the political rights of persons with kyphosis
are respected.
Women with disability and citizenship in Ghana.
It is obvious that women experience disability differently than men. Research has shown
that when gender intersects with disability, women and girls suffer far worse experiences.
Beyond their experiences of disablism for example, women and girls with disabilities face an
added experience of sexism for example (Naami, 2015; WHO, 2015). Economically, research in
Ghana has shown that women with disabilities face far worse discrimination, which is a key
barrier to their access to employment, or capital and skills to start up their own businesses
(Kassah, 2008; Naami, 2015; Opoku, Huyser, Mprah, Badu & Alupo, 2016). Naami (2015)
shows that women with disabilities are less likely to be employed, and more likely to be
underpaid compared to their male counterparts. In their study of 41 women with disabilities in
the Ashanti Region of Ghana, Opoku et al (2016) found out that with 29.3% of the participants
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having either secondary (high school) or tertiary (college or higher) education, up to 51.2% of
them were not employed at all, and less than 7.3% were in public employment.
Globally, women and girls with disabilities are at a higher risk of sexual abuse compared
to their counterparts without disabilities (WHO, 2015). Opoku et al. (2016) argue that having a
disability increases the chances of women experiencing sexual violence. Opoku et al. cite authors
such as Sobsey (1994) and Aolain (2011) to have opined that almost every woman with
disability stands the risk of being abused sexually. Opoku et al. (2016) in their study, showed
that 68.3% of their participants who were sampled through convenience and snowball sampling
techniques had experienced sexual violence. The higher susceptibility of women with disabilities
to sexual violence has been explained to be because of neglect by their families leading to their
dependence on sometimes unfamiliar persons for support, who end up taking sexual advantage of
them (Opoku et al. 2016; WHO, 2015).
Again, literature shows that women with disabilities were less likely to marry or remain
married (Opoku et al. 2016; Boachie-Sarpong, 2012). Opoku et al. (2016) show in their study
that with a mean age of 32 years, only 14.6% of the participants were married while as many as
53.7% were single and 31.75% were divorced. It is important to note that the situation of men
with disabilities is not any better except that case of women with disabilities may be worse.
The physical/capital abuse of PWDs in Ghana.
Fitzsimons (2009) defines physical abuse of PWDs to involve intentional actions that
inflict pain, physical injury, suffering or harm on an individual. Physical abuse can result in
capital abuse when abusive actions lead to the death of PWDs (Kassah et al. 2012). In Ghana,
evidence abounds on the physical abuse of PWDs especially children and those with mental
disabilities (Itagaki, 2012; Kassah et al. 2012; HRW, 2012, 2016). For instance, the belief in

Personhood and Citizenship of PWDs in rural Ghana

73

persons with mental illness or persons with mental disabilities and some children as possessing
evil spirits has led to their being subjected to abusive acts such as exorcism and physical torture
with the aim to purifying them (Kassah et al. 2012; Osafo, Agyapong, & Asamoah, 2015).
Persons with mental illness and persons with mental disabilities are chained and subjected to
various forms of abuse in homes and prayer camps across the country (HRW, 2016; Itagaki,
2012).
While such tortures could lead to capital abuse as some of the victims may die as a result,
literature has shown that belief in PWDs as evil has resulted in deliberate killing of especially the
children (Allotey & Reidpath, 2001; Attafuah, 2000; Cimpric, 2010; Denham et al. 2010; Kassah
et al, 2012). Historically, Rattray (1916) has shown that among the Akans, children born with
minor differences like a sixth finger were killed immediately after delivery. Munyi (2012) cites
Danquah (1977) to the effect that children with intellectual and developmental disabilities were
ritually eliminated. Others have maintained that persons with angular kyphosis, albinism and
mental disabilities may be killed because there is a belief that parts of their bodies including sex
organs, hair, skin and limbs contain beneficial magical powers (Anas, 2013; Cimpric, 2010;
Etieyibo & Omiegbe, 2016).
There is evidence in the present era that the capital abuse of PWDs still occurs in many
Ghanaian and other societies across at least West Africa (Bayat, 2015; Denham, et al., 2010;
Etieyibo & Omiegbe, 2016; Kassah et al., 2012). Anas, an investigative journalist, in an
undercover investigation in 2013 led the police to arrest some fetish priests who were prepared to
kill a prosthetic child that he had presented to them as an evil child. Again, the announcement by
seven communities only in 2013 that they have banned the killing of spirit children is a testament
that the practice continues to exist even at present (Langlois, 2013). While these communities
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may have banned the killing of ‘spirit children’, belief in the phenomenon continues to exist.
Once the people continue to hold beliefs in the phenomenon, children who survive due to the ban
may be subjected to other forms of maltreatments.
Poverty and disability.
Poverty has been described as both a cause and a consequence of disability (Metts 2004;
Mitra et al., 2011). Meekosha (2008) posits that in the Global South including countries like
Ghana, “disability and poverty go hand in hand… (p. 3). Jolley, Lynch, Virendrakumar, Rowe &
Schmidt (2017) suggest that this relationship between poverty and disability is particularly strong
in Sub-Saharan Africa. Nepveux (2009) cites Choruma (2006) to have characterised the
connection between poverty and disability in Africa as "linked in a vicious circle, as people with
disabilities are more prone to live in chronic poverty, which in turn can lead to disabling
conditions" (Nepveux, 2009, p. 31).
Mitra et al. (2011) on their part show that when disability occurs in a person’s life, it may
result in “lower living standard and poverty through adverse impact on education, employment,
earnings, and increased expenditures related to disability” (Mitra et al., 2011, p. ii). Lord,
Posarac, Nicoli, Peffley, Mcclain-Nhlapo and Keogh (2010) corroborate that poverty may be
responsible for the lack of investment in especially children with disabilities. In Ghana, this may
explain why parents prefer to invest in the education of their temporarily able-bodied children
and neglect their children with disabilities (Boachie-Sarpong, 2012; Fiasorgbor & Ayagiyire,
2015; Reynolds, 2010; Voice Ghana, 2014). On the other hand, disability can be a source of
poverty as PWDs are either unable to work or refused employment due to stigma and
discrimination (Naami et al., 2012; Nepveux, 2009; Geurts & Komabu-Pomeyie, 2016).
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It has been argued that the scarcity of resources in Ghana may be an important source of
the beliefs about disabilities and the subsequent mistreatment of PWDs (Agbenyega, 2003;
Denham et al., 2010; Fiasorgbor & Ayagiyire, 2015). Combined with other factors such as
ignorance (Jolley et al., 2017), Cimpric (2010) posits poverty and economic challenges as
significant factors in the accusation of children (with disabilities) as witches in many parts of
Africa, including Ghana. Denham et al. (2010) found poverty and ignorance as common factors
in families that accused children with disabilities as spirit children.
Reynolds (2010) and others (Boachie-Sarpong, 2012; Voice Ghana, 2014) have also
shown that in Ghana, the scarcity of resources coupled with the extra needs for care by PWDs
may cause families to view them as liabilities and marginalize or neglect them. Poverty is
therefore intricately connected to disability and disability experiences.
Identified Gaps in Extant Literature
The review of literature reveals that generally, not much empirical literature exists on
disability in Ghana with specific respect to the topic of personhood. Methodologically, the few
extant literatures were mainly quantitative and mixed methods studies (Adjei et al., 2013; Badu
et al., 2016; Dugbartey & Barimah, 2013; Slikker, 2009; Voice Ghana, 2014; among others).
There were qualitative studies (Allotey & Reidpath, 2001; Baffoe, 2013; Denham et al., 2010;
Kassah et at., 2012; Naami et al. 2012; Naami & Mikey-Iddrisu, 2013; Nepveux, 2009, among
others) and a few conceptual papers including (Agbenyega, 2003; Avoke, 2001, 2002).
However, most of the studies tended to be development oriented. According to Metts (2004),
development-oriented researches involve environmental, social and economic access, and the
provision of disability related goods and services. Thus, in most of the studies much attention
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was not paid to the emotions of PWDs, the emotional and physical challenges, and stress that
come with for example, the taken for granted experiences of PWDs.
In terms of gaps in knowledge, among the few studies on disability in Ghana, not much
attention has been given to a critical understanding of the underpinning cultural values that
inform disability practices. While authors like Dugbartey & Barimah (2013), Fiasorgbor and
Ayagiyire (2015), Slikker (2009) and Voice Ghana (2014) studied beliefs about disabilities, they
focused on attitudes and employed mixed or quantitative methods. Hence, they were only able to
look at beliefs about disabilities passively. In this respect, I hardly found literature that sought to
explain the sources of the beliefs about disabilities in Ghanaian societies. It is also interesting to
note that only a few studies (Baffoe, 2013; Geurts, & Komabu-Pomeyie, 2016; Kassah et al.,
2012; Naami et al. 2012; Naami & Mikey-Iddrisu, 2013; Nepveux, 2009) among others, captured
the voices of PWDs in depth.
The biomedical model was the most predominant theoretical perspective employed in the
empirical literature. The social model was also visible as well as a few studies employing CDT
such as Baffoe (2013). However, personhood theories were not applied in any of the literature I
reviewed. A significant portion of the studies on disability in Ghana were conducted by persons
predominantly from the medical and public health fields which explains why the studies were
dominated by the biomedical approach.
The review has shown that a pragmatic definition of disability was lacking in Ghanaian
policy documents. Traditional definitions of disability were limited, and names of disabilities
were predominantly derogatory. However, not much pertained in literature by way of the effects
that the labels have on the personhood and citizenship of PWDs. Also, considering that there is a
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deep-rooted belief in spiritual causes of disabilities, I found that not much attention was given in
literature to the study of the experiences of PWDs from the spiritual angle.
Finally, poverty as a factor in the experiences of PWDs has hardly been studied. A few of
the literature on Ghana mentioned the connection of poverty to the experiences of PWDs but
only in passing. Not much effort has been made towards an in depth understanding of the
relationship between poverty and the citizenship of PWDs.
Conclusion
The discussion on the personhood and CDT has given broader perspectives to
personhood and disability, and the experiences of PWDs in respect of these phenomena. From
the theories, we have come to understand how a combination of structural barriers and societal
attitudes can combine to define and affect the lives of PWDs both positively and negatively. In
Ghana, these have largely affected PWDs negatively. While the discussion on the theories has
given depth to the understanding of personhood, marginalization and exclusion of PWDs in a
global perspective, they revealed a need for application in the Ghanaian context to ascertain the
situation as pertain in the country.
The review of literature has also given us some global picture of PWDs’ experiences of
disability. However, as the penultimate section of the chapter pointed out, there exist a
substantial gap in available literature which necessitated an empirical research of this nature to
attempt at reducing this gap.
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Chapter Three: The study context
An interpretive phenomenological approach to research demands an elaborate description
of the context of the study in order to acquaint the reader with the presenting circumstances
under which the experiences of participants occurred (Vagle, 2018). The current chapter
discusses the physical, demographic and economic and disability profile of the study area. The
study was conducted among people from the Konkomba ethnic group. As a result, aspects of the
Konkomba socio-political organization, spirituality, and culture deemed relevant to an
understanding of the experiences of PWDs are discussed in this chapter.
Locating the Study
A purposeful decision was taken to conduct the study in a rural area. This was because I
conceived that the philosophies undergirding the understanding of and practices around disability
were largely preserved in rural societies. I believed that sampling participants from a rural setting
where ways of life continued to remain largely preserved as inherited from the ancestors would
be useful to obtaining information that was as much as possible, authentic to the inhabitants.
Again, it was my intention to conduct the study in a local Ghanaian language mainly
because in rural areas in Ghana, formal education is low and conducting interviews in English
language would be a major limitation. On the other hand, by interviewing participants in the
local language in which they have supreme competence, I anticipated they would be able to
express themselves freely and in depth. It was my opinion that this would go a long way to
enrich the information I would get from them. Engaging the participants in their natural language
was equally anticipated to be useful in elucidating the cultural and philosophical issues that
would otherwise be limited by English language barriers.
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As a Konkomba by birth, I have basic competence in the native language Likpakpaaln - I
can speak, read and write it. Therefore, I settled on Likpakpaaln as the language in which to
conduct the interviews. Beyond my competence in the language, I have some level of awareness
of the Konkomba culture and knowledge which I felt were indispensable factors that I brought
into the study. The decision to conduct interviews in Likpakpaaln automatically translated into
the necessity to interview Konkomba indigenes. Since it has been my desire to study the
experiences of people in a near natural cultural environment, I decided after an intimate
reflection, to conduct the study in the area of origin of the Konkomba people.
Nkpakpaando or Kikpakpaaŋ3 (home of the Konkombas) was therefore purposefully
chosen as the site where the study was conducted. Presently, Nkpakpaando is the geographical
area covered by the Saboba Administrative District of Ghana. Historians have it that
geographically, what Konkombas call Nkpakpaando used to include Yendi, the present capital of
Dagbon and its environs (Maasole, 2006; Tait, 1961). This is a politically contested issue and as
such, for expediency, in this study, Nkpakpaando refers to the Saboba District of the Northern
Region of Ghana.
Physical Profile of the Saboba District
The Saboba Administrative District is one of 16 districts of the Northern Region of
Ghana. It lies between Latitudes 24o and 25o North, Longitudes 27o and 13o East, and covers a
total land area of about 1,751.2 km² (GSS, 2014, p. 1). The River Oti, which serves as an
international boundary between Ghana and Togo and the Tatale District borders it to the East,
while the Gushiegu and Karaga Districts borders it to the West. To the North is the Chereponi
District, and the Yendi Municipal Assembly shares border with it to the South-West. To the

3

See appendix I for a glossary of local terms and a definition of Key concepts
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south of the district is the Zabzugu District (GSS, 2014). The map of the district is shown below
in figure 3.1.

Figure 3.1: Map of the Saboba District showing communities where participants were
sampled
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The GSS (2014) describes the land cover of the district as undulating, characterized by
low-lying areas with few hills. A few portions of the land of the district has been described as
arable with the greater portion being described as largely swampy (Tait, 1961). The GSS (2014)
indicates that the soils of the district are clayey and poorly drained, giving rise to lots of marshy
areas. As a result, the district is prone to floods with most parts of the land being covered by
water during the wet season (GSS, 2014; Tait, 1961). This often tends to make movement from
one community to another within the district difficult. At the peak of the wet season, the main
road leading to the Saboba from Yendi through Demon gets flooded to levels that make it
impossible for people to access the District using the usual means of transportation.
During this period, some inhabitants and visitors to the district resort to the use of canoes
to access especially the district capital. It may take others who are lucky to have alternative
routes twice the usual time to reach their destinations by road. I was told that school children are
the most affected during these times and therefore those who can, use canoes to transport
themselves to schools while those who cannot, usually miss school for the entire period.
Conventionally, the district like most areas located in the Savanna climate experiences
two climatic seasons. The dry season lasts from November to April in the earliest and sometimes
to May (GSS, 2014). The wet season thus, may start from April or May and end in October or
November. Similarly, the Konkomba traditional year has two seasons; the dry season which is
known as liper and the wet season known as kisiek. However, these seasons are subdivided into
five as described by Tait (1961). They include ‘uningum’, the end of the dry season when the
harmattan4 wind fades away. The period before the early rains set in, when the rain winds blow
from the South is called ‘ketetuŋ’ (heat/sweat). The early rains are referred to as ‘unalan’, and

4

A season predominantly in West Africa characterized by cool but dry and dusty winds that occurs between
November and March each year.
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the period of the heavy rains when the area often experiences floods is called ‘kisiek’. The end of
the rains is referred to as ketakuuk. Figure 3.2 below shows the Konkomba seasonal cycle.

Farming is the preoccupation of the inhabitants of the district and farming activities are
influenced by the seasons as shown above. So, for example, most farming activities pick up
during ‘unalan’ (May/June) and peak during ‘kisiek’ proper (July-September). Harvesting of
most farm produce is done from August when ‘Ketakuuk’ sets in through to November. Light
farm work is done in December and January. In February and March, basically no farm activities
are carried out. This period is characterised by hunting and fishing. Late March and April is often
reserved for the performance of ritual activities especially final funeral rites (Tait, 1961).
Understanding these seasons was important to planning for my field data collection. As
Tait (1961) rightly described it, the inhabitants of the district farm sorghum and other cereal
crops in their back yards and yams sometimes very far away from their homes. Most camp in
their farms (Wienia, 2009) during the peak of the farming season, that is, from June to
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September. Tait (1961) shows in his discussion of the farming pattern of the inhabitants of the
district that they often harvest crops that are cultivated in their back yards around December.
This gave an indication that most of them were often home at least in the evenings during this
period. Doing research with the inhabitants around this time (December - January) in my
estimation was best as they would be gone hunting in February and March, and busy with ritual
activities from late March to April. Also, the peak of farming activities would not have been an
ideal time to conduct research in this area.
I therefore planned my trip to the study site bearing in mind these factors. It is important
to note that Tait’s (1961) description of the farming culture of the people remained largely same,
apart from the fact, I was told, that they no longer embark on hunting and fishing as they used to
do. This means most people are usually at home during the hunting and fishing season. I should
state however that recruitment of participants was quite smooth because people were mostly at
home and available.
In terms of the settlement pattern of the district, communities are dispersed like is mostly
the case in the Northern part of the country. There are few nucleated settlements and linear
patterns along major roads in the district (GSS, 2014). Due to the nature of the settlements,
accessibility especially in the dry season is not as daunting in spite of the generally poor nature
of the roads.
The District is cited to be rich in cultural practices and taboos that are held highly among
the people (GSS, 2014; Tait, 1961). There are three paramountcies in the district including those
of Saboba, Sanguli, and Nambiri (Awedoba, 2006; GSS 2014). Most communities are headed
and led by Elders (Awedoba, 2006; Skalnik, 2011; Tait, 1953,1961). Celebrated festivals in the
district include “Ndipondaan”, “Yam” and “Damba” festivals (GSS, 2014). Though most of
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these festivals are no longer celebrated in vogue as in time past, final funeral rites are among the
biggest celebrations in the district. The GSS (2014) describes the district as characterised by
diverse religions including Christianity (55.6%), Islam (9.4%) and African Traditional Religions
(28.6%), and about 6.0% of the population had no religion.
Demographic Profile of the Saboba District.
According to the GSS (2014), the population of the Saboba District as at 2010 stood at
65,706, making up some 2.7% of the total population of the Northern region. The district is
predominantly rural. GSS (2014) indicates that there is a total of 254 communities of which 95%
are rural and only 5% are urban. The 2010 PHC shows that the rural population of the district
was 90.55% and only 9.45% of the population was urban (GSS 2014). The district according to
the 2010 PHC has a female population of 50.8% and a male population of 49.2% (GSS, 2014).
Age wise, the population structure of the district has been described by the GSS as youthful.
Children constituted a majority of the households of the district at 55.5% and the population that
was 18 years and older was 43.4% (GSS, 2014).
About 62. 4% of the population of the district who were 11 years and above, were shown
to be non-literate while 37.6% were literate (GSS, 2014). This is against a national literacy
average of 74.1%. The male population of the district who were not literate was less at 54.6%
compared to 69.8% of the female population. Thus, more males than females were literate at
45.4 % and 30.2% respectively. On the other hand, GSS (2014) reported that 32.0% of the
literate population had the ability to speak and write English and Ghanaian language [most
likely, Likpakpaaln]. The proportion that could speak English only was 63.2%. It is worth noting
that to be literate according to the GSS (2012) refers to the ability to “write a simple statement
with understanding” in any language (p. xi). Over 55.0 % of the population of the district
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according to the 2010 PHC has never attended school, with 37.7% currently attending school at
the time of the census and 7.3% showing that they had attended school sometime in the past
(GSS 2014).
Primary level (elementary) education dominated the literate population of the district as
this constituted 44.9% of the population. middle school, junior secondary or junior high school
level was next at 27.2%. secondary, senior secondary, senior high, and vocational, technical or
commercial level of education constituted 21.2% of the literate population. Only 2.2% of the
literate population had tertiary education, with the remaining 4.6% of the population indicating
that they had either post middle school or post-secondary education. Thus, the majority of the
literate population (72.1%), only had basic level education according to the Ghana Education
Service categorization.
In terms of ethnicity, the GSS (2014) reports that the Konkombas and the Tchakosi, also
known as Anufo are the main ethnic groups of the district. There are other ethnic groups in
smaller numbers in the district including the Ewes, Moshies, and Dagombas.
Economic profile of the Saboba District.
Economically, the 2010 PHC showed that around 80.0% of persons aged 15 years and
older were actively involved in economic activities, while 20.0 % were not (GSS, 2014). The
census showed that 99.0% of those who were economically active were employed while only
one percent was not. 57.4% of the population who were economically inactive were students,
14.7% were engaged in household activities and 5.4% were either too old to work or had
functional limitations (disabilities). In all, the private informal sector employed 96.4% of the
working population. Out of this 88.9% were into agriculture and fishing. The public sector
employed only 2.5% of the population (GSS, 2014).
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Food crop farming is practiced extensively in the district (GSS, 2014, Tait, 1961) with
about 70% of the working population engaged in this sector (GSS, 2014). GSS (2014) reports
that most farms are often less than two hectares. Millet, sorghum, beans, maize, rice and
groundnuts are among the main crops that are cultivated by farmers in the district (GSS, 2014,
Tait, 1961). Other food crops cultivated in the area include cassava, and vegetables such as okra,
tomatoes and pepper (GSS, 2014; United States Agency for International Development
[USAID], 2017). Yam production is the largest in the district, constituting about 69% of all farm
produce (USAID, 2017). The district is also noted for the cultivation of cash crops including
cotton and soya beans, and more recently, farmers are beginning to venture into cashew
plantations (GSS, 2014) even though these are done on small scale.
Inhabitants of the district also engage in livestock farming, fishing and hunting. In terms
of livestock, farmers rear cattle, sheep and goats, as well as pigs. The latter is always in high
demand around March/April when funerals are performed (GSS, 2014, Tait, 1961). Poultry is
also reared on subsistence basis. In most instances, farmers do not rear these animals and birds in
commercial quantities (GSS, 2014, Tait, 1961). The Oti River is a source of fish for the
inhabitants of the district, and hunting activities used to be rife in the district especially in the dry
season as discussed earlier (GSS, 2014, Tait, 1961). Commerce, agro-based small-scale
industries and small scale (petty) trading are some of the other economic activities that take place
in the district (GSS, 2014).
Considering that most economic activities of the district are on subsistence basis, poverty
is quite prevalent in the district. USAID (2017) indicates poverty prevalence to be 31.5% and
that 56.7% of households experience moderate to severe hunger. Hunger is especially severe
during the lean season (likpasiil), commonly referred to as ‘June-July’ by the inhabitants.
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Disability profile of the Saboba District.
The 2010 PHC results showed that about 2.5% of the population of the district had
disabilities (GSS, 2014). This percentage is 0.5% lower than the national average of 3.0% (GSS,
2012). The relatively low figures of PWDs in the district reaffirms such issues as discussed under
my social location involving infanticide but also the possibility that families may have hidden
PWDs especially the children from being enumerated during the census. It is important to note
that the GSS defines PWDs as “those who were unable to or were restricted in the performance
of specific tasks/activities due to loss of function of some part of the body as a result of
impairment or malformation” (GSS, 2014. p.13). This may be quite a comprehensive way of
enumerating PWDs. However, as pointed out in chapter two, the question asked the citizens does
not entirely represent this definition.
The GSS (2014) estimated that about 2.6% and 2.4% of the female and male populations
of the district respectively had disabilities. An estimated 1.6% of the urban population had
various forms of disabilities while the rate was 2.6% for the rural population (GSS, 2014). The
distribution of the types of disabilities was as follows: emotional related disabilities (23.5%),
vision disabilities (23.4%), hearing (19.8%), intellectual (22.9%), physical (18.6%), speech
(13.0%), and other (6.0%).
In terms of education, only 21.3% of the disability population had basic education and
3.6% had secondary/Senior High School or higher education. The gender distribution in
educational attainments of PWDs in the district shows that 63.1% of males with disability never
attended school, while the female equivalence was higher at 75.8%. The proportion of males
with disability in the district who had basic education were 25.9% and the proportion of their
female counterparts was relatively lower at 16.4%. Again, more males with disability (5.4%)
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had Senior High School or higher education while only 1.7% of females had the equivalent level
of education (GSS, 2014).
Despite the fact that the percentage of the population of the district who had disabilities
was 2.5%, the proportion of the economically active population 15 years and older in the district
who were PWDs was 3.2%. About 62.5% of the disability population were employed while 1.0%
were unemployed (GSS, 2014). There was 36.5% of the PWD population that was economically
not active. It is worth noting that about 3.4% of all males in the district who were economically
active were PWDs. The proportion of all females who were economically active and were PWDs
was 3.1%. However, of the males who were employed among the economically active
population, PWDs constituted 2.8% while among the employed economically active females,
PWDs constituted 2.3%. In terms of the unemployed economically active population, males
with disabilities constituted 5.6% while females with disabilities constituted 2.5%. The
proportion of males with disabilities who were economically inactive was 5.4% and that of
females was 6.2% of the district economically inactive population (GSS, 2014).
In sum, the 2010 Ghana PHC statistics on disability in the Saboba District (GSS, 2014)
shows that the disability population is highly disadvantaged. In the midst of this disadvantage, it
can be seen that the situation of the females is worst compared to that of males. Even though the
GSS provides statistical data with which to understand the wider picture, this study was
conducted in order to provide depth to the experiences of PWDs.
A Profile of the Konkomba People (Bikpakpaam)
The Konkomba people trace their roots to the Gur ethnic group of Niger and Congo
(United Nations Population Fund [UNFPA], 2008; Olson, 1996; Tait, 1953, 1961). They speak
Likpakpaaln which is akin to the Gurma language of the Voltaic family (Olson, 1996; Owusu-
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Ansah, 1994; Tait, 1961). The Konkomba ethnic group is by far, the second largest ethnic group
in Northern Ghana (IndexMundi, 2018). IndexMundi (2018) indicates that about 3.5% of
Ghanaians speak Likpakpaaln. Following this it can be estimated that Konkombas make up about
3.5% of the Ghanaian population; making them about the eighth (8th) most popular ethnic group.
The Konkomba occupy the Saboba District as their traditional capital. However, there is
a heavy presence of them in many other parts of the Northern, North East and the Savanna
Regions of Ghana (Awedoba, 2006; Njindan, 2014; UNFPA, 2008). Outside the Northern
Regions, significant numbers of people of Konkomba ethnicity can be found in other regions
such as the Oti Region (Nkwanta North and South Districts), Bono East (Atebubu, Kintampo,
Techiman and Yeji), Eastern Region (Afram Plains) and, at Olebu and Old Fadama in the
Greater Accra Region (Awedoba, 2006; Njindan, 2014; UNFPA, 2008). In addition, there is a
significant number of Konkombas living in the Kara, Central and the Plateau regions of the
Republic of Togo (Olson, 1996; Schwartz, 2005; Tait, 1953, 1961).
Farming is at the center of the life of the Konkomba person across the country. This is
why they are noted for constantly being on the move looking for fertile lands to carry out their
farming activities (Awedoba, 2006; Maasole, 2006; UNFPA, 2008; Wienia, 2009). Tait (1953)
describes the Konkomba people as grain and yam farmers.
Because Konkombas are mainly peasant farmers (Maasole, 2006; UNFPA, 2008; Wienia,
2009), most of their farm work is done by manual labor. This requires lots of physical strength
and energy. Despite cultivating their farm produce by manual labor, they have been described as
hardworking people (Boateng, 1999) who lead yam production in Ghana. Their exploits in yam
production has resulted in their establishment of the Konkomba Yam Market, the largest in the
country, at Old Fadama in Accra (Awedoba, 2006).
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As mentioned earlier, cattle rearing is an integral part of the Konkomba economic
activity. Often, Konkomba male children are entrusted with the responsibility of tending herds of
cattle in smaller numbers (Tait, 1961). Therefore, the first economic activity that a typical
Konkomba male child engages in is to tend cattle. Tait (1961) has it that young boys between the
ages of 10 and 14 years tend herds of cattle in smaller numbers whereas the services of Fulani
herdsmen are solicited to take care of cattle in larger numbers of often 30 and above. I should
state for a fact and from my experience that the age range quoted by Tait, is contestable or at
least might have changed over time as I started tending cattle at seven years or there about.
Young Konkomba boys continue even at present, to tend cattle as a way of socialisation.
Konkomba boys will graduate from tending cattle to doing light work on farms such as weeding,
and then to heavy farm work such as clearing virgin lands in preparation for raising yam
mounds, raising yam mounds and preparing beds for cultivating grain crops. This trend is
however changing gradually as more and more Konkomba children especially boys are gaining
access to education. As a result, it is now common for communities to pool their herds together
and hire the services of Fulani herdsmen to tend them while their children attend school.
Farming activities are highly gendered (Tait, 1961). Men take charge of preparing the
land, raising mounds and planting yams and cassava, as well as preparing beds for the sowing of
corn and groundnuts (peanuts). Women are responsible for the sowing of corn and groundnuts
after the beds have been raised. Sorghum and guinea corn seeds on the other hand are sprinkled
onto the land and men spread soils to cover the seeds to foster germination. Men are responsible
for the harvesting of yam and cassava while women and young males are responsible for the
harvesting of cereals and grains. In most instances, women are responsible for carting harvested
farm produce to barns and homes, often in large pans and on their heads.
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The social structure of the Konkombas.
The clan, together with what Tait refers to as the district are the highest and most
important units in the social and political organization of the Konkomba ethnic group (Dawson,
2000; Olson,1996; Skalnik, 2011; Tait, 1953, 1961). The clan according to Tait (1961) may be
conceived as a group of lineages which trace their origin to a common ancestor in a case where
“no genealogical demonstration of common descent between the lineages can be given” (p. 33).
It is quite a complex phenomenon as according to Tait (1961), the Konkomba clan is commonly
apportioned into two agnatic lineages, even though some clans could have up to six lineages. On
the other hand, Tait (1953) characterise the district as “the only precisely known territorial unit”
occupied by a clan (p. 213).
In the structure of the Konkomba social organization, below the clan are the lineage units
that make up the clan. Lineages according to Tait (1961) are “units with which all the larger
structures are built” (p. 32). Tait extends that among the Konkombas there are major lineages
which are “conceived as a genealogical structure of some five generations' depth and between
any two members of a major lineage agnatic kinship can be precisely stated” (Tait, 1953, p. 213).
On his part, Owusu-Ansah (1994) describes a lineage as being “generally a branch of a clan” (p.
352). Thus, it is the case that Konkomba lineages often trace their origins to a common ancestor.
Because of this, lineages are more close-knit and share stronger ties or bonds because they trace
their origins to common ancestors. They see themselves as one large family. Social control
within lineages is more feasible because there is a higher likelihood of compliance by members.
For the purpose of emphasis, within the Konkomba ethnic group, major clans include
Bichabob, who are the inhabitants of Chabob – known officially as Saboba; Bimonkpem,
Binafeeb, Binankpam, Bikpalb, Binandim, Bisagmam, and Binalob (Zimoń, 2008). I belong to
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the latter and deem it appropriate to use my knowledge of it to illustrate how the clan system is
structured. Within this clan, there are about nine lineages: Binalob as the major lineage,
Borkpatiib, Kukutiib, Jakpetiib, Kabotiib, Ngnamdoyab, Nasotiib, Wayutiib and Yachotiib.
These all speak the Linalol dialect and share major rituals in common.
Each of the lineages have their Jabun – arguably the most potent protective deity among
the Konkombas. It is the deity that members of a lineage call upon to give them protection
against evil spirits. Some lineages also have their separate earth shrines even though it is the case
that clans often have one earth shrine. For example, Biwayuub or Wayutiib and Ngnamdo
lineages have their own earth shrines. However, the allegiance of these lineages to only one ‘nyun’, which is in the custody of the clan Elder, binds them together.
The ‘n-yun’ is a spiritual horn which is used to protect men who are being haunted by the
spirits of men they may have killed accidentally or during conflicts or the haunting spirits of
slain animals. Conversations with clan elders revealed that once a clan member commits murder,
irrespective of where the incident happens, he will have to travel all the way to N-nalog where
the clan horn is located. Once there, various rituals are performed, and the person looks into the
horn where he is expected to see the image of the deceased person or slain animal. Once the
killer sees the image of the killed, he is fortified against the spirit of the latter. Tait (1961) claims
however that the killer “will go directly to an igi horn [n-yun] and lie beside it for three days” (p.
82). The protective function of the horn in this regard makes it indispensable in the life of a
Konkomba person because they are often involved in inter-ethnic conflicts of liberation.
Migration and population increase have in recent times contributed to the segmentation of
lineages, giving rise to the importance of complex nuclear and extended families. A typical
Konkomba family begins as single indivisible unit of husband, wife and/or child(ren) (nuclear
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family). However, Konkombas are largely polygynous in nature and Tait (1961) concisely points
out that most Konkomba families are at best duogynous. Tait indicates that most families
become polygynous within a space of six years from when the husband got married to the first
wife. This makes a typical Konkomba nuclear family complex as each wife maintains her own
household unit with a high level of privacy in the unit. Tait (1961) posits that “only a woman’s
children or motherless children assigned to her may enter her room uninvited” (p. 164). Figure
3.3 shows the structure of the Konkomba social organization.

Figure 3.3 showing the structure of the Konkomba social organization
The nuclear family may expand into a more complex system (extended family system)
among the Konkombas, where more than one complex nuclear family lives in a single
compound. For example, the father may have two or three wives who maintain, their own units
within the main household. Each of the wives may have a couple or more male sons who may
continue to stay in their father’s compound but marry one or two wives, with each of these wives
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maintaining their own smaller household units. What often happens in most instances is an
extension of the original compound established by the first-generation father or headman as
Skalnik (2011) refers to them.
The political organization of the Konkomba people.
Historically, Konkombas did not have centralized political authority, i.e., chiefs until the
turn of the 20th century (Boateng, 1999; Dawson, 2000; Tait, 1953, 1961; Talton, 2010; UNFPA,
2008). The Konkomba political structure in spite of the introduction of chieftaincy, continues to
be based largely on what Dawson (2000) refers to as “the dyadic relationship between the elder
for the land [Utindaan] and the elder for the people [Uninkpel] (p. 85). The Elders together with
earth priests lead their communities in a system that Skalnik (2011) refers to as ‘regulated
anarchy’. This leadership authority is derived from their positions as intermediaries between the
physical and the spiritual worlds. Thus, even though presently chieftaincy is gaining currency
among the Konkombas to the extent that there is talk of three paramountcies (Awedoba, 2006;
GSS, 2014), chiefs among Konkombas may maintain limited authority over the people.
In essence, the Konkomba political structure can be perceived at four levels; the spiritual
level represented by the earth and the ancestral spirits, is the highest autonomous decisionmaking authority. The power wielded by the occupants of this level are vested in their earthly
representatives, the clan Elder and the earth priest. These together with the recent introduction of
chiefship occupy the second level of authority. At the third level are the lineage Elders. The
fourth and lowest level is occupied by family unit heads.
We have seen in the previous section that the clan among the Konkombas is the highest
social unit. Similarly, it has been characterized by Tait (1953) as “an autonomous unit of social
control” (p. 216). This makes it the highest political unit among the people. Therefore, the Elder
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who is the head and leader of the clan is the most politically powerful person among the
Konkombas. This means that Konkomba chiefs do not really exude the powers that chiefs of
other ethnic groups such as the Dagombas or the Akans do. For example, the Uchabob Bɔr
(Saboba Chief), does have a council of chiefs comprising chiefs of some of the other clans as
listed in the previous section. However, it does not appear that he has any control over these
chiefs. Chiefs may respond to his summons but could choose to disobey his orders without being
subject to any punishments. So that despite several clans coming together to make the ethnic
group, each clan effectively stands on its own (Tait, 1961).
Talton (2010) and UNFPA (2008) both show that despite the introduction of chieftaincy
among Konkombas with each clan having their own chiefs, they do not have real power over
their ‘subjects’. Clan chiefs equally play ceremonial roles with little power to sanction especially
members outside their immediate lineages. Therefore, it is safe to unequivocally say that
Konkomba chieftaincy is more ceremonial than it is authoritative. As far back as in 1953, Tait
had opined that among the Konkombas, “there is no authority superior to the Elder to impose a
solution on recalcitrant members” (p. 216). This does not seem to have changed as Talton (2010)
posits that Konkomba Elders continue to wield enormous powers. Dawson (2000) opines that
“[I]t is the elder for the land that presides over and permit al1 land and earth rites within
Konkombaland and within these rites is embodied the true authority within Konkomba society”
(p.95). In this regard, Owusu-Ansah (1994) characterizes Elders as the “custodians of the
political and spiritual authority of the unit” (p.92). The Elder is entrusted with the responsibility
to ensure that members under his control are safe.
The Elder and the earth priest are collectively in charge of the ritual and legal units of
their communities (Dawson, 2000; Tait, 1953). The first step to political autonomy among the
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Konkombas is for the clan to have their own earth shrine; which houses the earth spirit
[litingbenwaal] (Tait, 1953, 1961; Wienia, 2009). The earth priest is the owner of the land and
serves as the priest to the earth shrine, usually a baobab tree or a grove (Awedoba, 2006;
Dawson, 2000). Thus, the role of the earth priest in the Konkomba traditional political structure
is as important as that of the Elder (Dawson, 2000; Wienia, 2009). Therefore, the Elder
invariably shares his powers with the earth priest. Tait (9161) sums up the leadership
responsibilities of the two portfolios that the Elder ‘holds the people’ (ujo binib) while the earth
priest ‘holds the land’ (ujo ki tign) for the people (pp. 35-36).
Uninkpel effectively serves as the intermediary between the living and the dead, and
therefore performs sacrifices to the ancestors while Utindaan offers sacrifices to the earth deity.
In effect, ritual sacrifices are divided and performed between Uninkpel and Utindaan. Tait
(1953) argues that Utindaan is ritually superior to Uninkpel while the latter is politically superior
to the former. However, while Uninkpel can perform ritual sacrifices in the absence of Utindaan,
it is not possible for the latter to perform ritual sacrifices meant to be performed by the former in
his absence. In the former’s absence, the next most elderly person stands in.
Awedoba (2006) cautions that even though the Elders and earth priests control ritual
sanctions in their communities, they themselves are not rulers and cannot command their people.
This is why Skalnik (2011) may be right when he characterizes the Konkomba political system
as a regulated anarchy. This is because even though there is no real political structure, there is a
system in place that regulates the behaviours of the people. This regulation is made possible
through vested powers of the ancestral and earth spirits in Elders and the earth priests (Dawson,
2000; Talton, 2010). Thus, the actual political power among the Konkombas proceeds from the
ancestral and the earth spirits and resides in the Elders and the earth priests (Dawson, 2000;
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Skalnik, 2011; Tait, 1953, 1961; UNFPA, 2008). It is this vested power that empowers Elders
and earth priests to sanction and take important decisions for their kinsfolk.
When Elders or earth priests summon and sanction people, they do so on behalf of the
spirits. Chiefs on the other hand, summon and sanction people on their own authorities. The
people therefore respond to and conform to the sanctions of the Elders and earth priests because
of their fear and respect for the spirits that these individuals represent. In this regard, Tait (1953)
posits that the Elder’s power is ritual and moral. His is to insist on his people to adhere to
customary and moral standards, and to give directions as to what is the right customary
procedures on various occasions. Tait (1953) however espouses that the Elder can use these
powers to ensure “compulsory settlement of disputes without recourse to force” (p .215).
It is important to note that the position of Uninkpel is by natural succession while the
earth spirit chooses the earth priest. My inquiries show that Utindaan can be as young as a
toddler. Once the spirit chooses a child too young to perform ritual sacrifices, Uninkpel can play
this role until the child is old enough. The young Utindaan must however be present for any
sacrifice to be performed. The chief on the other hand is selected by the elders of the lineages
that make up the clan. Informal conversations revealed that there were no laid down criteria for
the selection of the chief except that people nominate themselves if they feel worthy of it. The
lineage elders cast lots where there is more than one candidate to elect the chief.
From the foregoing discussion, we can infer that the traditional political structure of the
Konkomba people is hierarchical, devolving from the earth and ancestral spirits to the clan level
Elders and earth priests. This is followed by lineage Elders (and sometimes, lineage earth priests)
and then (extended) family unit heads. Therefore, family level heads are at the base of the
political structure who see to the performance of ritual activities and ensure social control in their
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family units (Tait, 1961). Tait stresses that the significance of the earth shrines pales away when
Konkombas move away from Nkpakpaando to settle in other areas. This may also be said of the
influence of the clan and lineage Elders. Therefore, family Elders take up the roles of their
lineage Elders at the family level.
However, the activities of the family unit heads are under the authority of the lineage
Elders, who superintend over the social, economic and spiritual wellbeing of members of their
lineages. The lineage Elders operate under the clan Elder and earth priest together with the clan
chief who is a recent addition to the political structure.

Figure 3.4 showing the structure of the Konkomba political organization
In the figure, the directions of the arrows show the flow of power and the broken arrows
show the existence of power relations which are not really binding. The broken lines of the
various family units indicate instability in family units, as they are subject to regular expansion.
The political structure of the Konkomba ethnic group is gendered and biased towards
males. It is also based on chronological age hierarchy. Thus, only males can become Elders and
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earth priests. The position of Uninkpel is strictly based on age seniority (Skalnik, 2011; Tait,
1953). Females do not usually stand the chance of taking up leadership roles no matter how old
they are. In terms of the social and political significance of females, it appears that females
remain socially and politically significant while they remain unmarried or are in their fathers’
homes (Tait,1961). Here, they can, and do participate in certain socio-cultural and political
discourses. However, a woman in her matrimonial home does not play any significant political
role as she is deemed a stranger to the community (Tait, 1953, 1961).
Tait (1961) in describing the first of three forms of district organizations of the
Konkombas indicates that all male inhabitants are at the top echelons of the district. These are
followed by the unmarried female inhabitants. Implying that the married female inhabitants of
the district are lowest in that order. It is important to note that much as unmarried women ‘enjoy’
this level of significance in their paternal homes, they are arrogated this status because they are
still considered to a significant extent, as males once they are not yet married. It is for this reason
that women would like to attain the status of womanhood by getting married.
Konkomba religion and spirituality.
The Konkombas are very spiritual people. For this reason, some have opined that there is
hardly a distinction between the social and the spiritual life of the Konkomba person (Dawson,
2000). They believe in God the Supreme being (Uwumbor) as their omnipresent ancestor (Tait,
1961). Beyond belief in the Supreme being, we have seen from the previous section, the
importance of the land and the ancestors in the lives of the people. Therefore, the lives of the
Konkomba people revolve around the land and the crops as they are predominantly farmers. It is
on the land that they grow their crops with which they feed themselves. On the other hand, the
ancestors are the guardians of the people. So that while the land provides food to feed the people
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physically, the ancestors provide for the spiritual wellbeing of the people. To this effect, the
spirits of the land and the ancestors are important objects of worship for Konkombas.
The earth and ancestral spirits, in addition to Jabun and the N-yun as discussed earlier,
are central to Konkomba spirituality. However, there are other fetishes that play important roles
in the lives of the Konkomba person. These have been termed by Wienia (2009) as antiwitchcraft shrines. Anti-witchcraft shrines are common among Konkombas who have migrated
from Kikpakpaaŋ to other areas. Perhaps this is so because as Tait (1961) posits, they live quite
far away from their earth shrines and Jabun. Wienia (2009) names some of these fetishes as
tigari, grumade and kripor. In the event of misfortune, these shrines together with other diviners
(soothsayers), who have no shrines but have the ability to commune with spirits are consulted to
identify causes and solutions (Tait, 1961; Wienia, 2009).
These priests and diviners are those who are often consulted to determine the personhood
or otherwise of individuals who incur the suspicions of their family members. Unlike the earth
shrines which feature strongly in the political structure of Konkombas, anti-witchcraft shrines
and diviners do not have a locus in this structure. However, when people go to consult them, they
may be directed to see the Elder or earth priest to perform prescribed rituals. To this extent, they
play an important role in ensuring social control and order.
A significant number of Konkombas may also derive their spirituality from Islamic and
Christian faiths (Joshua Project, n. d). Joshua Project, a Christian religious organization estimates
33% of the Konkomba population to be Christians. However, irrespective of their ascriptions to
contemporary religions, many Konkombas continue to maintain allegiance to the religion of their
forefathers. I say this with conviction because having spent about two months on field data
gathering in Konkomba communities, I observed an important dynamic in Konkomba Christian
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and Islamic beliefs. In these communities, more than half of the population will profess
Christianity and quite an infinitesimal proportion will profess Islam as their religious beliefs
(GSS, 2014). However, most of these persons do not acquiesce their traditional beliefs. They
continue to hold traditional beliefs dear and commit totally to the dictates of their priests and
Elders. They offer sacrifices to the ancestors and the earth spirits as well as anti-witchcraft
shrines. For example, I spent a little over a month living with the family of the current Elder of
Binalob clan at N-nalog in the Saboba District. As the Elder of the clan, he has the responsibility
to offer sacrifices to the ancestral spirits. He also temporarily occupied the vacant position of the
Utindaan and yet he was a practicing Christian.
On the first day of the new year, when libation had to be made to the ancestors, he was
the one who made the libation. While I was still at N-nalog, an inter-ethnic conflict broke out
between the Konkomba and the Tchakosi ethnic groups and warriors had to go to war. As the
Elder and acting Utindaan, he made libation to ask the spirits of the ancestors to protect them as
they went to the battle grounds. What is more, in my estimation, over 80% of the people who
gathered for the war rituals were active church goers. Thus, I will say the average Konkomba
person’s allegiance to their traditional religion is entrenched.
Konkomba festivals, funerals and dance.
Festivals, funerals and dance form integral parts of the culture of a people and
Konkombas are no exception. Festivals and funerals feature prominently in Konkomba annual
cultural activities, and dance is an ever-present accompaniment to these. Ndipondaan, Yam and
Damba are the main festivals as already mentioned in this chapter. Celebration of festivals are
usually in thanksgiving to the ancestors for good harvests and to make supplications for a good
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farming season in the New Year (Tait, 1961, Kwekudee, 2013). Prayers for the new year are
mostly requests for good rains and moderate winds (Tait, 1961).
Ndipondaan is perhaps the most exclusive of the festivals celebrated by the Konkombas.
It is celebrated in thanksgiving to the earth and ancestral spirits for bumper harvests. The festival
derives its name from local beer (pito) brewed from freshly harvested guinea corn. This festival
coincides with the New Year and is often celebrated on the first day of January every year. On
the festival day, families make libation and sacrifices to their ancestors, earth and other spirits.
The new guinea corn beer is used to make libations and merry.
The celebrations are capped with the Konkomba war dance, Kinachuŋ5 (Kwekudee,
2013, Tait, 1961). In recent times, the celebration of the various festivals has declined
dramatically. For example, I was expecting to witness Ndipondaan festival during my fieldwork.
However, much did not happen as families simply brewed pito and made libations and sacrifices
without organizing kinachuŋ which is the most fun part of the celebrations.
One culture among the Konkombas which has stood the test of time, however, is the
performance of funerals. Typically, Konkombas perform two distinct sets of funeral rites with
the passing of a member. The first comprises burial and purification rites and the second, the
final rites, is performed to bring the mourning of surviving relatives to a closure, establish
deserving deceased members as ancestors and ultimately re-establish them as part of the
community of the living (Zimoń, 2008).
Burial rites are performed in a space of three days for a male and four days for a female
deceased. Typically, bodies are buried same day when a person dies. On the day of the burial,
various rituals are performed before and after the internment of the body. Internment is often

5

War dance of the Konkomba people.
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preceded by the dancing of Kinachuŋ which continues through the day into the night after a
break for the internment of the body. The second day is usually one when there are solemn
reflections. Then on the third day for the male and the fourth day for the female, there is
soothsaying to consult the spirit of the dead principally to find out the cause of death. This is
followed by the ritual purification of the surviving spouse(s) and items used for the burial.
The second funeral rite takes place sometime after the performance of the first. The
period between the burial rites and the final funeral rites may range from a few months to several
years. This depends on a number of factors including the age of the individual and the financial
position of the family. Sometimes in order to save cost, lineages may decide to accumulate
funerals and organize one grand funeral marked by several soothsaying ceremonies for all dead
relatives involved (Zimoń, 2008). My mother’s final funeral rites for example was performed as
part of a total of 23 different other funerals in 2017. There are seven days of activities during the
final funeral rites (see detail in Zimoń, 2008). The most important ritual however is soothsaying
which takes place on the third day.
The death of children and young adults, deaths caused by unfortunate events such as
drowning, bushfires, death in pregnancy or during labor and the death of a twin comes with
special burial rites (Zimoń, 2008). Older persons deemed to have lived an undesirable life may
not enjoy some of or all of the events of the second funeral rites. In the case of children in
particular, conclusive rites may be performed during the cleansing rituals after burial. As
discussed in my social location, those who are deemed to be a danger to the society and are
eliminated through killing do not have the benefit of any funeral rites besides the purification of
members of the community. Such purification rites aim at getting rid of any ramifications of
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having been in contact with the deceased, and/or to avert the possibility of their spirits returning
through reincarnation to harm family or community members.
As indicated earlier, kinachuŋ is an embodied part of Konkomba celebrations. It is the
main dance of the people and as such, the main source of entertainment at major events, such as
festivals, funerals, and installations of Utindaan or chiefs. It is a warrior dance performed by both
men and women. Other Konkomba dance types include ‘tiban’ for men and ‘icha’ for women.
In full regalia, kinachuŋ warrior dancers are expected to put on caps made of calabashes
on which usually long animal horns and several chains of cowries are attached. The chains of
cowries usually run down from one’s head to the waistline. Usually, dancers are girded at the
waist by pieces of cloth in strips. Beneath the strips is a piece of cloth that covers the essential
part of the male body. Lately, dancers prefer to wear pairs of shorts. On the legs, they have
bangles that are attached to leather (tiban). These are of substantial weight and are tied just above
the ankles. They make rattling and often rhythmic sounds as the dancers take steps in unison.
Both hands of the kinachuŋ dancers are always occupied. Depending on the handedness
of the individual, they have a thick ring (likebil) on the thumb and the rest of the fingers hold on
to a hollow conically shaped iron sheet known as uduun. Each of the dancers strike their rings
against their iron cones also in unison to make rhythmic sounds that blend musically with the
sounds of the bangles on their feet and the drums. In addition to these items, a dancer holds in
the other hand, a mattock with quite a long and sharp cutting metal edge in the other hand which
often serves as a hand weapon. At the back of the dancer hangs a bow and a tube containing
several arrows. To complete the regalia, the dancers wear a long and flamboyant cow or horse
tail on their waists that hang diagonally upright to their buttocks just like that of the bull.
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Female dancers are usually lightly dressed. Many women simply wrap a white cloth just
above their breasts which usually runs down to their ankle levels. Strong women are elected to
carry usually heavy drums which the men beat during processions to the dance grounds. Usually,
dancers from neighboring communities arrive in batches and process to the dance ground in
pump known as njeen. A few females carry head pans packed with utensils and tied with pieces
of fabrics on their heads and swing them vigorously from one direction to the other as they
dance. Most of the women carry maracas with them and rattle them as they dance.

Figure 3. 5: shows Konkomba kinachuŋ dancers in regalia (Source: Youtube.com)
Dance formations are usually in large concentric circles around drummers who are
positioned in the center. Dancers move along the circles as they make rhythmic movements and
sounds with their bodies amidst singing. In short, the Konkomba dance demands lots of energies
and only strong and physically fit men and women can fully participate in various dance types.
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Konkomba marriage.
Marriage is an indispensable topic in a discussion of this nature, particularly because of
its centrality in any culture. More so, because it is one of the cultural experiences that tends to
elude many PWDs. Marriage among the Konkombas is between a woman and the family or
minor lineage of her husband (National Commission for Civic Education, Ghana [NCCE], 2004;
Tait 1961). Konkomba marriages take mainly four forms; betrothal, exchange, elopement and
widow inheritance (NCCE, 2004; Tait, 1953, 1961). Apart from elopement, all the other forms
are arranged (Goody & Goody, 1967) and without consent, especially on the part of the women
(NCCE, 2004).
Betrothal marriage involves committing the hand of an infant girl in promise of marriage
to a family or an individual who makes an initial proposal to the girl child’s parents (NCCE,
2004; Tait, 1961). When a girl child is born, potential suitors initiate the betrothal steps by
presenting gifts of pots of pito, fowls or guinea fowls or even firewood to the parents of the child
in expression of their desire to marry her (NCCE, 2004; Tait, 1961). Tait (1961) intimates that
young men can take steps to betroth a girl, as well as older men either for themselves or their
sons. Where the latter is the case, it is only when the girl is of age that she gets to know who her
actual husband is. The acceptance of a suitor institutionalizes the marriage between the infant
child and the suitor. Hence, the girl is recognized from then as the wife of the suitor. However,
that the marriage cannot be consummated until the girl becomes of age.
Once a suitor is accepted, he and his family go through elaborate series of payments and
offer physical services to the parents-in-law. Tait (1961) espouses that there are three batches of
payments which start when the girl goes past the age of infancy. The first payment is two baskets
full of guinea corn grains. The second payment is done two to three years after the first and
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includes two or three baskets of guinea corn depending on the financial capability of the suitor.
The third batch of payments begins a year after the second payment and lasts for ten years. Tait
(1961) explains that this form of payment is graduated. The suitor sends a bundle of guinea corn
to the parents-in-law in the first year, two bundles in the second year, three in the third year, in
that sequence until the 10th year when 10 bundles are sent. The NCCE (2004) however points
out that 30 bundles of guinea corn could be paid in lump. Tait (1961) also indicates that
sometimes rather than giving payments in guinea corn, the value can be calculated and paid in
monetary value.
After this, the groom makes two final payments one of bride’s cloth and the other of
bride’s money. The latter payment goes to the father of the bride. Within the period that the
payments are being made, a Konkomba son-in-law is expected to render at least six days labor
services on the farms of the parents-in-law every four years. This service may be rendered by
inviting age mates from his village (NCCE, 2004) and perhaps his parents-in-law also inviting
young men in the groom’s age bracket to assist in rendering this service. Usually work is done in
competition among the hosts and their guests. The NCCE intimates that the reason the groom
goes to work on his parents-in-law’s farm with members of his community is in order to cement
the marriage as a lineage union.
Exchange marriage is another of the four types of Konkomba marriages as identified by
NCCE (2004) and Tait (1961). Tait posits that in some instances, a father may declare upon the
birth of his newborn girl that he desires to hold the girl off for exchange. The child is then put
forward for exchange when she reaches puberty. Like the barter trade system, two men exchange
their daughters or sisters for marriage upon both sides’ satisfaction with the qualities of the girls
(NCCE, 2004).
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The exchange form of marriage was not as common as betrothal marriage (Tait, 1961)
until the latter part of the 20th century when more and more girls were being put forward for
exchange (NCCE, 2004). At the turn of the 21st century, exchange marriage among some
Konkombas had become bizarre as undocumented information shows that some men carried
their sisters on motorbikes and roamed from village to village looking for other girls to
exchange. This trend invoked campaigns against the practice by Konkomba Youth Association
and the Konkomba Students Union which led to significant reduction in the form of marriage.
Despite the significant decline, Mabefam and Ohene-Konadu (2013) report that in a Konkomba
village in the Nanumba North District of the Northern region, some 54.55% of school dropout
among girls was due to this form of marriage arrangement. The nature of this form of marriage
makes it the cheapest as minimal payments are required. However, grooms may render
reciprocal services on the farms of their parents-in-law (NCCE, 2004; Tait, 1961).
A third type of marriage among the Konkombas is elopement. It is technically the only
marriage based on consensus between the couple. Tait (1961) notes that even though a girl may
be betrothed, they are allowed to covertly have boy friends in what I call a ‘do not be caught’
type of relationship. Such girls may run away to marry their lovers and this union may be
regularized with apologies from the boyfriend’s family (Tait, 1961). However, in spite of
acceptances of apologies, elopement marriages have been noted to have brought a lot of
animosity among lineages (NCCE, 2004; Tait, 1961). We have already learnt that Konkomba
marriages are between two kin groups or lineages. Therefore, to snatch a wife from a lineage
brings an unending rift between the two lineages. The acceptance of an apology from a lover by
a girl’s father may also foment trouble between the lineage that has lost a wife and the girl’s
lineage; unless the former is pacified.
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Women who elope live precariously in marriage as their marriages are not really accepted
by their husbands’ families or lineages (Tait, 1961). This is principally because of the feuds that
are generated with her marriage. Tait (1961) shows that such women do not enjoy certain
privileges that a betrothed bride enjoys. For example, a betrothed bride when she is first brought
home to her husband, spends two nights in the lineage or family Elder’s home to signify her
marriage to the lineage (NCCE, 2004; Tait, 1961). An eloped bride does not enjoy this privilege.
In fact, unless she produced children which secured her total acceptance, women who elope into
marriage may never attain the status of ‘wife’ among her husband’s people (Tait, 1961).
The NCCE (2004) reports that among the Konkombas, the death of a husband does not
mean the end of a woman’s marriage. Widows are often inherited by close members of their
husbands’ family upon the performance of the final funeral rites of the deceased husband
(NCCE, 2004; Tait, 1961). The new husband takes care of the children that the widow produced
with her late husband as his own, even though the children continue to be recognized as those of
the deceased relative (NCCE, 2004; Tait, 1961; UNFPA, 2008). The NCCE opines that widow
inheritance “arrangements were made to provide security, especially for the woman” (p. 44).
Tait (1961) found that divorces among the Konkombas were very uncommon and that
marriage was regarded as absolute. He posits that in his many years of studying the people, there
were three instances where he came across cases of attempted refusal of pre-arranged marriages.
He explains that of the three cases, one was successful, and another was resisted by the
husband’s family; an affirmation that marriage is communal among the Konkombas and a
decision to reject a wife must be collectively taken. In Tait’s (1961) own words, the third woman
was “mentally deficient and it is probably incorrect to speak here of repudiation” (p. 181). An
indication that there was consensus that persons with mental disabilities could not marry. On the
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other hand, Tait states emphatically that “physical disability is no grounds for refusing a wife”
(p.181). In my experience however, I have witnessed the rejection of ‘wives’ on grounds of
physical disability.
The institution of marriage among the Konkombas has however not been static. The
resistance of youth and student groups against Konkomba traditional modes of marriage has seen
some evolution over time. Even though traditional types of marriages continue to exist (GSS,
2014; UNFPA, 2008), there has been a drastic decline in these forms of marriage. Largely,
marriages are now more open and unrestricted, and built on love between the couple.
Information picked from the ground is that most Konkomba chiefs and Elders have come
together to agree to end at least betrothal and exchange marriages. In the Kpandai District of the
Northern region for example, a young man in love with a lady is expected to openly declare this
love to the parents of the lady by presenting two bottles of liquor (usually schnapps) and an
amount of GH₵300.00 (the equivalence of C$77.12 at prevailing exchange rate) to the parents
of the girl.
Despite the significant shift from nonconsensual forms of marriages to consensual
marriages, related Konkomba marriage customs remain (GSS, 2014; NCCE, 2004; UNFPA,
2008). The husband to be still pays the bride price and contributes labor on the farms of the
parents-in-law. However, the various forms of payments in guinea corn has been replaced with a
simple dowry paid to the family of the bride in monetary value (NCCE, 2004). Again, my checks
show that this amount ranges from GH₵2000.00 to GH₵3000.00 (C$514.14 - C$771.21 at
prevailing exchange rate) depending on the families involved. According to the NCCE (2004)
the groom in addition buys clothing, and home wares for the bride.
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The Konkomba concept of a person.
Nte (Father), Since daybreak you have not offered grandfather and grandmother any
drink. It is not nice that we have not yet poured them some drink this New Year’s Day.
As for my grandmother Wapu, I have to give her a drink before the day ends. See how
you are comfortably relaxing your feet on her and yet you haven’t given her drink yet (a
son speaks of his late grandparents’ need to quench their thirsts).
From the extract above, the speaker speaks of his grandparents as though they were
physically present. Take note of the use of the expression, ‘resting your feet on her’. The
pronoun ‘her’ was actually in reference to the tomb of his grandmother. Despite these
expressions being made figuratively as we will characterize them in an English language
analysis, customary practice and beliefs among the Konkombas give indication to the contrary.
In their beliefs and understanding, the dead are as much a part of the living and therefore
maintain personhood status among the living.

Figure 3.6: shows children idling on (the tomb of) grandmother Wapu, while a young lady lies
on her to rest after a hard day’s work in front of Uninkpel Tiwapar’s house.
It appears that from a Konkomba perspective, personhood has more to do with the stance
of others towards the object under consideration and not necessarily because the object is a
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human being. As depicted in the quote above, the dead do not cease to exist merely because they
are dead and have been buried. They merely transform into spiritual beings who are very active
agents not only in the spiritual realm, but in the physical world as well. In short, when persons
die among the Konkombas, they remain a part of and continue to relate with the living, albeit
differently (Tait, 1961). Due to the relationship between the living and the dead, in Konkomba
communities, all elderly persons are buried usually at the entrances to their homes. Because it is
believed that they become ancestors and so must remain at home (see figure 3.6 above).
We have seen in this chapter that among the Konkombas, spirituality is built around
relationships between the living and the dead (Tait, 1961; Talton, 2010). The spirits of the
Konkomba ancestors are responsible for the protection of the living and ensuring their prosperity
(Owusu-Ansah, 1994). They are invoked, during the planting season and are thanked after the
harvest. They are called upon for travelling mercies and thanked upon a safe return from a
journey.
Among the Konkombas, there is a strong belief that the dead are feeling agents. They
have feelings of hunger and thirst which is why for example, they are offered water and food at
various events. They are fed food prepared from fresh harvests before any living being tastes of
it. In fact, the essence of the Ndipondaan and the Yam festivals is so that the spirits of the dead
tastes of the new farm produce before the living do. On a daily basis, a Konkomba person does
not drink water or eat food unless s/he offers some of it to the spirits of the earth and the
ancestors by dropping the first bit onto the ground. The ancestors can be happy and when they
are, they bless their living relatives. Conversely, they can be offended and when this happens,
they may visit the offender with calamities such as illnesses, and poverty. As a result, in times of
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disaster, the ancestors are consulted for solutions and when there is joy, libation is made, and
animals are slaughtered as sacrifices of thanksgiving to them.
Physical communication is possible with the dead. I have witnessed the spirits of the dead
possessing living persons who act and speak in the manner and dialect of the deceased person
even when they previously could not do so. Again, we have seen soothsaying to be an important
ritual in the performance of a Konkomba funeral. The soothsayer serves as the intermediary
between the living and the deceased in the communication process. He delivers several messages
from the dead to the living such as cause of death, messages of consolation and messages that
have led to the discovery of family treasures or solutions to family problems (Tait, 1961; Zimoń,
2008).
My understanding of personhood from a Konkomba perspective gives me the impression
that Konkombas are strong believers in the phenomenon of life as a cycle, thus, in reincarnation,
similar to the Akans (Wiredu, 1992a). As a result, it is common practice for parents to refer to
their own children as their parents, or even grandparents and thus name the children after the one
they are reincarnated of. The statuses of such children sometimes begin as early as the first few
months of conception or as late as when it is detected that the child is an incarnate of a deceased
relative.
Often, the ancestral spirits are consulted upon conception or birth of a child. When it is
established that the child is an incarnate of a deceased relative, the child is given same regard as
those of whom s/he has been reborn. When such children are given this recognition, it is not
rhetoric but everyone in the society takes it seriously. That is to say that the courtesies that were
accorded the deceased relative while they were alive are given similarly to the child. This is done
in order to avert any forms of punishments being meted out by the spirit of the child’s old stock.
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To this effect, the child is as much a person as any other member of the community even while it
is yet born, although this status may as well be a borrowed one from the child’s old stock.
In contrast, the spirits of the ancestors may reveal that a particular child is of a bad stock.
Some elders with whom I had conversations told me that some children may be born as
incarnates of deceased relatives who were evil or of undesirable characters. Thus, these bad
spirits lurk around the world upon their rejection by the ancestral world and get reborn by
women. Mainly, these children are those who die during birth or immediately after birth. They
may also include those found to be bad/spirit children (mmpapan) through divination. Such
children may not be ascribed personhood statuses in Konkomba communities and as discussed
earlier, their funerals may attract very low-profile ceremonies and mourning. Their burials are
quickly arranged and the third, or fourth day rituals are undertaken to bring closure to their ever
existence.
Thus, personhood from a Konkomba perspective transcends physical human attributes to
include spirits such as those of deceased relatives. The ascription of personhood may be linked
closely to roles and responsibilities shouldered by both human and nonhuman members of the
society. In effect, it may be said that Konkomba personhood like the concept is defined by
Kitwood (1997), is dependent on the ability of an individual to function as expected of them.
Conclusion
The forgoing discussion on the context of the study area and the way of life of the
Konkomba people presents some implications for the personhood and citizenship of PWDs. We
find that the economic activities of the Konkombas are predominated by farming and other
agricultural activities. These mainly involve the exertion of physical energy. In this regard, there
is an infinitesimal likelihood that PWDs will be able to effectively participate in the economic
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activities. This coupled with their low levels or lack of education as we have seen in this chapter,
raises concern as to whether PWDs are able to engage in any income generating activities at all.
Without the ability to add to their families’ income, and by depending on their families for their
livelihoods, their personhood may be adversely affected.
Again, from the forgoing discussion, it is evident that the intersection of the Konkomba
social and political organization with their religious and spiritual belief systems have quite
significant implications for PWDs. For example, the complex social structure has the potential to
provide a safety net for PWDs, i.e., the presence of several family units within one compound
means care might be available for them at all times. In an ideal situation, resources could be
collectively pooled together to support those who are vulnerable within the family.
Conversely, the nature of the Konkomba social, political and religious organization
means important decisions concerning PWDs may be taken by others beyond their immediate
family members. Such decisions even if inimical to the wellbeing of the PWD, cannot be
contested by the parents since those who make these decisions do so as representatives of the
spirits. Hence, the fact that decisions concerning the wellbeing of family members are taken
sometimes at the lineage level may not inure to the benefit of vulnerable persons such as those
with disabilities. This is especially so because of the tendency to assign spiritual causes to
disabilities. Where this is the case, care for PWDs may be minimal as family members may fear
incurring the displeasure of the spirits if they provide care for them.
In other instances, the description of the Konkomba kinachuŋ dance and its regalia
implies that ordinarily PWDs are largely left out because they may not be able to don the heavy
regalia or follow in the dance formations and movements. Also, we have seen from the
discussion under marriage, of how the process is expensive fiscally and physically. This coupled
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with the impoverishment of the average Konkomba PWD may imply that the men in particular
are unable to meet marriage requirements to be able to marry. The fact that a Konkomba woman
marries an entire lineage means a WWD may be rejected by a family even if she finds love in a
man. On the other hand, as posited by Tait (1961), family members may insist that a groom does
not repudiate a wife on grounds of disability. However, the latter case may be ideal but not
realistic.
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Chapter Four: Research Methodology
In this chapter, I discuss my overarching research paradigm and map out the procedures
followed to conduct the study. I describe and justify the rationale for my choice of a qualitative
approach to the study. I also specify and justify interpretive phenomenology as a suitable design
for exploring the two phenomena that were at the heart of the inquiry. Further, I describe the
methods that I followed to identify and recruit participants, conduct interviews and explicate
data. Also, in this chapter, I discuss measures that I instituted to ensure rigor in order to produce
a trustworthy and transferable report. In the final section of the chapter, I describe the ethical
issues I identified and addressed in the study.
Research Paradigm
As a student of research, I believe in the subjective realities of persons who encounter the
phenomena that I seek to study. I acknowledge that no two people experience a phenomenon in
an exact manner, and with the same effects. It is my belief that realities of encounters of events
are subjective and each reality must be accorded the necessary recognition as valid. For these
reasons, I approached this study with a constructivist paradigm.
Constructivism concerns the way people construct reality, their perceptions, ‘truths’,
explanations and worldviews, and the consequences of the constructions for those they interact
with (Creswell, 2013; Patton, 2002). The paradigm derives its roots from Husserl’s
phenomenology and the study of interpretive understanding, otherwise known as hermeneutics
(Mertens, 2015). According to Mertens, this paradigm views knowledge to be socially
constructed by all parties that are actively involved in the knowledge creation process.
Constructivism acknowledges that the social world in which humans live is complex and
requires researchers as they aim to understand lived experiences of such a social world, to do so
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from the point of view of those who live the experiences (Creswell, 2013; Mertens, 2015; Patton,
2002). It also places emphasis on the role of the researcher, indicating that “research is a product
of the values of researchers and cannot be independent of them” (Mertens, 2015 p. 16).
Axiologically, this paradigm aims to achieve a balanced representation of the views of
participants, raise their awareness of issues around the topic under study, and where possible,
build rapport with the community in which the study is conducted (Creswell, 2013; Mertens,
2015). For constructivist researchers, an ethically acceptable research is one that is rigorous, with
such rigor built on trustworthiness and authenticity (Mertens, 2015). To achieve this, researchers
are encouraged to ensure balance or fairness by being open to including as many stakeholders as
possible in the research process (Mertens, 2015). Constructivists according to Mertens (2015)
require reflexivity, rapport, and reciprocity as additional criteria. These have the potential to
enhance the axiology of research. Because of the axiological position of this paradigm,
relationship building was of utmost importance to me. This is reflected in my discussion of the
procedures I employed in data gathering and in strengthening rigor in the study.
Ontologically, constructivists believe that there are multiple realities which are socially
constructed (Creswell, 2013; Mertens, 2015; Patton, 2002). Mertens (2015) opines that
perceptions of reality evolve and may change throughout the process of the study. Thus,
constructivism requires the researcher to remain open to these possible changes and “to allow the
importance of the study to emerge as they have been constructed by the participants” (Mertens,
2015, p. 18). This makes unstructured interviews most appropriate. However, due to reasons as
given later, semi-structured interviews were preferred for this study. I also employed multiple
data gathering moments with each participant to ensure that possible changes in participants’
realities were captured.
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The epistemological standpoint of the constructivist paradigm is that knowledge is
personal and subjective, and therefore a personal perspective to the interpretation of knowledge
is important in giving credence to such knowledge (Lester, 1999). In research therefore, the
constructivist paradigm requires an interactive link between the researcher and the participants.
Mertens (2015) posits in this regard that “[T]he inquirer and the inquired-into are interlocked in
an interactive process; each influences the other” (p. 19). In order to ensure this interaction,
constructivist research requires data collection to be personal and interactive. This is why issues
of trustworthiness and authenticity are important to this paradigm.
In the constructivist paradigm therefore, the epistemological astuteness of the researcher
is based on the premise that the “data, interpretations, and outcomes (of the study) are rooted in
contexts and persons apart from the researchers and are not figments of their imagination”
(Mertens, 2015, p. 19). Because of its openness, data that are generated by constructivist
researchers are traceable to their sources. However, for academic purposes and the need to
protect the identities of the participants as part of conventional research ethics requirements, I
used a de-identification process to anonymise the participants in this dissertation.
In terms of methodology, social constructivism lends itself to qualitative research. Guba
& Lincoln (1994) narrow the methodological approach of constructivism to hermeneutical,
dialectical or contextual descriptions. They argue that the construction of realities is dependent
“on some form of consensual language” (p. 71). This crystallises the importance of the role
played by the social collective in the construction of reality. In spite of the consensus that reality
is socially created, it is lived by individuals and therefore is best sourced at the individual level
(Vagle, 2018). Constructivist researchers subscribe to in-depth interviews with individual
participants, observations and document reviews as the predominant methods of inquiry
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(Mertens, 2015). Significant emphasis is placed on interactions between the researcher and
multiple participants. Mertens (2015) posits that “this interactive approach is sometimes
described as hermeneutical and dialectical in that efforts are made to obtain multiple perspectives
that yield better interpretations of meanings (hermeneutics) that are compared and contrasted” (p.
19). Such comparison often involves a juxtaposition of conflicting ideas which may result in a
revision of previous positions of the researcher (Mertens, 2015).
Another important methodological feature of this paradigm is the fact that reality must be
co-constructed as researchers interpret data with the help of the participants who own the data
(Karnieli-Miller, Strier & Pessach, 2009; Mertens, 2015; Vagle, 2018). Hence, in the study, I
used member checking as discussed under the section on rigor, in my explication of data. This
was in order to ensure that the participants’ meanings were not lost in my attempt to make sense
of the data they provided.
In addition, a good but ethically challenging methodological feature of this paradigm is a
demand for openness on the part of the researcher. This implies that the researcher must be
prepared to redefine the questions on the field as the study progresses based on data from
previous interviews as well as subsequent interviews with participants (Mertens, 2015). In order
that ethical standards were adhered to, I made conscious efforts to use my understanding of the
cultural and social contexts of the study area, and of the topic under study to present elaborate
sets of prompts in my interview guide. This way, there were no major changes in the research
questions to warrant a return to the ethics board for amendments.
Research Design
At the center of this study was an exploration to understand two phenomena; the
personhood and citizenship of PWDs. In order to understand these phenomena, it was my

Personhood and Citizenship of PWDs in rural Ghana

121

conviction that an in-depth exploration of the understanding and meanings that PWDs attached
to their experiences of the phenomena was needed. This conviction coupled with my overarching
research paradigm were key factors in my decision to use a qualitative approach for the study.
The principal logic of qualitative research is that there are multiple realities which are all
valid for different people in different contexts and times (Creswell, 2013). Padgett (2017) posits
that the essence of qualitative methods is “to represent the complex worlds of participants in a
holistic, on the ground manner” (p. 2). Thus, in qualitative research, the subjective meanings that
participants attach to phenomena are of optimum value to researchers (Padgett, 2017, p. 2). For
this study, it was my desire to capture the lived experiences and meanings created (Padgett,
2017) by PWDs with regards to the phenomena of personhood and citizenship within a rural
Ghanaian setting.
In qualitative research, the method used for the study is driven by the phenomenon under
investigation (Hycner, 1985; Vagle, 2018). Thus, considering that my study aimed to explore the
above-mentioned phenomena under a culturally specific context, I was convinced that a
phenomenological approach was most suitable. This conviction was guided by the very nature of
phenomenological research which offers an opportunity for me to engage research participants in
in-depth conversations. This, it was hoped would help me to understand their perspectives and
the meanings they attached to their experiences of the phenomena under study (Langdridge,
2007; Padgett, 2017; Vagle, 2018). I am convinced that the outcome of the study proves so.
As posited by Creswell (2013), phenomenology in general provides an opportunity for a
deeper understanding of the meaning for several individuals as they experience a phenomenon.
Patton (2002) espouses that phenomenological research focuses on describing the “meaning,
structure or lived experiences of a person or group of people (Patton, 2002, p. 104). Groenewald
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(2004) corroborates that phenomenology aims “to describe as accurately as possible the
phenomenon, refraining from any pre-given framework, but remaining true to the facts” (p. 5). In
this respect, Lester (1999) indicates that the purpose of phenomenology is to describe a
phenomenon from the perspective of the participants who actively live it.
Vagle (2018) posits that phenomenology does not concern itself “with generalizing,
quantifying and finding”, but aims to “gain a deeper understanding of everyday (‘obvious’)
phenomena” (Vagle, 2018, p. 12). Thus, the aim is to understand the taken-for-granted and
hidden meanings people have of their everyday experiences of a phenomenon (Grbich, 2007; van
Manen, 1990). In this study therefore, it was my assumption that many of the experiences of
PWDs may be common and assumed to be ‘normal’ and thereby taken for granted by the society
in which they live. As a result, applying a ‘phenomenological attitude’ (Vagle, 2018, p. 13) in
the study was deemed indispensable to understanding what the experiences of personhood and
citizenship meant for PWDs who live them.
Since the emergence of phenomenology as a research approach, several schools of
thought have evolved. Creswell (2013) discusses schools, including realistic, constitutive,
transcendental or psychological, and hermeneutical. Others (Langdridge, 2007; Vagle, 2018)
have categorized phenomenological research approaches into two: descriptive and interpretive
phenomenological approaches. Vagle (2018) proposes a third school, the reflexive lived world,
which is still in its formative stage. This school builds on the descriptive and interpretive
approaches by encouraging flexibility and emphasizing more openness and reflexivity in the
conduct of research (Vagle, 2018).
For this study however, I used interpretive/hermeneutical phenomenological approach as
my research design. There is an ongoing debate as to whether interpretive phenomenology and
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hermeneutical phenomenology are one and the same. Despite this debate, what is indisputable is
that Gadamer, who is widely credited with the development of interpretive phenomenological
approach is said to have done so from out of Heidegger’s hermeneutical phenomenological
approach (Regan, 2012). On the other hand, phenomenological researchers such as Holroyd
(2007), Langdridge (2007), Lopez and Willis (2007), Smith and Osborn (2007) and Vagle (2018)
have all in one way or the other referred to the two as one.
Based on this vagueness, I sense that the two are too similar to be applied distinctively. In
effect, to try to establish the difference between the two may be likened to trying to identify the
exact spot where the root of a tree becomes a trunk as Mathew Cohen of University of Calgary
said in a Research Gate discussion forum in 2014. Due to the seamless connection between the
two, I operationalized them as one and the same and, in this study, used the terms
interchangeably. Thus, for this study interpretive/hermeneutical phenomenology means the
phenomenological research approach that aims to look beyond common descriptions of
phenomena for meanings that are embedded in everyday life activities (Holroyd, 2007;
Langdridge, 2007; Lopez & Willis, 2007; Smith and Osborn, 2007; Vagle, 2018). According to
Creswell (2013) this approach to research is seen both as a description and “an interpretive
process ...” (p. 80).
Interpretive phenomenology aims to explore in detail, how participants make sense of
their lived worlds (Smith & Osborn, 2007). van Manen (1990) characterizes this approach as
focusing on lived experiences and interpreting the ‘texts’ of life (p. 79). The thesis of this
approach is that the participant’s account of an experience is more important than the objective
account of the event (Smith & Osborn, 2007; Vagle, 2018). Lopez and Willis (2004) espouse that
in interpretive phenomenology, the aim of the researcher is to obtain a detailed description of a
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typical day in the life of participants. For example, their experiences of disabilities in relation to
those of others who have no disabilities. Thus, the approach aims to understand the subjective
experiences of research participants in order to elucidate their ‘life world stories’ (Kafle, 2011, p.
186). Interpretive phenomenology therefore looks for answers to ways in which participants find
themselves in the world; for example, in a situation (Vagle, 2018).
The foregoing understanding of interpretive phenomenology endeared me to the approach
as a good fit for my study, specifically because my study was set in a cultural context. Patton
(2002) points out that hermeneutics “reminds us that what something means depends on the
cultural context in which it was originally created as well as the cultural context within which it
is subsequently interpreted” (p. 113). In a review of global phenomenological studies conducted
between 1990 and 2013, Matua and Van Der Wal (2015) concluded that interpretive or
hermeneutical approach was predominantly used to study contextual experiences with
phenomena such as culture, gender, employment, among others. They argued that by adopting
this approach, the researchers were able to acquire deeper understandings of the phenomena that
were studied (Matua & Van Der Wal, 2015). In this study, an interpretive approach afforded me
the ability to examine the phenomena within the socio-cultural context of the participants. This
approach also afforded me the opportunity to illuminate the voices of PWDs in rural areas whose
existence is hardly noticed, not to talk of their voices.
Another reason that convinced me that an interpretive phenomenological approach was a
good fit for this study is the centrality of language in the explication of data. Vagle (2018)
indicates that the use of language is central to interpretive phenomenology because language is
“not a manifestation of the thing [phenomenon]”, but “the thing [phenomenon] itself” (p. 42).
The emphasis on language in this approach was deemed significant because it was my intention
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to analyze the use of disability related language especially in my attempt to understand disability
and the personhood of PWDs within the study context. The use of language in my estimation, is
a powerful way to communicate one’s beliefs and feelings about a phenomenon. Therefore, in
order to understand the status of PWDs, an analysis of language is inevitable. Thus, this
approach gave me a strong tool to be able to achieve the objectives of the study without having
to introduce a second approach such as discourse analysis.
Population and Sample
From the onset of the study, my intention was to interview PWDs and community Elders.
For this reason, ethics approval was obtained for interviews with both categories of persons.
However, my decision to include a profile of the Konkomba ethnic group in the preceding
chapter on hindsight, and the rich information I obtained from PWD participants caused me to
work with only data obtained from the latter. Therefore, this report is based only on data
gathered from PWDs.
Even though categorising PWDs into disability types was not intended in this study,
efforts were made on the field to sample persons with different types of disabilities. This was in
order to produce data that were corroborative. Groenewald (2004) argues that data collected from
different categories of participants enables the researcher to engage in triangulation in order to
contrast the different data. Gathering data from divergent disability populations was however
limited by ethical requirements as reflected on in the penultimate chapter.
I engaged a total of eight (8) participants in the study, including four (4) male and four
(4) female adults with disabilities. This sample was arrived at based on practices as pertain in
extant literature. Lester (1999) proposes that phenomenological and associated approaches to
research can be conducted on as low as a single case. Vagle (2018) on his part posits that
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phenomenological research can engage one or two participants in the least and up to between 10
and 15 in the most. Vagle iterates that the number of participants for a phenomenological study
depends on the complexity of the topic under research and how many times the researcher
intends to interview the same participant.
Padgett (2017) also suggests that a number between six (6) and 10 participants is ideal for
phenomenological studies. Like Vagle (2018), Padgett (2017) suggests that this number could be
smaller or larger depending on what transpires on the field. I settled on eight participants because
I felt this was sufficient to provide enough data for an insightful description of the experiences of
PWDs with regards to the phenomena under study. More so, because I intended to interview
each participant at least twice, I felt this number was a good enough size.
Sampling
All participants were purposively sampled to participate in the study. Groenewald (2004)
suggests purposive sampling to be the most important of the nonprobability sampling techniques.
It is a process where research participants are selected based on the researcher’s knowledge
and/or judgment of them and their ability to give responses that will enable the researcher to
meet the purpose of the study (Creswell, 2013; Groenewald, 2004).
To effectively meet the objectives of the study, participants were expected to meet certain
basic conditions. A qualified participant was expected to be an adult (18 years or over), a
Konkomba, and should have lived a major part of her/his life in a Konkomba community. Again,
participants were expected to either have been born with their conditions or acquired the
conditions while growing up as children (that is, before they turned 18 years old). Selected
participants were also expected to possess appreciable levels of verbal communication ability as
I lack the necessary skills to communicate with those who did not have appreciable verbal
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communication skills. Also, to qualify as a participant, a PWD was expected to have capacity to
consent without the need for assessment or assent by a legal guardian. For this reason, persons
with mental and intellectual disabilities, and children were purposively excluded from the study.
The recruitment of participants was initially challenging as it was difficult to identify and
locate them. As Voice Ghana (2014) asserts PWDs are often not visible in rural areas. More so, I
was visiting the study area for the first time and was not conversant with the communities to be
able to know who had a disability and where I could find them. I therefore had to employ the
gatekeeper approach in my recruitment of participants. A community gatekeeper has been
characterised as one with formal or informal authority to restrict entry into a community and
access to potential participants (McFadyen & Rankin, 2016).
While in the district, I contacted the District Chief Executive (DCE) who directed me to
the district social welfare officer. I had a meeting with the social welfare officer who gave me
contacts of two community facilitators who assist him in the delivery of services to vulnerable
populations in towns and villages in the district. Through these facilitators, I was able to recruit
seven of the eight participants. The eighth participant was identified and recruited from an
adjourning community to where I resided over the period of data collection. While I later found
out that there were at least two adults with disabilities in the community where I resided, no one
in my host family gave any indication of their existence during the period that I was recruiting
participants. It is not clear as to why they did not disclose this to me. However, I presume this to
be a validation of literature that many families tend to hide their members with disabilities
(Asamoah, 2019; Baffoe, 2013; Kassah et al., 2012; Naami & Hayashi, 2011; Nepveux, 2009).
Overall, participants were sampled from four communities as shown in figure 3.1. These include
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Borkpalb (one participant), Kiteek (two participants), Saboba (three participants) and Tilangeni
(two participants).
Data Gathering Methods
The aim of any phenomenological research is to produce rich text descriptions of how the
participants experienced a phenomenon (Finlay, 2009; Groenewald, 2004). For this reason, there
are several different sources to gather what Vagle (2018) refers to as phenomenological
materials. Various authors suggest that phenomenological material can be gathered through
interviews, written descriptions of phenomenological encounters by participants, observations,
conversations, field notes, memos, among others (Lester, 1999; McPhail, 1995; Padgett, 2017;
Vagle, 2018).
Vagle (2018) indicates that in interpretive phenomenological data collection, anything
that is deemed useful to the description of the participant’s experience is acceptable. He suggests
that interpretive phenomenological researchers should “feel free to use techniques found in
everyday life and in other research approaches” (Vagle, 2018, p. 86) to gather data from research
participants. For this reason, I chose to use the traditional method of qualitative data collection –
interviews – to gather data from the participants.
Interviews.
Vagle (2018) opines that in interpretive phenomenology, “unstructured interviews are
most preferred because they are dialogical, open and conversational” (p. 86). However,
unstructured interviews can have several disadvantages including the fact that they have the
tendency to lead inexperienced interviewers out of the context of the study. They may also
produce unmanageable volumes of data for especially student researchers like myself. Again,
unstructured interviews may provide ethical challenges for academic researchers as the ethics
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board expects to appraise the nature of the questions that will be asked the participants before
granting permission for interviews to be held with participants.
For the above reasons, semi-structured interviews were conducted with participants.
Lester (1999) argues that what is important in phenomenological data collection is the principle
of minimum structure and maximum depth of the data gathered. Also, despite Vagle’s (2018)
view that unstructured interviews are ideal for interpretive phenomenological data gathering, he
suggests that semi-structured interviews are more likely to pass the test of ethics review.
I conducted two rounds of interviews with each participant. The essence of this was to
provide depth to the findings (Padgett, 2017). It also aided accurate data explication as I sought
clarifications on unclear responses in first round interviews from participants during follow-up
interviews. Interviews were conversational and room was given for participants to express
themselves as much as possible without restraints. At the end of the second round of interviews, I
held a debriefing session with each participant.
I held at least three meetings with each participant during the data gathering period. In the
first meeting I introduced myself, the research assistant and the research to them, and sought
their participation in the study. It was during this meeting when potential participants had
expressed willingness to participate in the study that they gave me convenient dates on which to
hold the first interview (second meeting) with them. The second meeting with participants was in
two folds: I took participants through the consent statement, after which they and their witnesses
signed the consent forms, and then the first round of interviews was conducted with them. The
third and final meeting was when the second round of interviews – follow-up interviews – were
conducted, and the participants were debriefed.
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All interviews were conducted in Likpakpaaln. This was in order to enable participants to
freely and competently express themselves during interviews. As it turned out only one of the 8
participants could express herself in the English language, however with some difficulties. I
audio recorded all interviews with the permission of participants.
Participants were given the option of having interviews with them at a location that was
arranged by the research team. However, all participants preferred to have interviews in their
homes. I held interviews with most participants in their bedrooms which doubled as living rooms
as is customary among the Konkombas. For especially the women, their bedrooms are their only
private spaces in their family compounds.
For all participants, interviews were held during daytime. The shortest time spent with a
participant during visits to introduce myself and the research to them was a little in excess of 15
minutes and the longest time was about 28 minutes. In terms of the second visits, a minimum of
25 minutes and a maximum of 35 minutes was spent with participants to go through the consent
information and for them to sign the consent letter. This time included a period of wait for some
participants to get witnesses to countersign the consent form. The minimum time spent with a
participant during the first round of interviews was 61 minutes and the maximum time was 95
minutes. The second round of interviews and debriefing lasted for 17 minutes in the minimum
and 36 minutes in the maximum.
In preparation for data gathering, a research assistant was recruited to assist with note
taking in the event that a participant did not agree to be audio recorded. The research assistant
had a Bachelor of Arts degree in Social Work and Sociology and had experience in primary
research as he wrote a long essay during his undergraduate education. In addition, he could read
and write advanced level Likpakpaaln. The research assistant was given a one-day orientation on
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the nature and purpose of the study, his ethical responsibility to the participants and his
individual role in the study including maintaining continuous contact with participants during the
lifespan of the study. He was given the responsibility to member-check with participants after
data analysis before the final report was submitted.
To ensure compliance with ethical requirements, the research assistant signed a nondisclosure agreement in order to bind him to respect the confidentiality of information obtained
from participants. In order to boost trust and avert any potential discomfort in participants, the
research assistant was recruited from the Nanumba North District of the Northern Region of
Ghana rather than from the Saboba District where the study was conducted. All participants
agreed to be audio recorded, hence the research assistant was not involved in interviews, even
though he went with me to the homes of all participants for the first round of contact with them.
After every interview, I documented memos of key moments during the interviewing
process and after listening to the audio recordings. According to Montgomery and Bailey (2007),
memos document the researcher’s thinking process and serve as “records of the researcher’s
developing ideas about codes and their interconnections” (p. 68). It was based upon the memos
that I returned to the participants for the second round of interviews. The memos were
particularly useful to some of the reflections that I have presented in chapter seven of this report.
I also made frequent references to the memos during data explication and the meaning making
process. In order to keep track of the memos each was labeled with the participant label as
advised by Groenewald (2004).
Research instruments.
I used two instruments to aid data gathering for this study. The first one, the demographic
questionnaire was necessitated by the need to safeguard the identity of research participants.
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Since interviews were conducted in Likpakpaaln, I thought it prudent to employ the service of a
translator who translated interviews into English language before transcription. Therefore, in
order to conceal the identities of the participants from the translator who was supposed to live
within the study area, the initial part of the first round of interviews which gathered demographic
information on participants was not recorded on audio. I used a demographic questionnaire to
record such information. Only the second part of the first round of interviews which covered
substantive topics on the research was audio recorded.
In addition to the demographic questionnaire, I used an interview guide to facilitate
interviews with participants for the first-round interviews. Vagle (2018) opines that “in most
phenomenological studies, it is not necessary nor desirable to ask the same question in the same
way” (p. 88). In this regard, rather than raising specific questions to ask participants, interview
guides comprised mainly of statements of topics to explore with participants. Topics explored
included the background information of participants, their understanding of disability and the
phenomenon of personhood, and their experiences of personhood and citizenship.
I also developed guides for debriefing with participants. The interview and debriefing
guides were translated from English to Likpakpaaln by an expert in Likpakpaaln. The purpose of
translating the guides to Likpakpaaln was to ensure a good level of linguistic accuracy during
interviews.
Data Handling
Research ethical principles require that especially sensitive data be handled in such a
manner that only designated individuals have access to them. When research data are properly
handled, the anonymity of participants and the confidentiality of their information are
guaranteed. Also, the researcher is assured that important data are not lost due to poor handling.
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As a result, I opened two main folders for the storage of data from the field. There was a physical
folder that contained hardcopy documents such as the informed consent agreements, and
participants’ demographic information
The second was an electronic folder created on my personal laptop for the storage of all
softcopy materials comprising initially of interview audios and memos. Eventually, the
demographic information was typed, and the interview audios were transcribed into word
documents. These were added to the electronic folder on my personal password protected laptop.
In addition, to prevent any loss of information due to technological failures, I stored
copies of each electronic file on an external storage device which was stored along with the
physical folder under lock and key in a private cabinet. In order to ensure that the anonymity of
the participants was protected, I de-identified all information given by the participants by
assigning special codes to each participant and their data. Participant codes were prefixed with
‘PT’ (for Participant), followed by an Arabic numeral. I eventually replaced these codes with
pseudonyms in this report.
Before transcription, I employed the service of a professional Konkomba translator who
translated interview audios from Likpakpaaln to English language verbatim. The translated
audios were then given on a memory stick to a company that offered professional transcription
services. They did verbatim transcription of the English audio translations of the interviews,
which were then cleaned and analyzed. The translation of audios recordings by a professional
translator benefited the study in two ways. First it fostered the linguistic accuracy in the
translations of some of the terms which I would have found difficult translating into English
language. Second, I employed the service of transcribers who did not speak Likpakpaaln and by
translating the interviews into English language, transcription was a much quicker process.
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Interview transcripts were cleaned before explication. To clean the transcripts, I read
through each participant’s materials and corrected basic grammatical errors. In areas of the
transcripts that I had difficulty comprehending, I went back to the translated audios and where
necessary, verified these from the original interview audios in Likpakpaaln. This was in effort to
make sure that the final outcome of the explication reflected the views and experiences expressed
by the participants. After cleaning the data, I organized all data belonging to one participant into
a single word document. Thus, materials for a participant organized into one document contained
the demographic information of the participant, first round interview transcript, second round
interview transcript, debriefing responses and memos on the participant’s data.
Data Explication
I explicated the data by adapting and using the whole-parts-whole analytical approach
(Vagle, 2018). According to Vagle (2018), this approach stems from the need to “always think
about focal meanings (e.g., moments) in relation to the whole within which they are situated” (p.
108). It is because of the essence of the whole-parts-whole approach to phenomenological data
explication that some like Groenewald (2004) have argued against the use of the term ‘analysis’.
Groenewald (2004) indicates that the term ‘analysis’ “means breaking into parts, thus, a loss of
the whole phenomenon” (p. 17). Instead, explication is preferred in data processing and meaning
making in phenomenological research (Groenewald, 2004; Vagle, 2018). Explication is defined
by Hycner (1985) as “an investigation of the constituents of a phenomenon while always keeping
the context of the whole” (p. 300). The above definition guided my decision to use the term
explication rather than analysis in this study.
Vagle (2018) argues that in phenomenological research, there is hardly a line drawn
between data gathering and explication. He posits that the gathering and explication of data are
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fluid. Thus, explication of data starts as soon as the gathering of data begins. For example,
technically, the taking of field notes is a data explication activity. This is because it is not
possible for one to make an observation and take down a note without having gone through a
reflexive process and making a judgment call or an interpretation.
For the above reason, authors such as Morgan (1997) and Vagle (2018) are categorical
that the explication of phenomenological research data is a fluid process, starting from the point
of data collection to the point where themes are generated and interpreted. Therefore, even
though in this section, I describe how I explicated data, the explication of data was an ongoing
process that began right when interviewing started. For example, as I have indicated earlier, I
wrote several memos immediately after interviews and later after listening to audio recordings of
each interview. These memos formed an important part of the explication and meaning-making
process. They were major reference points when I explicated data as I reverted to them
frequently to ensure that I was not reading meanings into participants’ data out of context.
I explicated data manually without the involvement of a computer software package.
Vagle (2018) opines that the use of software in interpretive phenomenological data explication is
acceptable if the researcher deems it helpful. However, he points out that using software in
phenomenological data explication in general causes worry to some who are concerned that it
has a tendency to produce “mechanistic representations rather than a deeply embodied crafting”
(p. 109). Again, Coffey and Atkinson (1996) argue that software may be useful in understanding
patterns in data but “there is no one software package that will do the analysis in itself” (p. 169).
Thus, the actual explication of data is always done by the researcher. For these reasons, I
preferred to do a manual explication of the data.
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Units of explication.
In interpretive or hermeneutical phenomenological explication, the unit of explication is
the phenomenon, that is, the lived experience, rather than the individual participant (McPhail,
1995). McPhail (1995) explains that this is so because “… all attempts to penetrate the meanings
of human life must be situated within the flow of natural life experiences” (p. 162). For this
matter, an understanding of the phenomenon rather than the participants who tell the story of
their experiences is the most important in interpretive phenomenological research. Therefore, for
this study, the units of explication were personhood experiences and citizenship experiences.
Steps in data explication.
To ensure the whole-part-whole process of data explication, I adapted Vagle’s (2018) six
steps to data explication. As Vagle (2018) himself cautions, “guidance to analysis is good but too
much of it can stultify the creativity necessary to craft high amplitude” (p. 110). Vagle’s
proposed steps include step one, holistic reading of the texts; step two, first line-by-line reading;
step three, follow-up questions; step four, second line-by-line reading; step five, third line-byline reading, and step six, subsequent reading of all transcripts.
In order to tailor these steps to my specific study circumstances, I introduced an initial
step where I had to listen to the entire interview audio, write memos and go back to the
participant for the second round of interview before translation and transcription were done. In
effect, I did follow-up interviews which constitutes step three in Vagle’s (2018) steps before a
holistic reading of all interview transcripts. I have also added member checking and the writing
of the composite summary as two additional steps in my data explication process.
Step one: Listening to interview audios and follow-up interviews
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After each interview, I listened to the entire audio recording and developed memos. From
the memos, I returned to the participant for the follow-up interview. In the scheme of the study,
translations were planned to be done before transcription. This made it impossible for me to have
the transcripts to read through at the first and second stages as Vagle (2018) suggested before
going back to the field. Doing the follow-up interviews immediately after first interviews came
with its advantages. By listening to the audios right after interviews, conversations were still
fresh in my mind and follow-up questions were specific to the issues that needed clarity.
Step two: Holistic reading of texts
This step constitutes the first of Vagle’s (2018) steps. It involves a reading of all data or
materials gathered from the field. Having cleaned the data after transcription and organized all
materials belonging to a participant into a single word document, I read through each
participant’s materials in order to have a sense of the content of their contents. Vagle (2018)
indicates that doing this helps the researcher familiarise with the materials at hand.
Step three: First line-by-line reading
This step entailed a careful reading of participants’ materials. It involved a line-by-line
reading of the entire research materials. While reading the materials for the second time, I made
notes and marked out excerpts containing initial meanings in colour codes. Some have referred
to this step as delineation of units of meaning (Creswell, 1998; Hycner, 1985), where statements
that are seen to illuminate the phenomenon under study are identified.
To do this, I copied all materials onto a table of two columns, the main column contained
materials of participants. Colour coding was done in this first column, and the second column
contained notes made on the codes. Throughout the course of this step, I made, constant

Personhood and Citizenship of PWDs in rural Ghana

138

reference to the objectives of the study and the memos. This was in my bid to keep the whole in
mind as I code the specific parts.
Step four: Second line-by-line reading
The fourth stage of the explication process involved a detailed reading of the materials of
each participant just like was done in the previous step. However, at this stage, I created a third
column in addition to the two columns in the previous step. Here, while I read through the
materials thoroughly, I extended the process to include making meanings from the notes that
were made in step three.
Vagle (2018) suggests that for optimum result, the researcher should complete this step
by hand. As a result, upon reading through each participant’s materials and articulating meanings
from the notes made, I completed this step by duplicating the document and deleting everything,
leaving only the colour coded portions of the materials in the first column of the table on the
duplicate copy. The duplicate copy was then printed out. The deletion on the duplicate copy was
only to make space to expand the third column for handwritten comments. From the printout, I
read the codes and completed the meaning notes by hand; striking out aspects and expanding
others. After this, I returned to the original document and typed out the handwritten comments.
Step five: Third line-by-line reading
Although up to this stage, there was need for a conscious effort to guard against biases,
this step was where I invested myself into the explication process by introducing my analytical
thoughts. According to Vagle (2018) this step is used to articulate the researcher’s thoughts
about each part of the research material obtained from the participants. At this point, I read
through the original materials line-by-line once more and added descriptive notes to the
meanings articulated in the preceding step.
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As I added the descriptive notes, I constantly reminded myself of the need to consciously
suspend my presuppositions and to apply my analytical lens without engaging in inappropriate
subjective judgment (Groenewald, 2004; Vagle, 2018). I made deliberate effort to allow the
responses of the participants rather than my preconceptions as discussed under bracketing in
chapter seven to determine the description of the phenomena.
Step six: Subsequent reading
After adding descriptive notes to participants’ materials, Vagle (2018) suggests that the
researcher reads across each participant’s materials for themes or patterns of meaning. I did this
and upon identifying identical descriptions within a participant’s research materials, I grouped
them and gave them common names (themes). To complete this step, I read across the themes
generated from participants’ materials and grouped them into main and subthemes. Then I went
back to the colour coded portions of the transcripts and selected voice quotes that exemplified
each theme or subtheme.
Step Seven: Member checking
When I had selected all voice quotes, I contacted the Research Assistant and memberchecked relevant portions with participants as literature suggests (Creswell, 2013; Hycner,1985;
Padgett 2017; Vagle, 2018), albeit over phone. Hycner (1985) points out that it is after the
themes have been generated that the researcher returns to the participants to do member
checking. This was to verify that the information they gave was captured in its correct essence
but most importantly, to give them absolute control of what voices were included in the report
and what voices were not.
Step Eight: Composite summary
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Even though Vagle (2018) ends his description of the explication process at the point
where themes are identified and given names, in my experience with the current study, the
composite summary is very much a part of the explication process. I realized that in writing the
composite summary, I made a lot of reference to the original materials of the participants as well
as notes made at the various steps of the explication process. This to me, epitomises the wholeparts-whole process of explication.
Hycner (1985) suggests that upon receipt of member checking notes, the researcher takes
steps to modify the themes as generated in step six above. It is based on the modified themes
according to Hycner (1985), that general and unique themes are identified and contextualized,
and the composite summary is written. The composite summary Groenewald (2004) espouses,
should “reflect the context from which the themes emerged” (p. 21). Groenewald (2004)
indicates that it is in the composite summary that the everyday expressions of the participants as
captured in the transcripts are transformed into expressions that are deemed appropriate in the
scientific research discourse. As a result, when I got feedback from member checking, I
completed the explication process by writing the composite summary as presented in the next
chapter. The composite summary was written in the form of a narrative, by weaving together the
themes, subthemes and voice quotes from participants’ transcripts with my voice as the
interpreter (Groenewald, 2004).
According to Groenewald (2004) a composite summary must include all themes that
emerged from the data. He cautions that there is a tendency for unique or minority voices to be
trumped and therefore advises researchers not to cluster common themes if there exist significant
differences. Thus, Groenewald advises that unique or minority voices constitute important
counterpoints and ought to be represented in the description of the phenomenon. Therefore,
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guided by this piece of advice, coupled with the need to remain balanced, I wrote a composite
summary that encompassed unique and counter themes.
Ensuring Research Transferability
Rigor is a dicey issue in (qualitative) social work research, particularly in
phenomenological research. Padgett (2017) makes reference to a personal communication with
Jane Gilgun, one of the stalwarts of qualitative Social Work research to have opined that “the
pursuit of rigor is a detour from Social Work’s intellectual history …” (p. 211). This opinion is
premised on the fact that “qualitative research is not devoted to capturing a fixed reality” to be
measured by rigor criteria (Padgett, 2017, p.184). McPhail (1995) also argues that the usefulness
of phenomenological research methods does not lie in their ability to lead to new findings or the
verification of laws but by their ability to improve the understanding of meaning makings.
Validity which is a claim to rigor in positivistic research approaches is therefore not a
concern in qualitative, especially phenomenological research (Creswell, 2013; McPhail, 1995;
Padgett, 2017). Instead, qualitative studies according to Padgett (2017) are frequently “judged by
the transferability of their findings to other settings and contexts than to the larger population
from which the sample was drawn” (p. 212). Vagle (2018) argues that there is no single way to
imagine and ensure the transferability of qualitative research findings. Options available to
qualitative researchers include; ensuring trustworthiness, credibility, relevance/confirmability,
the use of thick description, vivid description of study setting, and member checking, among
others (Creswell, 2013; Padgett 2017; Vagle, 2018).
Trustworthiness.
Padgett (2017) posits a trustworthy study to be one that is conducted in a fair and
ethically sound manner. One in which findings represent as closely as possible, the experiences
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of the participants. A number of actions are expected to be taken in order to assert the
trustworthiness of a study including building rapport, being empathetic, and prolonged
engagements (Lester, 1999; Padgett, 2017; Vagle, 2018). These were actions I was conscious of
when I engaged participants in the data gathering process.
In order to build the needed rapport with the participants, I paid each participant at least
three visits during the data gathering period. While the second visit was important to building
rapport, I found the first visit to be the most important for this process. Once I identified a
potential participant, I visited the individual the first time only to introduce myself and the study
to him/her, and to have a general interaction with the individual. This first meeting served as the
icebreaker and established cordiality between the participants and me. At the initial stages of my
interactions with them, some individuals were quite unwelcoming. However, we ended up
having hearty conversations before I left their homes. This explains why I spent as much as
nearly half an hour with some of the participants on my first visit to them. It is important to note
that I did not approach any participant who eventually declined to participate in the study. In
fact, a number of them expressed readiness to be interviewed on the first visit. However, I had to
hold on for the sake of ethical protocol and in order to maximise rapport.
I was convinced that rapport had peaked with most of the participants on my second
visit, when consent was discussed and signed before I held the first round of interviews with
them. I believe my rapport with participants was facilitated by the facts that from different
angles, I went into the study as an insider. Some of them were initially curious as to why I did
not have a disability but chose to research issues on disability. I realized that I gained the trust of
many of them when I made disclosures as contained in my social location.
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In terms of empathy, I ventured into researching disability from a genuine desire to
positively impact the lives of PWDs. Besides having sustained some level of emotional and
psychological pain as discussed in my social location, I have read quite extensively on disability
practices especially in the developing world and how they negatively impact the lives of PWDs.
Hence, for close to a decade that I have been engaged in disability research, I have learnt to
empathize with PWDs. As a result, when I engaged participants, I did so with genuine concern.
I actively listened and shared with participants, how it felt on my part to know some of
the things they went through as they shared them with me. I am convinced that the ways in
which I verbally reacted to some of their experiences, and my body language portrayed that I
was genuinely empathetic towards them. Thus, I was pleasantly surprised when I visited one of
the participants outside data gathering moments to inform her that I was finally leaving the study
site and she became quite emotive. I believe it was the depth of the trust I built with the
participants that enabled them to share very intimate experiences with me.
Confirmability and credibility.
Confirmability refers to the extent that research findings reflect the experiences of
research participants. The confirmability of a qualitative study requires that the researcher
produces findings that emerge directly from the data collected from participants (Padgett, 2017).
Ensuring this, depends on the researcher’s honesty, integrity and genuine desire for change in the
lives of those affected by the problem under study. In the instance of my study, the purpose was
to re-present experiences of PWDs in a specific cultural context with the aim to eventually
proffer recommendations that would help avert the reoccurrence of the adverse experiences.
It has been my firm belief from the conception of the study to its conclusion that
producing concocted results in the end, is as bad as not conducting the study at all. This is
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because such results would not represent the true picture on the ground and any actions to
address problems identified in such concocted results would not make the needed impact on the
lives of participants. Confirmability was thus, one of the reasons I chose a qualitative research
design, particularly interpretive phenomenology. This was in order that I could maximise the
voices of participants in the study by using a data analysis approach that allowed findings to
emerge from the data provided by participants (Padgett, 2017; Vagle, 2018).
Similarly, credibility refers to the extent that the descriptions and interpretations of the
findings of the study fit the views expressed by the participants (Padgett, 2017). This requires
that the researcher allows the data to speak to the descriptions and interpretations of the
phenomenon rather than the researcher’s arbitrary judgement. It was in this order that I held a
second round of interview with each participant. Again, in spite of conducting a second round of
interviews with participants which clarified most of the experiences shared, I went on to
member-check with participants to consolidate the information they shared with me before
presenting them in this report.
Further, to foster the credibility of the findings of the study, I ensured ongoing bracketing
through the process of data explication and the discussion of findings as presented in chapter six.
I made conscious efforts to suspend my preconceptions by remain open and sensitive to the
phenomenon (Vagle, 2018). I carefully reflected upon my interpretations of participant’s data
bearing in mind that the credibility of my interpretations will be judged against my propensity to
bias because of how I am socially located in the study. As a result, I was able to effectively
incorporate data that did not support my initial thesis about the two phenomena in my findings
and the subsequent discussions. It is in order to give meaning to confirmability and credibility of
the findings of the study that I used thick description as a strategy in my presentation of findings.
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Thick description.
Thick description refers to the supporting of themes with ample evidence from data in the
form of voice quotes. Vagle (2018) suggests that there is no fixed rule regarding the presentation
of evidence from data in the case of phenomenological research report writing. He opines that a
single statement from one participant at one moment in time may be adequate to ‘validate’ a
claim by the researcher if such a statement is a powerful one. On the other hand, it is his view
that a presentation of statements from across multiple data moments or participants provides
deeper insights to the phenomenon.
A balance between verbatim excerpts and paraphrasing on one hand and the researcher’s
descriptions or interpretations on the other hand is recommended (Vagle, 2018). In this regard, I
presented as many voice quotes from the participants as were deemed necessary to substantiate
the themes. As suggested by Vagle (2018), I was mindful to ensure a balance of participants’
voice quotes with my own descriptions and interpretations.
Vivid description of study setting.
One key feature of phenomenological research is a comprehensive description of the
study setting to provide readers of a research report with a vivid context of the study. This is in
order that they able to make judgments about the value of the study (Padgett, 2017; Vagle,
2018). When this is done, Padgett (2017) admits that the transferability of the study will be
enhanced. It is for this purpose that I dedicated the third chapter of this report to a description of
the study setting.
Auditability/dependability.
This refers to a clear documentation of the procedures followed to conduct the study
(Padgett, 2017). Padgett suggest that when this is done, it makes the study procedures traceable
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and therefore, increases the transferability of the study. In this regard, I believe that the entire of
the present chapter ensures the auditability of the study.
Bracketing.
Bracketing is an essential feature in most types of phenomenological research. Vagle
(2018) is of the opinion that it is not possible for a research work to be considered
phenomenological if it does not include an articulation and use of some form of bracketing.
Bracketing is described as the conscious effort made by the researcher to acknowledge past
knowledges about the phenomenon and render them non-influential on his/her judgment or
interpretation of the research data (Vagle, 2018). Generally, in phenomenological research, the
researcher plays a key role in the entire process, serving as an interpreter of the varied meanings
that emerge from the data (Padgett, 2017). Groenewald (2004) argues that the phenomenological
“researcher cannot be detached from his or her presumptions and thus should not pretend
otherwise” (p. 7). According to Vagle (2018), bracketing does not mean doing away with past
knowledges and presumptions. It is done to ensure that “the researcher … enters into the
participants’ lifeworld and uses the self as an experiencing interpreter” (Groenewald, 2004, p.
13). This way, the researcher does not take an entrenched position for or against his or her own
presumptions (Groenewald, 2004).
Fischer (2009) posits that bracketing is intended to encourage reflexivity throughout the
entire study. She espouses further that bracketing affords the researcher an opportunity to
identify and record his or her assumptions about the phenomenon on a continuous basis.
According to Fischer, it enables the researcher to submerge him/herself in the data through an
evolving reflexive reading of data. This is in order to get a deeper meaning of the data from the
perspective of the participants.
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In effort to bracket my pre-existing knowledge and assumptions of the phenomena under
study, I presented a detailed discussion on how I am socially located in the study in chapter one.
This was in order to remind myself from the onset, of my predisposing to bias as I carried out the
research. Further, I constantly reflected on this predisposition during especially the stages of
interviewing, data explication and the discussion of findings. The reflections chapter of the
dissertation partly affirms the on-going process of bracketing throughout the study.
Ethical Considerations.
The National Disability Authority (NDA) of the Republic of Ireland (2009) espouses that
the quality of research and its outcomes are valued and accepted based largely on the extent to
which the researcher abides by research and ethical principles. At the core of the ethical
principles of research involving human beings is the need to respect the rights of those being
studied (NDA, 2009). In doing so, especially with vulnerable persons such as those with
disabilities, care must be taken to promote their wellbeing, respect their dignity and autonomy.
NDA (2009) posits that the expected benefits of research must at no point in time be at
the cost of the respect for the rights of the participants. The Canadian Institutes of Health
Research, Natural Sciences and Engineering Research Council of Canada, and the Social
Sciences and Humanities Research Council of Canada [The Tri-Council] (2014) corroborate that
respecting the dignity of participants means researchers must exhibit sensitivity to the inherent
worth of participants and accord them with due regard.
For research involving PWDs like the current study, this means taking further steps to
ensure inclusivity (i.e., providing for varied means of communication) and accessibility. In
regard of inclusivity, I acknowledge a limitation on my ability to achieve this as I am deficient in
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my ability to communicate with persons with certain types of disabilities such as those with
speech challenges, and those with severe intellectual and mental disabilities.
To this extent, the study was not inclusive of such categories of PWDs as well as those
below the age of 18 years. In terms of accessibility however, participants were interviewed in
their homes where they were conversant with the environment and could easily move about.
Also, all research information and documents were translated into Likpakpaaln to make it
accessible to them since I anticipated that most participants could not read English texts.
Eventually only one participant could read in English. The following specific ethical issues were
considered and respected in the conduct of the study.
Autonomy and informed consent.
The Tri-Council (2014) indicates that one of the ways to show respect for persons in
research is for researchers to ensure that those who participate in studies do so on their own
volitions. Such must be done after they have fully understood the purpose, risks and benefits of
the study, among other concerns. It is only when participants are fully informed about the study
and can consent to participate on their free will that they would have been seen to have expressed
their autonomy (NDA, 2009; Tri-Council, 2014). NDA (2009) provides that consent must be
documented in a signed document, but tape or videotape could also be used.
Guided principally by the provisions of the Tri-Council of Canada policy statement on
research with human subjects (2014), I provided participants of the study with a consent form to
sign. The form contained such relevant information as a statement of the purpose of the study,
the nature and expected duration of the study, and an explanation of the responsibilities of the
participants. The consent form also included the potential risks and benefits of participating in
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the study. Contacts of the chair of the Wilfrid Laurier University Research Ethics Board (REB)
was provided on the consent form for participants to report any ethical breaches.
Participants were duly informed that their participation in the study was strictly voluntary
and that they could withdraw their participation at any point in time at no costs to them. Due to
the reasonably small nature of the sample size, only participants who agreed to have their voice
quotes presented in the final report and subsequently in other forms of dissemination were
included in the study. This information was duly communicated to the participants. In terms of
legal rights to sue for harm, participants were duly informed that appendage of their signatures or
thumbprints to assert their consents did not amount to a waiver of any of their rights.
To ensure that participants were truly informed, consent forms were translated into
Likpakpaaln, their native language, one that they could at least get someone to read and explain
to them before they agreed to participate in the study. For this reason, participants were given
consent forms at least 48 hours before interviews were held with them. Options were made for
participants to sign their official signatures on the consent forms or as is the practice in Ghana,
for those who could not sign to thumbprint the forms. An ink pad was therefore provided for the
purpose of the latter. Of the eight participants, it happened that only two could append an official
signature. The rest thumb printed. Further, as directed by the REB, a portion was provided on the
consent form for a witness provided by the participant to countersign.
To make sure that consent was ongoing, I took time to go through the consent form with
participants on item by item basis. This was done before they signed the forms for the first round
of interviews to commence. Again, before follow-up interviews began with each participant, they
were reminded of their voluntary participation and asked to verbally affirm that they were still
willing to be part of the study.
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Risks to participants.
The NDA (2009) indicates that risks in research should be looked at from the
perspectives of “their physical, social and psychological effects on participants” (p. 30). The
risks of any research must be balanced with the potential benefits of the research to the
participants and their society (NDA, 2009; Tri-Council, 2014). Assessment of risks according to
NDA (2009), should start from the perspective of the participants and then to that of the society
in which they live.
In my assessment of the risks that the study posed to the participants, I did not anticipate
any risk of physical or social harm, either to the individual participants or to their societies.
However, regarding risk of psychological harm, generally, in-depth interviews on topics deemed
sensitive have been noted to trigger traumatic memories and negative emotional reactions (NDA,
2009; Newman, Sinclair & Kaloupek, 2001; Tri-Council, 2014). In order to avoid and/or manage
such risk, Newman et al. (2001) suggest that researchers carry out their research in a manner that
is respectful; something that I observed to my optimal ability as discussed under trustworthiness.
Again, I established protocols including taking breaks when participants became
emotionally reactive as they shared bitter experiences. On a few occasions I offered paper towels
to participants to wipe off tears they shed during interviews. Participants were informed to feel
free to skip any questions that they felt uncomfortable responding to. However, none of the
participants exercised this right, which gave me the indication that the line of questioning during
interviews did not pose harm to participants. In addition, arrangements were made with the
Social Welfare officer of the Saboba District Assembly to offer counselling to any participant
who would have needed it as a result of adverse emotional or psychological effects of their
involvement in the study. In order to ascertain if a participant needed counseling services for
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participating in the study, debriefing was held with each participant. However, none of them
showed a need for counselling.
Benefits to participants.
The benefits that research knowledge brings to participants and their societies are perhaps
the underlying motivation for any research. This is the reason that despite the risks of harm to the
participants, researchers continue to conduct research. Having assessed the risks of this study as
shown above, I was convinced that the benefits of the study outweighed the potential risks. One
of the anticipated benefits of the study to the participants was the satisfaction that they would
derive from participating in the study. At the end of debriefing sessions with participants I had
no doubts in my mind that they derived lots of emotional reliefs from simply talking with me on
matters bothering them. Participants reported that the interview sessions were helpful to them as
they were afforded the opportunity to discuss personal experiences that they had never been
afforded the chance to discuss with anyone.
Newman et al. (2001) suggest that some research participants derived satisfaction from
the fact that they have contributed to the development of knowledge. The overwhelming positive
responses from participants with regards to the effects of interviews on them might be speaking
to this point raised by Newman et al. (2001). Especially, having been informed that the findings
of the study stood to be made accessible to a global audience, participants were excited to know
that their voices would be heard by such audience. On a broader perspective, participants were
informed that the outcome of the study had a potential to impact policy changes that stood to
positively benefit them and their societies.
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Privacy, confidentiality and anonymity.
The NDA (2009), suggests that respecting the privacy, confidentiality and anonymity of
research participants is not only an ethical duty but also a legal one. Hence, researchers are
expected to diligently uphold these ethical principles. Privacy in research refers to participants’
rights to be free from the intrusion or interference by the research team (Tri-Council, 2014). To
ensure this, research participants chose places they felt were safe for them to be interviewed.
Even though I preferred to interview participants one-on-one, as discussed in chapter
three, there was one instance where a participant insisted on having a third-party presence during
interviews with him. The third party was allowed to stay through the interview after being
briefed on the essence of the interviews and the need to allow the participant to freely express
himself without interference. It is important to note that even though the third party sat in
interviews, she was mere an observer during interviews.
Confidentiality on the other hand, is defined as the obligation of the researcher to ensure
that information entrusted to him/her by participants is safeguarded (Tri-Council, 2014) so that
their identities are protected. The Tri-Council (2014) indicates that concerns for the privacy of
participants and the confidentiality of their information decrease with increasing difficulty to
associate information to a particular participant. Hence, it is at the point where it becomes
impossible for information given to be connected to a particular participant that the privacy of
the participants would have been met. This will also guarantee the confidentiality.
For this reason, the Tri-Council (2014) assures that the easiest way to arrive at the
confidentiality obligation of the researcher is to collect and use data anonymously. However, in
my particular case where information could not be collected anonymously, I had to anonymize
the data before use. To anonymize the data, all information about participants and the materials
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gathered from them were coded as discussed under the data handling section of this chapter. The
coding scheme was secured from public reach along with the other research materials.
Also, I held interviews with participants such that identifying information was collected
separately on a demographic information questionnaire. I recorded interview audios without
information that directly identified participants. In this report, I have replaced participant
identification codes with pseudonyms. Upon completion of transcription, I permanently deleted
all audiotapes from my laptop and the external storage device. All other materials will be
destroyed after five years of the completion of this study.
Compensation.
The NDA (2009) asserts that participants must be paid for any resources spent to
contribute to the study, including transportation and time. NDA however cautions that
compensation must not be excessive to constitute a form of coercion. For this reason, participants
were commensurately compensated for their time spent with me for the interviews. Since
participants were interviewed in their homes, the only resources they expended was their time
and this was adequately compensated for. In compliance with ethical requirements, I informed
participants before the first round of interviews that they would be compensated for their time
and paid each participant an amount of GH₵ 30.00 (C$ 8. 75 at the prevailing exchange rate) at
the end of the first interview. This amount was about three days minimum wage as pertains in
Ghana at the time of data gathering. The amount was arrived at because I anticipated and did
visit and interacted with participants on at least three different days. I assumed that since
participants were predominantly farmers, they could not go to their farms on days that I met
them. Therefore, I deemed it commensurate to compensate them for these three days of missing
out on their farming activities.
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Conclusion
The constructivist paradigm has proven to be amenable to qualitative research especially
research that is embedded in the hermeneutical tradition. This paradigm together with the
interpretive phenomenological approach amended themselves to my research objectives and
were useful to directing my conduct of the study. The flexibility of the interpretive
phenomenological approach, and its focus on culture and language in particular, were extremely
helpful to my inquiry and making meanings of PWDs’ experiences of personhood and
citizenship from a Konkomba cultural perspective.
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Chapter Five: The lived experiences of PWDs
In this chapter, I profile each participant, and present five essential themes that emerged
from my explication of their data. The themes include how participants made sense of the
concepts of disability and personhood, their individual experiences of personhood and
citizenship, participants’ common experiences of citizenship, and the impact of disability
experiences on participants. These themes have been adequately supported with voice quotes
from interviews with participants. It is worth noting that interpretive phenomenology is
essentially about re-presenting the taken-for-granted experiences that individuals encounter of a
phenomenon (Vagle, 2018). Therefore, the most effective way to understand their experiences is
to put oneself in their shoes as we journey through their lived worlds.
At the center of interpretive phenomenology is an exploration of how participants make
sense of their lived worlds rather than an objective account of the events that influenced their
experiences (Smith & Osborn, 2007; Vagle, 2018). Therefore, in order to honor their individual
accounts of their experiences, and still be able to capture experiences as were common among
participants, I have chosen to present their experiences in two ways: in individual narratives and
aggregates of common experiences. Also, the impact of their experiences of the two phenomena
are presented as collective narratives.
Demographic Profile of Participants
This section presents a brief profile of each participant. In order to strengthen
confidentiality and anonymity, all participants have been assigned pseudonyms. Konkomba
names are mainly unisex. Because of this I assigned English or Biblical pseudonyms to
participants in order to facilitate easy identification in terms of sex. All participants identified as
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cisgender and I respected this by using only cisgender pronouns (he/him or she/her) to refer to
them.
Overall, six persons with varied physical impairments, one with blindness, and one with
epilepsy participated in the study. All participants’ ages are given as at the time of the study. The
order in which participants are presented corresponds with the order in which they were
interviewed.
Angela was a 28-year-old who had angular kyphosis. She developed her condition soon
after birth and has lived her entire life with it. She had no formal education but had been trained
as a dressmaker who could sew both male and female clothes. Angela at the time of the study
was unemployed as she did not have money to set up her dressmaking business six years after
completing her apprenticeship. Even though she had never been married, she had dated a man
once; which resulted in an unsuccessful pregnancy.
Prince was 44 years old. His left leg was barely functioning. He could limp with it but for
effective movement, he needed a stick or crutches to aid his movement. He was a toddler when
he accidentally fell in fire that resulted in complications leading to the impairment of the leg.
Prince enrolled himself in school in his teens but dropped out in grade four due to a combination
of financial difficulties and taking on the care responsibility for his mother who was bedridden
with an illness. He was a farmer prior to relocating to Saboba. His lack of access to financial
resources and land in Saboba has stalled his ability to farm. At the time of the study, he was
given a grinding mill by the District Assembly and he hoped to begin operating it sometime this
year, 2019. He was married with a child at the time of the study.
Pearl was 54 years and had impairments in both legs. As a result, her only means of
movement was by the use of either a wheelchair or with the aid of crutches. Her condition
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developed ironically, when she was given an injection to vaccinate her against poliomyelitis at
only a year old. She had vocational education at the equivalence of high school and worked as a
librarian assistant in one of the second cycle educational institutions in the Saboba district. She
was also involved in the leadership of the association of persons with physical disabilities at the
district level. She had never been married but had a daughter out of her first relationship when
she was in her teens. Her daughter’s father abandoned her when he realised that she was
pregnant.
Diana was 40 years old and had an impairment in her right leg. The leg was rigid and
could neither bend at the ankle nor the knee. The foot of the leg was turned outward, and this
made movement of the leg difficult. Her impairment happened when she was about 14 years. She
had started schooling but dropped out in grade four when she started experiencing problems with
the leg. She described herself as unemployed as she was only able to buy and process few bowls
of rice per week and resell it at the local market. She was at the time of the study, married with
two children. She was experiencing turbulence in the marriage as she believed her husband was
planning to marry another wife who did not have any impairment.
Jake suffered from what appeared to be an impairment resulting from stroke. He had lost
the ability to use both his right leg and hand. The first time I met him, he had used a rag to tie his
right hand to his body because he said when he left it ‘hanging’, it added extra weight and
hampered his ability to move about. He moved by dragging his right leg along as he took strides
with his left. He did not know his age but said his condition started somewhere in 1980 when he
was only a young boy. Jake considered himself a farmer, even though he did not have the
physical or financial capacity to farm. He started and dropped out of school in grade two, before
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his impairment occurred. He was married with 4 children. He said a man he barely knew
sponsored his marriage to his wife.
Frank, like Pearl, had impairments in both legs. He was 65 years according to the records
on his voters’ identity card. His impairment occurred when he was only about ten years old. He
had a rusty wheelchair which was gifted him by his church some years back. Like a few of the
other participants, he also started schooling but dropped out in grade three. He reared fowls and
guinea fowls in his compound to make a living. Frank had a small cashew farm through the
support of a belated extended family member but complained that his family members harvested
the crops without his permission because he was unable to visit the farm regularly to monitor
activity on it due to his impairment.
Matilda was 30 years old and lived with her father. She has been blind since she was 13
years. She had formal education only up to grade two. Matilda dropped out of school before she
became blind. At home, she moved independently without a cane. When I first met her, I was
under the impression that she was partially blind. She is a multitalented individual. She was able
to plait other’s hair as well as her own. She had also trained in beadmaking but lacked access to
the materials required to produce enough beads to sell. Matilda sold drinking water which she
cooled at home with a refrigerator that was donated to her by the District Assembly. She also
petty traded in grains and cereals. She had a small farm of her own which she cultivated by using
the proceeds from her petty trading. Matilda considered herself to be unmarried even though she
had been dating one man for over 15 years and had five children with him. Although such a
long-standing relationship between couples is generally considered marriage in Ghana, in the
context of the Konkomba culture, Matilda was not considered married because she continued to
live in her father’s house.
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Joe has been battling epilepsy for the most part of his 47 years. He said his condition
started when he was still a child but was not sure the exact age it started. He had no formal
education. He said his father did not enrol him in school because he feared that he might have
seizures in school and not have anyone to take care of him. He was a farmer and was married. He
had eight children with his wife but four of them had died. It is in context of these profiles that
the participants experienced their disabilities as presented in the subsequent themes.
Theme one: Making Sense of the Concepts of Disability and Personhood
This theme presents findings on participants’ understanding of disability and personhood
as derived from their experiences. The findings are thus, presented under two subthemes; one on
participants’ understanding of disability and the other on their understanding of personhood.
Making meaning of the concept of disability.
There appears to be a complex understanding of disability among the participants of the
study. Participants understood disability to mean a combination of factors, including;
impairment, poverty, the inability of the individual to function to the level that is deemed
acceptable within their societies, and the resulting suffering that comes with their situations. A
few excerpts from participants’ narratives are as follows:
It is when an individual cannot do anything and is suffering, when the individual is poor.
… For example, our type. … those of us who can’t walk; who can’t do any hard work
(Diana).
Those people they call binandam6 are my type. Because I don’t have legs to walk so that
I can also earn something, they call me unandan7. Also, binandam can include people
who are suffering. They are poor. They don’t have anything. They are the ones that
Konkombas call binandam (Frank).

6
7

Persons with disabilities
A person with disability
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Another aspect of the understanding of disability in the context of the study is as articulated by
Angela:
... Well, is there anyone in this world who is without a sickness [disability]? Everyone
has a sickness [disability]. But you the one whose sickness [disability] is obvious is the
one with sickness [disability]. Those whose sickness [impairment] does not show do not
have sickness [disability] (Angela).
From this view, disability is perceived as a physical impairment. Angela’s view also raises
another point worthy of note, in that disability is equated to sickness or ill-health. This is a
linguistic issue which will be discussed in the next chapter.
Sources of disability.
Literature on disability in Africa shows that the beliefs about the causes of disability were
integral to the ways PWDs were accepted and treated in their communities (Baffoe, 2013;
Boachie-Sarpong, 2012; Ingstad, 1990). Therefore, in order to build the foundation towards
understanding their experiences of personhood and citizenship, I explored participants’
understanding of the sources of their own impairments and disabilities, and the general beliefs
about the sources of impairments in their societies. From the responses of the participants,
impairments or disability resulted from either physical or supernatural sources as seen in the
quotes below:
For those of us who are sick [disabled] persons, there are some who are born with their
conditions. They are born unwell; some in their eyes, their legs or their hands. Some are
involved in vehicle accidents and then they become like that, some suffer from
convulsion and become like that and others too are just created by God like that. My case
for instance, I got it through an injection to prevent me from contracting polio (Pearl).
The way it happened, I knew it was a sickness, but you know as Konkombas when
somebody sees you suffering, they will all be proffering the causes of your suffering and
what they think can be done to remedy it. …They said somebody cast a spell on me and
that is why it happened like that. … Native healers were used herbs to treat it but for a
long time, it did not work, then I was taken to the hospital and they performed surgery on
it and then I am now able to manage it. … For me, I think it was an ordinary sickness,
otherwise, can a spiritual sickness be cured in the hospital? (Diana)
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Physical events such as accidents, sicknesses or wrongful injections have also been
identified as sources of disabilities from the foregoing. However, participants also held the belief
that evil or witchcraft were important causes of impairments and/or disabilities. From the
narratives below, fear of further repercussions may underscore participants’ preference to
attribute source of their disabilities to God.
The way the world is, you cannot say it is caused by a person [through spiritual means]. I
think everything is from God because everything is in His hands. Sometimes if you say it
is someone who caused your sickness [disability], they can task you to point the specific
person who caused it. But can you just point at someone like that without proof? That is
why we will say it is God. … When my eye problem started, we went to a hospital in
Bawku and then we tried Konkomba traditional healing as well. At the hospital in
Bawku, when they did the tests, they said it was an eye disease and then they gave us
medicine and we came home. I was confident that they would perform surgery on it, but
they didn’t and only gave us medicine. As Konkombas, you know how Konkombas are,
when I was searching for healing and I was not getting it, they said it was someone who
had caused it. But if you say it is a person who cast a spell on you, they will ask you to
prove it and you will not be able to. That is why we say it is God (Matilda).
… if I say it comes from God and not the evil doings of human beings, I don’t think I will
have any issues with anyone. If I say it is a person that caused me, I will have more
problems with the person. Because if the person does not finally take away your life,
he/she can cause you to be totally useless that you cannot do anything to sustain yourself.
You will no longer be able to do anything for yourself unless people come to your aid.
The person can take you through different paths [to spiritualists]to destroy your life (Joe).
Matilda and Joe believed their conditions were caused by people they knew but were afraid to
confront them with their accusations. It may be fair to say that belief in witchcraft or evil causes
of disabilities may be the most dreaded of all the causes of disabilities. The fact that participants
exhibited fear of naming such sources as causes of their disabilities speak volumes to the level of
belief in the potency of such sources of disabilities or impairments. Despite suspecting other
sources to be the causes of their impairments or disabilities, their belief in God as the
omnipotent, gives participants the understanding that God was the ultimate source of any
disability. This is evident in the following narratives:
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Disability comes from God. Why? Because everything that happens in this world comes
from God. … I know my disability comes from God. The reason I say so is because, it is
God who has the power to do everything. Sometimes we do not understand the way God
does his things. For me, my portion is the sickness [disability]. For some people, their
portion is death, and others too imprisonment (Jake).
It comes from God. … The reason is that if God has not destined you to be like that, no
one can cause you to be that much harm. … Even if someone has an accident and breaks
his leg, it is because God allowed it (Frank).
In the case of epilepsy, Joe believed, it is spread when a person inhales the flatulent of an
epileptic patient during a seizure.
I was the first to be attacked by the disease, and then my elder brother … also got it.
Whenever I had the attack and I blacked out, he will rush to come and hold me and place
me down properly and then it infected him as well. You know that when you have the
sickness and you get an attack and you fart, if someone breathes the air, he will also get
it. That is how he got his from me (Joe).
Making sense of the concept of personhood.
The findings on participants understanding of personhood showed the concept to be
nuanced. From the findings, personhood connotes completeness of the human body, possessing
of power and wealth, an ability to work, and the ability and willingness to help others. With
respect to the completeness of the human body and ability to work, the following views were
shared:
For us in this part of the North, if they say this one is a person, then the person has legs,
eyes, and can work without needing or soliciting help from anyone. This is who in our
part of the world, I will say a person is. The reason I am saying that is, if you are a person
who does not have legs, or hands or eyes, they will regard you as useless. …that you
cannot do anything for yourself. So, it is the one who has all the human body parts intact
that our people say is a person (Pearl).
The strong and the healthy are the ones they call persons. My brother, as you sit here, you
don’t have any sickness [disability] so you are the one they will call a person. That is
what they think. … that is what those who are healthy [not disabled] say (Angela).
As evident in the following quotes, others expressed that a person is one who wields
power and/or is wealthy:
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If they say someone is a person, then it means the one who has strength and power. …
Someone who has money is the one they call a person. If you don’t have anything, they
don’t regard you as a person. They won’t even count you among people. If they are
holding meetings, they won’t call you. That is how it is (Frank).
On another hand and in the view of Matilda, her community views a person as one who in
addition to being able to work, must be able to help others in need of help.
In our community, a person is someone who works hard and can help other people who
are suffering. … those who cannot help people are also persons but … if you cannot work
and help others, they don’t consider you a person of the same value as those who can
work hard and help others (Matilda).
The above views show that inability to work and help others is central to the conception
of personhood, but these do not necessarily preclude people who are unable to perform these
duties from personhood. However, limitations in an individual’s ability to work and help others
become avenues for reduced personhood status. Having compassion for and helping others was
also seen to be important in defining personhood:
A human being is a person. In my view, I’m a person, anybody who can see me and feel
pity for me is a person. … Those who don’t have sympathy for people are also persons,
but because they don’t care about others, they regarded highly as persons. … I think it is
because of somebody who felt sympathy for me that I’m still alive. If it were not for the
doctors who treated me, I would have been condemned to the room. No one would have
known that I existed. People like the doctors who have sympathy for poor ones like us are
the true persons (Diana).
There was also a sense from the perspectives of participants that personhood is rank
ordered, with some being placed at a higher level of personhood than others as put aptly in the
following quote:
… but we have persons who are respected more as persons because they care about
others. There are people that I can refer to as my younger brother or my elder brother not
because they are my relatives but because whenever they don’t see me, they are
concerned than my father’s children. … A person is the one who can gather people and
advise them whenever issues come up, the one who helps others to solves their problems
… in this community, I will say that those who are healthy come first as persons,
followed by those of us who are sick [disabled], then mad people [sic] and then the dead
body. Why do I say so? In my case, I can stand a bit close to the able-bodied and
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communicate with them. But if a mad man [sic] approaches them, they drive him away. I
know that me for example, they would have wanted to drive me away, but they don’t do
it overtly, when I go close to them, they frown their faces. You see? But when a mad man
[sic] approaches, they drive him away and when one dies, they bury the person. So, those
who healthy[able-bodied] see me as a sick [disabled] person and I also see the mad man
as mad… (Jake).
While it is evident from Jake’s narrative that personhood is rank ordered, a number of issues are
worth noting in the narrative. Jake gives indication that persons with mental disabilities are not
considered among PWDs and in the ranking of persons, are only above dead bodies. The quote
also reveals that persons at the top rank may look down and disrespect those below them. In this
respect, Jake and other PWDs may be party to this pattern of looking down on those below them
as evident in his words, “…and I also see the mad man as mad…”.
Lipapaln – the spirit person.
The findings revealed that there is a category of persons considered mpapan8 (plural for
lipapaln). Such persons include children born with teeth, children with speech disabilities and
hermaphrodite or intersex children, children with cerebral palsy and those with deformed heads.
… A child that Konkombas say is not a person is the one that they say is “not good”. We
[Konkombas] call it “Lipapaln”. Some of these children are born with teeth, which is
evil. Some of them, when they are born, they could live for up to two, three or four years
and cannot talk. There are some too, they will still be a newborn but will from time to
time get up and sit upright; these are also evil children. … When they see that a child is
this way, they will invite someone who has the spiritual powers to come and eliminate it.
Some, they will kill it and dig an anthill and put the dead body in it for termites to feed on
it. For others too, they will use medicine [juju] to kill them (Prince).
… When they say a child is not good, they call something lipapaln, … those people who
perceive themselves to be mentally healthy [abled-bodied persons] can give birth to a
child and say the child is not good. … I once asked one of them what that meant, and he
said the child is evil because the child had both the penis and the vagina, and that was not
a good sign. One of my aunts, once gave birth to a child whom they said came along with
a head gear on the head. Another one gave birth and the baby had teeth. Children of this
nature are the ones they call mpapan. My brother, someone once told me that, I am
lipapaln. Then I asked him what he intends to with me since he had identified me as
8

Evil or spirit possessed persons
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lipapaln [quietly laughs]? Then he walked away. Why? Because he felt ashamed.
Usually, they kill such children with brute force. Let me say that one of my friends I met
here in Saboba through our [PWDs] meetings told me that he had a child and the child
was growing but his neck was weak, and he let them kill the child. His wife’s next child
was like the one he had killed. Then he went to the diviner and was told that the ancestors
asked the first child to return because it was not evil. Then I asked him, ‘who told you
that child was lipapaln before you killed it?’ How will you give birth to a child and if the
child is not well, you kill it? I told him that he should look at us, we are sick [disabled]
persons, but some of our conditions are curable, so why should any of us be killed? He
told me that it’s because I have not faced such a problem that I was speaking like that
(Jake).
The narratives above confirm that there is belief in the spirit child phenomenon and reveal that
persons who are accused of being spirit children are most often murdered. What is more
revealing of especially Jake’s quote is the fact that PWDs are also prone to labeling their children
with deformities as evil and killing them. Even though Jake’s quote gives indication that the
parent in question had the ability to prevent the murder of his child, the parent’s response is
pregnant with several implications. One of such implications is the fact that his hands could have
been tied by the socio-political structure of his community as discussed in chapter three of this
study.
Power and the construction of personhood.
It is obvious that the participants’ definition and understanding of personhood is born and
shaped by their experiences of the phenomenon as we will see under the next theme. These
experiences are shaped by those who wield power in their society, particularly, the temporarily
able-bodied. For example, Jake spoke of himself as one whose ‘brain is not functioning’ and
gave reason for this label in the following words:
… The reason I say my brain is not functioning, it is not that I believe I have a mental
problem; those who are considered persons are those who tell us that our brains are not
functioning. But we don’t know what we have done that they say our brains are not
working well (Jake).
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Angela confirms that the majority reserve the power to determine who is and who is not a
person:
… They [able-bodied] say those of us with sickness [disability] are not good [quietly
laughs]. They say we are evil; we are not good. That is why they fear us. …When they
say someone is evil, they accuse the person of having done something wrong to deserve
that label, but we don’t know anything about it. ... Those who are well are persons. Those
of us who are sick [disabled] are those who are not persons. That is what they think. A
person according to them is one who does not have any sickness [disability]. … It is
because of the sickness [disability] that they say we are evil. That is what I think.
Otherwise I don’t know why they say so (Angela).
The above narratives indicate that power is at the center of the construction of the personhood of
PWDs.
Theme Two: Walking Through Participants’ Lived Experiences of Personhood
This theme presents findings on the research question on how PWDs experience
personhood in the context of the study setting. From the narratives of the participants, disrespect,
abuse and neglect characterised participants’ experiences of personhood. Some participants also
faced challenges with finding places to live either because they could not afford housing or
because no one wanted to live with them because of suspicion that they possessed inimical
spirits. Under this theme, I present each participant’s narration of their experiences.
Angela’s lived experiences of personhood.
My engagements with Angela stood out as my most humbling experience through the
study. She always had a rather happy expression on her face for someone who faced hunger,
neglect and social exclusion. In general, she did not have a good experience of personhood as
can be seen in the narrative of her lived experience of the phenomenon. Right from childhood,
she was confronted with the label of lipapaln as she narrated:
It was one of my uncles that insisted that I was evil. When my father died, it wasn’t long
before he also died. When my father died, he would have gone ahead to kill me but
fortunately, he died just after my father died. He was very determined to kill me and

Personhood and Citizenship of PWDs in rural Ghana

167

would have succeeded. … Were it not for my father, they would have thrown me away.
Oh! They would have killed me that I am evil. But with my father, he was ready to kill
anyone who attempted to kill me.
Once Angela’s personhood was questioned by members of her community, their
relationships with and treatments of her took a negative turn and this had further consequences
for her personhood experiences. For example, she lost the right to her given name and her
identity was replaced by her impairment:
We do not even have names. Names we have are our features. Here in Saboba, it is those
who know me who call me by my name. Those who don’t know me call me hunchback.
My condition is not something that I went to buy. Some time ago, someone called me like
that. It hurt me and I almost cried. Then someone standing by admonished him not to call
me by my sickness [disability] because it does not show respect to call me like that.
Angela, also faced difficulties getting a place to live as she narrated her experiences:
When I came to learn dressmaking in this town, wherever I went to rent a place to live,
they drove me away. I don’t know why they did that. Whenever I went, I paid my rent
but after a few months, they refunded my money and asked me to leave. It was this
current landlord who had pity for me and gave me this room to stay in. I had packed my
things and decided to go back to my village because after I completed, I have not been
getting things to sew. I have just been here suffering. So, I felt it would be better to go
back to my village. Then he saw me and when he heard my story, he gave me this place
to stay. I was prepared to go back and join my old woman [mother] in the village so we
suffer together. ... It pains that my mother would strive hard to raise the money for me to
pay the rent and with no offense, people will just be driving me out like that, so I wanted
to just pack and go. At least if I went back and help my brothers in my own little way on
their farms, they will give me something little to sustain me. … I think people in the
community ill-advised homeowners that they are fearless to take such a person like me to
live in their house. They advised them that I don’t have a good spirit. Then they will not
come and tell me directly that this is what people say about me, they just come and say,
madam, at this time I need my room. I am no longer giving it out for rent. For the three
years that I was an apprentice, I think I stayed in about seven or eight different houses.
While for most of the participants, their challenges with housing emanated from their
poor financial situations, Angela faced eviction irrespective of her ability to pay for her rent. Her
experiences had caused her to view herself negatively:
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I would have loved a lot to be a different person [laughs quietly]. I would have loved a lot
to be different my brother [quietly laughs]. I would have loved for God to change my
situation so that I can also mingle with people but if He doesn’t do it too, I like it.
Because He created me, and He knows best. … Even if the person does not like you,
because of what they will get from you [me], they would have respected me, but they see
that I am a sick (disabled) person and have nothing as well, so, what will command the
respect for me?
To wish that God could re-create her gives strong indications that she has a negative perception
of herself. This may also be a sign low self-esteem or self-confidence.
Prince’s lived experiences of personhood.
I met Prince in his house on all three occasions. His home looked abandoned and untidy.
My first interview with him revealed that he and his wife had moved into the house only a few
weeks prior to my first visit. They had been given the place as a temporary accommodation after
his brother drove them out of his father’s house. The house belonged to his late aunt who died
some years back and the place had largely been uninhabited since. Prince’s experience of
personhood hinged on disrespect, abuse, neglect, poverty and the struggle for housing. He shared
his experiences in the following narratives:
People regard me as a person when we meet, we can greet each other as persons but I
cannot do the kind of hard work that they can do. That is when I fall short as a person.
That is when they exclude me. … There are some who respect me and sympathize with
me that I am a sick [disabled] person, but there are others who do not regard me as a
person because I cannot work.
It can be seen from the narrative that Prince did not feel fully regarded as a person.
Sympathy was the basis on which he retained some level of personhood. He faced disrespect
and public ridicule from some members of his family as seen in the quote below:
Most of my family members do not like me. They do not count me among persons. I
think when family counts their members, they do not count me among them because they
do not see me as part of them. … Even my own brother with whom I lived before moving
to this house, he has insulted me publicly on several occasion about how my leg is. This
is why I said earlier that my relations do not respect me. If they respected me, they would
not deride my leg in the presence of my wife. … Even yesterday, my brother that I spoke
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about the other day that he drove me out of my father’s house was here to insult me and
my wife once more. … It is all because of sickness [disability] that my family does not
place any value on me as a person. … I feel the reason they do not value me is because in
this part of the country if you do not have money, family does not always place any value
on you. If you are poor, when family gathers, you are not considered part of them. I think
it is because of my sickness [disability] in addition to my poverty that they do not value
me.
Prince was also evicted from his family house by his relatives:
… The one particular thing they have done that pains me a lot is the fact that they drove
me out of my father’s house where I was living, and I am now living in my late aunt’s
abandoned house. My aunt has died, and the place was abandoned so they have allowed
my wife and me to live here. Even my wife nearly left me. She complained that she could
not live with a man who is hated by his own family members. I think they feel shy that
people will know that I am related to them.
Customarily, as an adult male, Prince had equal rights to his father’s estates as his other brothers.
Therefore, to be evicted from his father’s house by his siblings is indicative of his lack of the
symbolic capital (Bourdieu, 1986) that would have enabled him to claim such rights. Prince’s
experiences made him feel discounted and left out. He however appeared to have a positive
regard for himself as a person as he said:
I will say that I am a man, and even though I am a man, I am also a sick [disabled]
person. … I am not like the rest. I am a man alright, but I can also see that my leg is
dysfunctional.
Even though he perceives himself first as a man before acknowledging that he had a
disability, which is a positive thing, he believed that he was not equal to others who were
considered able-bodied. Such belief could result in him developing a sense of inferiority,
internally oppress himself and consequently lead to his inability to assert claim to his rights
within the society.
Pearl’s lived experiences of personhood.
Pearl was the only one among the eight participants who lived in a home with a
contemporary living room that was furnished with a couch and sofa chairs, and a television. This
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is understandable because she was the only gainfully employed person among them. Despite her
relative wealth – by the standards of her community – she faced particularly disrespect,
discrimination and neglect as evident in the narrative below:
Hmm, people see me that I am a person who does not have legs. … Some see me as a
person who does not have legs but hardworking. To others, I am only a sick [disabled]
person, no matter how much property I have, I am still a sick [disabled] person. … They
don’t even like to come close to you. I have observed and seen that even this exist in the
family that one is born into. If you are a sick [disabled] person like I am, no matter what
you have, the regard they give to you as a person is limited. If their respect for you is
always limited compared with others’. I will give you an example, … I have younger
brothers, when they come home and they are serving them food, the bowls that they use
to serve them are always different from the ones they use to serve me. … Sometimes they
will prepare food and serve those who are not sick [disabled] and ignore me. …The
respect is still not the same. … Sometimes I may have dirty clothing, but they will go to
my siblings who are not sick [disabled], collect their dirty clothes, wash them and ignore
me; no one bothers to ask me if I need help washing my dirty clothes.
Pearl’s experiences prove that wealth on the part of PWDs does not necessarily elevate
their personhoods to the levels of temporarily able-bodied persons. It may only enhance it up to a
certain point. For instance, Pearl voluntarily participated in communal contributions, yet she still
faced discrimination:
I will say that if somebody dies in our community, I do my best to contribute towards the
things that they do in preparation for the burial and funeral. For example, when
somebody dies, relatives are expected to contribute towards the purchase of the coffin,
and I contribute my part. I also participate when they contribute to buy the soap that they
use for washing items during post-burial ritual cleansing. But my problem is that the
family and other relatives do not recognize that I am a part of them. … For example,
there is this practice, when somebody dies, they will slaughter a cow and then they will
prepare food and place some at the entrance of the house where the person lived and at
the tomb. When they do that, they are supposed to cut the meat of the cow into bits and
share it among all households, so they also prepare food and serve their ancestors for
them to share in the departed relative’s meal. However, when they meet and share the
meat, they do not recognize my household and so they don’t serve my house. … I don’t
know whether it is because of my disability but when it is time for contributions, I join
the males to contribute towards, but when it comes to distributing the meat and other
customary items, they always skip me.
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It is generally acknowledged that people’s contribution to their family or community’s
wellbeing enhances their personhood (Aldersey et al., 2014). However, Pearl’s experience as
evidenced in this quote seems to refute this argument. As Pearl hinted in the narrative, her
problem may be rooted in two issues: her status as a female household head in a patriarchal
society and her status as a PWD in an ableist society. Pearl also encountered a denial of agency
and control over her body as she narrated:
I haven’t given birth to many children, I have just one. My father was afraid that I would
get pregnant again and that would negatively affect me and decided to ask the doctors to
take out my womb. My child was delivered through a Caesarian Section and my father
feared that if I tried to give birth again, I might die. People have always blamed him for
doing that. … I will say I was aware of the decision to take out my womb, but I did not
understand the issues at the time. I didn’t know the implications of doing that. My
understanding was that if you did Caesarian Section and you try giving birth
subsequently, you will die. That is why when he said it, I agreed to it.
We can infer from her narrative that both Pearl and her father who had no formal education
might not have been adequately informed.
Diana’s lived experiences of personhood.
Diana was the only female participant who was married. She however faced instances of
disrespect, exclusion and emotional abuse as she shared her experiences in the following
narrative:
Well, people respect me, sometimes they regard me as a person; sometimes times too,
they don’t. Sometimes I am invited to meetings and I go and listen, but if a gathering
involves hard work, or money they don’t call me because they feel I won’t be useful.
When they do that, it worries me because I would have also loved to be among them. But
they don’t count me among themselves during such times. … If they are making
communal contributions for a project, they come to me to contribute and I do.
Diana’s experience affirms beliefs that PWDs are incapable and non-productive. For the above
reason, she felt discounted as a person. Her narrative, however, shows that she was at least
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recognized and tasked to contribute to communal courses, which may be a recognition of her
personhood. She also faced emotional abuse:
Because of my condition, my husband is now behaving badly towards me, and he has
been roaming about any how [chasing women] so when I sit down it worries me. … a lot
of people even advised my husband not to marry me. That is what I was saying; since he
brought me here, I didn’t have any problems until his friends started ill-advising him and
now this time if I want any money from him, I don’t get it. The way life has become
difficult here in the North, I suffer before I get something to eat. His friends are the main
cause, they tell him that he should have been married to a healthy person. Why did he not
marry a healthy person and chose to marry my type?
Besides her struggles for survival and the emotional torment, Diana’s narrative sends a
signal that she was not an ideal candidate for marriage. Diana viewed herself positively as a
person but she, like many of the other participants felt she was not on the same footing as other
members of their society who do not have impairments or disabilities. This is evidenced in the
following narrative:
I am a person, but I have a mark which is my bad leg. … Sometimes when I think about it
[exclusions], I wonder why God made me this way. …when I think about it, I am careful
because I don’t want to blame God that if I were also healthy, I would have been among
them. Sometimes I end up thanking God because … I’m still alive and can at least do
something to feed myself.
The above quote is suggestive of Diana feeling a certain level of dejection about her personhood.
However, there is a sign that she has a strong will to continue striving to live.
Jake’s lived experiences of personhood.
The first time I went to look for Jake in his house, his family’s reaction did not convey
that he lived there. It was as if he did not live in that house. His two brothers and one of their
wives had a despondent disposition when I asked to see Jake. The lady among them giggled
intermittently while one of the men repeatedly asked me if I was told Jake lived in their house. I
felt embarrassed and had almost given up when Jake came out of a room to my relief. I found out
subsequently that Jake faced disrespect, abuse and neglect. His room was in such a bad shape
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that we had to sit in someone else’ room for our discussions; Sun rays could be seen through the
thatch roof. Jakes experience of personhood can be summed in the following narrative:
… As for people disrespecting me that I am not a person, I see it all the time. One thing is
that my younger brother who just entered here and left has been abusing me a lot. It got
to a time that I felt it was too much, so I went and reported him to our family Elder. As
for him, if I do the slightest thing, he will beat me up. Sometimes he will do something
that is not right and …when I try to advise him, he will abuse me. He will tell me that I
am a crippled, who am I to advise him? What I am just telling you about took place like
three weeks ago. They see me that I do not have the strength to do anything, if I try to do
something, they are stronger and can beat me. I can’t even walk; when I am walking, I
easily fall, so how can I defend myself when they are beating me? …They also don’t give
me food to eat. It is visitors to the house who will see me, and sometimes have pity for
me. Recently, there is this young man from Yendi Hospital. He was the one who gave me
some money to buy some corn and that is what we are currently feeding on.
In addition, the following quote shows that Jakes housing is very poor.
Currently, my room is leaking. I am looking for thatch to replace the roof. So, I had to
plead with a certain young man who had come from Yendi9 to do his teaching practice
here. It was that young man who went and cut the grass for me. I looked for a person to
help me cut the grass, but I did not get anyone, however, there are strong young men in
this house; my own brothers but they will not help me. It was that young man who saw
me and had pity for me and came and cut the grass for me. He asked some of his students
who helped him carry some of the thatch home, but they could not bring it all and then he
returned home. So, the grass has remained in the bushes and cattle are destroying it.
The image below shows a section of Jake’s bedroom. The sacks in the room contain
grains that his family will feed on for the year, while the empty sack to the lower right corner of
the picture constitutes the bed on which he sleeps.

9

The capital of a neighboring district to the Saboba District.
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Figure 5.1 shows a section of Jake’s bedroom
Within Jake’s custom, marriage asserts the masculinity of every male and enhances their
personhoods (Tait, 1961). However, in his case, but for the benevolence of a stranger, he could
not afford a wife:
Left to some people, I wouldn’t have been married. It’s someone who had seen the bad
situation that I was in and gave me a wife, otherwise like the way I am, whose home
would I have been able to drag myself into and propose that I want to marry his
daughter? When I was growing up, I had it in mind that I will marry, but honestly, I felt
that, if proposed to a healthy [able-bodied] person, I will not succeed. I had it in mind that
if I had someone who was like me, I would have proposed to her. I knew that if I
proposed to a healthy woman, she would not agree and then she and her friends would be
teasing me. That is why I wanted to propose to one like me. … After giving me a wife,
from time to time he could give me food that I should use to feed the woman.
Jake shows from his experiences that he faced neglect from within his family and the
community. For instance, from his stories, it took people from outside his community to help
him. His experience with regard to marriage and his fear of being mocked if he proposed to a
woman without disability draws attention to stigma and discrimination against PWDs in regard
of marriage and relationship. Jake experienced instances of stigma, emotional and psychological
abuse as shown in the following story:
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Because of my difficulty with walking, people react strangely to me. Sometimes I will be
passing and [pauses], erhm, one time I was returning from toilet when a young girl saw
me. Immediately, she started screaming that she has seen a mad man and then took off
with speed. I called after her not to run but she had already entered the bushes. She is not
the only one that I have experienced that from. There were two other children who were
returning from school one day. When they saw me, they started running! Then I said oh
God, you have seen my situation yourself. So, I will say when they see me and the way I
walk, they call me a mad person. They think my brain in not functioning.
I can imagine the impact of these encounters on Jake, considering his understanding of
personhood to be ranked ordered with persons with mental disabilities seen only as better than
dead bodies. Jake’s experiences had impacted him in such a manner that he saw himself less a
person compared to others who did not have disabilities:
I’m a person with disability because I am not well, and I cannot mingle with others. I
cannot work like the way others work. … I will say I am a person with disability, but I
have a wife and children. …I am however faced with the challenge of how to find food to
feed myself and my family.
Even though Jake identified himself with his disability and his struggles to survive, he also
includes his statuses as a husband and a father, two factors that asserts manhood and therefore
the personhood of a man in his society. This shows that to some extent, he may command regard
as a person from these aspects of his life.
Frank’s lived experiences of personhood.
Frank lived in a house that had not seen maintenance for ages. The house was a two-room
structure, roofed with corrugated iron sheets. We sat in one of the rooms on each of the three
occasions I met with him. We met in the afternoons and the temperature in the room was always
hot. However, the house did not have electricity and there was no fan to cool the room. In order
to let in fresh air and sunlight, we had to leave the door open. As we sat, poultry birds moved in
and out of the room. The images below show sections of Frank’s home:
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Figure 5.2 shows the front view of Frank’s house

Figure 5.3 shows a section of Frank’s bedroom where interviews with him were held.
Figure 5.3 is where Frank, his wife and their two children slept. The second room is the
one to the left side of figure 5.2. It did not have a door and a window and was in a worst state
than seen in figure 5.3. Overall, Frank felt disregarded, stigmatized, neglected and sometimes
was physically abused:
In my current state, people don’t regard me as a person, because of the sickness
[disability]; because of what God has done to me. Sometimes you [I] will be passing by
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someone and the person will turn and spit that you are disgusting. Sometimes when I
move about my business in town, people insult me. As I sit here, sometimes someone can
just enter my house and catch my fowls. If I want to talk, they will beat me up. … They
do not respect me as a person. If they did, they would not see that I am sitting in my
compound and come and catch my fowls.
The fact that someone can simply walk into his house in his presence, catch his birds and
walk away with effrontery shows the level of disregard for him as a person. Frank’s experience
as shown in the above quote depicts epistemic violence. Even though he was physically present
when his family members caught his birds, their behaviour was as though he did not exist. Frank
was not just disrespected when his fowls were forcibly taken from him, he was also physically
abused when he tried to stop them.
…They [family members] beat me!! One of them is my mother’s son; my brother. As I
said about them coming to catch my birds, some of them beat me when they catch my
birds and I try to stop them. One of them once beat me and I reported the case to the
Elders. When they summoned him, he ran to the farm and lived there for months. …On
another occasion, I told the chief, but when the chief called him, he refused to go. Then I
let it go, I left it to God. I said to myself that if I die of hunger, I know that it is because I
don’t have legs, that is why things happen the way they do. …You know, sometimes
when you don’t get food to feed the children; they will say something, and you will not
be happy.
I feel Frank was moderate with his fears of experiencing hunger because in what is
known in his community as ‘June-July’, he and his family faced real threat of hunger. Frank’s
experience also conveys a source of worry as traditional authority is unable to bring him justice.
Even the Elders with their vested ancestral powers could not bring his perpetrator to book,
although he showed fear or perhaps reverence for them by running into hiding. As I discussed in
chapter three, chiefs have limited powers in Konkomba communities, and this is shown in the
outright disregard of the chief’s summon by Frank’s brother. This trend leaves Frank vulnerable
to further attacks and endanger his family as they continue to face extreme hunger.
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Again, Frank also shared experiences of neglect by his family members in the following
narrative:
The last time a family member came to me for us to sit and chat is about five years ago. I
have only one friend who sometimes comes to visit and chat with me. … Anytime I have
an issue to resolve, he is the one I send for. Recently when my mother-in-law died, he
was the one who went and stood in for me and brought my wife back home. If not, the
woman [wife] would have remained there. When my wife left, …nobody asked me how
we ate or offered to help me because my wife was not around. … I worry that if
something happens in my house today, none of my family members will come here. If
they would, when they heard the news of my mother-in-law’s death, nobody stepped foot
here to ask me what I was going to do about it. It was that friend of mine who agreed to
go and represent me. I have brothers but none of them came to my aid.
Culturally, husbands are expected to participate in the funeral activities of their in-laws as a way
of honouring their wives. In a husband’s absence, a representation by a family member is of
equal value because essentially, Konkomba marriages are between families or lineages (Tait,
1961). However, being absent and not having a family member to represent him but an ‘ordinary
friend’, blights his status as a worthy husband.
Frank felt however that wealth could be a precursor to improved personhood as he
reminisced that:
When I had a lot of things, almost everybody was my friend but when they realized
everything is gone now, they distanced themselves from me. … When I had money, it
was full of joy, but because I no longer have money, they started their bad behaviors
towards me… We used to sit, chat and anything they had they shared with me and
whatever I had, I shared with them. Now that I don’t have, there is no longer such
respect. They have thrown me away. They no longer recognize me as one of them.
Like the other participants, Frank acknowledged that he was a person but beyond this
acknowledgement, his impairment and experiences dominated the way he perceived himself. He
however took pride in his resilience and hard work as he said of himself:
The sickness [impairment] is what you can use to commonly identify me. … I don’t have
legs to walk with. … I see myself as a person, but I am suffering to feed myself and my
family. The way I strive to take care of my wife and children is what makes me feel I’m a
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person. The way I crawl and weed my farm lets me know that I am a person. If I were in
bed and I cannot work, I would not have considered myself a person because I would
have been begging to survive. If I did that, people will not give me the proper regard as a
person.
From Frank’s words, we can see that personhood is tied to his ability to work and live
independently. He suggests that begging or depending on others reduces one’s personhood.
Matilda’s lived experiences of personhood.
When I first met Matilda, I did not in the least suspect that she had lost her sight. She was
at the stove cooking when my Research Assistant and I entered the compound. She walked
straight to us, squatted right in front of us and greeted as if she could see. When we had to go
outside of the compound to sit under a tree to have an introductory conversation, she walked
after us like she could see. She had such an awareness of her environment that I doubted she was
totally blind until I returned to her the second time for our first interview. I believe her abilities
may be the reason she enjoyed a higher level of respect in her community as she indicated:
… people cannot disrespect me. Why? When you came in the other day, didn’t you come
to meet me try trying to do something. My brother’s girlfriend was sick and the soup that
they prepared, she said she didn’t like it, she preferred that I prepared different soup for
her. Since she fell ill, I have been preparing her food. It was that soup that I was
preparing when you came. … So, if she disrespected me, why was it that there are
persons who are healthy [able-bodied] but she would not let them prepare her food but
wants mine. I will say no one disrespects me. It will depend on you the person with
disability that someone will disrespect you. If you allow your sickness [disability] to
overcome you, then someone will see you and disrespect you. If you work hard and try to
prove that in spite of your condition, you can also be like them, no one can disrespect
you. …If I were not hardworking, they would have disrespected me a lot.
Matilda’s experiences show that being hardworking and independent can increase the
respect that people accord a person. However, extreme hard work and talent can arouse suspicion
that the PWD uses supernatural powers as implied here:
If I am carrying out my chores here in the house, people say I am a witch; I am lipapaln.
They wonder how I am able to move about with ease like that. They say that things they
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find difficulties doing, I do them with ease. Currently, if I tell you that I made this beads
necklace [see picture below], will you believe it? I made it on my own, even the bracelet
on my hand. Even hairdressing; if I want to do my thing, I do them at night. If I do them
during the day, people will be disrupting me, so I prefer to do things at night … so that at
daybreak, people will see that I have a new hairstyle. Even my sisters-in-law come for me
to plait their hairs. Because of that people jovially say I am lipapaln.
Even though Matilda understood such referents to be jokes, they could be born out of the
philosophical understandings of society. The image below shows Matilda wearing one of her
beads necklaces.

Figure 5.4: showing Matilda wearing colourful beads necklace she personally arranged
Matilda, like Frank, identified herself as a person based on her ability to work hard in
order to take care of her needs. However, from the narrative below, she perceived her
personhood as being characterised by setbacks including her impairment and the resulting
restriction in her functional abilities:
I am a person who is not well [disabled], but I’m trying my best to take care of myself so
that I can also work as hard as the way those who are healthy[able-bodied] do. … I will
say I am a woman, but I am not married. I live with my father and it is because I am not
well. … I am a person with disability. If I am not a person with disability, the way those
who are strong can work, I cannot work that way. You, my brother who came to me this
afternoon, when we were coming to this place, I was walking very slowly. If I was not a
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person with disability and I was well, I would have walked briskly to this place for us to
start this interview. It would have helped you and helped me as well.
For Matilda to describe herself with her marital status means her situation is troubling her. This
may be because of the central role of marriage in defining a woman’s status in her community
(Tait, 1961). It is worth noting that Matilda had been dating one man for over 15 years as I
pointed out in her demographic profile. This, in a general traditional Ghanaian sense is
considered marriage. However, among the Konkombas, such a relationship is considered dating;
so long as Matilda continues to live in her father’s house and without her fiancé having
performed the necessary rites.
Joe’s lived experiences of personhood.
Joe, at the time of the study, lived in a house that was built by his late younger brother. I
lived in an adjourning community to Joe’s and observed that he had a good relationship with the
people of the community. This observation is reflected in Joes, experience of personhood as he
says of his relationship with members of his community:
They count us10 among persons, but it is when they get closer to us that they know that
we are not well. They give me all the needed respect. Even if something happens in the
community right now, they will not count me out. It is all because we did not go to buy
our conditions. It is a disease that infected us. We didn’t go and deliberately contract it. It
is like, if I have a relative and the person is not well, should I neglect the person? I cannot
do that. … I think that it is also because in this community, we are of the same lineage.
We are one man’s descendants that is why they respect me this way. If we were mixed
with other lineages, I am not sure everyone would have respected me.
Joe’s experience reveals a number of issues. First, he alluded to the fact that he enjoyed
such a level of respect because his condition is invisible; second, that the community perceived
him as a victim of a condition that was contracted with no wrongdoing on his part, and third, he

10

Joe’s elder brother also has epilepsy
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lived in a community that was inhabited by only his lineage folks. These point to factors that can
enhance the personhood experiences of PWDs.
Joe’s experience was not all salubrious. He and his brother did face some encounters that
brought their personhoods into question. For example, he shared that:
When we were younger, whenever we got seizures and people were around, they would
move away from us. If we had cloths around our bodies, they would remove the cloth
because if they didn’t, we would tear them. Then we would struggle until we regain
consciousness.
Even though Joe indicated that people distanced themselves from him during attacks for fear of
being infected by the disease, he acknowledged that many would stop by later to find out how he
was doing. In the above quote however, I find that striping him of his clothing and leaving him
mostly half naked is demeaning to his personhood. It conveys a message that the cloth was more
important than his dignity as a person.
Joe’s relatively good experience of personhood gives him high self-confidence compared
to the other participants. He was quite ‘boastful’ of himself as he said:
I will say I am a Konkomba and I have the confidence that I am a man. I am an Unalog
man11 and I have a wife and children. … Sometimes when it [seizure] happens like that, I
look down on myself. I ask myself why it is that a person will just all of a sudden, fall
and repeatedly hit his head against the ground as if he was going to die and after that he
gets up and returns to normal? It bothers my me a lot. But I still see myself as a person.
Among the eight participants, Joe was the only one who did not attach the disability label to the
way he perceived himself. This may not be a mere coincidence as his disability is invisible and
also because he experienced a high level of positive relationships with members of community.

11

A man belonging to the Binalob clan of the Konkomba ethnic group.
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Theme Three: Walking Through Participants’ Lived Experiences of Citizenship
This theme addresses the research question, how do PWDs experience citizenship in the
context of the study setting? Findings are presented under two subthemes; the first presents
individual participant’s lived experiences and the second presents converging experiences as
encountered by the participants.
Individual participants’ lived experiences of citizenship.
Important topics that emerged under this subtheme include participants’ experiences of
social citizenship, educational citizenship, economic citizenship, traditional political citizenship,
cultural citizenship and religious citizenship. The areas of citizenship as presented in this section
and subsequently were informed by the interview guide which was developed based on evidence
from literature (Dwyer, 2010; Miller, 2007) and my general understanding of the study
communities. Despite the direction of the interviews, these themes emerged naturally from
conversations during interviews.
I take a cue from Miller’s (2007) understanding of citizenship to mean participation and
therefore, define social citizenship as participants’ ability to take part in and be integrally
involved in social activities that can potentially help them to manage their lives and to live
independently. Under Social citizenship therefore, emphasis is placed on participants’ narratives
of their involvement in social interactions and attendance to social events; marriage, dating and
relationships, and their participation in games and recreational activities.
Similarly, I define educational citizenship as people’s rights to access education and
educational opportunities without any impediments. Hence, their ability to enrol, attend and
complete school as the laws provide for all citizens of Ghana. In respect of economic citizenship,
I characterize this as people’s ability to economically benefit from the state and social support
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systems, but more importantly, their ability to engage in income generating activities to ensure
they live independent and dignified lives.
In this study, political citizenship refers to participants’ ability to engage in traditional
political leadership and decision making in consonance with traditional norms and practices. It
focuses on participants’ narratives of their involvements in traditional political activities such as
leadership; becoming priests or priestesses, Elders or chiefs, and their involvement in local
decision-making processes such as being invited to meetings and having the opportunity to
contribute to deliberations.
Cultural citizenship is operationalized as people’s ability to identify with and participate
in culturally specific activities that makes them feel part of the unique identities of their
communities or societies. In this study, cultural citizenship refers to participants’ involvements in
festival and dance activities, and religious citizenship presents findings on participants’
descriptions of their involvements in traditional religious activities. I assume religious citizenship
to be the people’s freedom to subject themselves to and worship any object that they believed
exudes spiritual powers over and protects them.
Angela’s lived experiences of citizenship.
Angela did not have a good experience of citizenship as she was excluded in almost all
areas of engagements. However, in the specific area of traditional religious participation, Angela
had become a Christian, and chose not to involve herself in activities relating to this practice.
Angela had an undesirable social citizenship as she participated minimally various
aspects of socialization. In the area of social interactions and attendance of social events, she
shared her experience as follows:
As for me, I don’t see that people give me any respect that I am a person. Because of that,
I decided not to interact with them. Most of the time, if I am not found at my
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granddaughter’s12 place, I am always home alone. Once a while, I go and say hi to my
master who trained me, otherwise, I don’t go anywhere, and I don’t get to converse with
anyone. If you realize that people don’t regard you, you don’t go close to them. If you do
and they make fun of you, they would only compound your worries. Since I am aware
that I am a sick [disabled] person, I avoid the companies of those who have the power
[abled-bodied]. I fear that if I join their company, they might say things to me that I
would not be pleased with, but if I don’t how will they get the chance to do that? I prefer
to interact with my colleagues who are also sick [disabled] persons. When we are
together like that, we enjoy our conversations without problems.
From the quote, we find that Angela does not even attempt to interact with the temporarily ablebodied because of fear of stigmatisation and abuse. Angela’s experience may depict self-imposed
isolation, but it also shows that PWDs solidarized with each other in the face of exclusion by
society.
Angela also shared that when she went into public spaces such as the marketplace, she
experienced finger pointing:
People will be pointing fingers and gossiping about me. Sometimes I see them, I hear
what they say but I pretend not to have heard and just buy my things and leave. ... When
they do that it pains me, my brother. If it is not because of sickness [disability], all these
would not happen to me. I am not a thief and I am not a destroyer [evil], so why should
people point fingers at me and say bad things about me?
Such gestures by members of her community only succeeded in isolating Angela further from
society as she spoke of her level of participation in games and recreational activities in the
following few but touching words:
Oh, my brother! Didn’t I tell you that I don’t go close to them [able-bodied]? I don’t even
think of playing games with them [laughs quietly]. I have only three places I go; my
granddaughter’s place, my master’s place and if I have to buy something from the
market, I go there.
Angela’s narrative above shows that with such a limited pool of people to interact with, she may
be extremely lonely, and this may not be good for her emotional and psychological health.
Concerning dating and marriage, Angela felt dejected as she narrated that:
12

In this context, granddaughter means the individual’s grandmother comes from Angela’s lineage. Angela’s
granddaughter was also a PWD.
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It is because I am a sick [disabled] person that I have not gotten anyone to marry. No one
wants me, they don’t like us my brother. … At my age, I don’t have a child, I don’t even
have a man in my life. … All those whom I am older than, they all have children who
have grown into young men. My brother, …I was with one man until pregnancy set in
and he run away and left me. Since then, no man has approached me because of my
sickness [disability] …. Isn’t it painful? When he proposed to me, I asked him for
assurance that he would not leave me later because of my condition and he told me that
… he loved me for who I was. Then I told him that if I dated him, I would love to have
children with him and he agreed, but the moment pregnancy set in, his attitude changed.
…You know, when a man dates sick [disabled] persons like us, he wants to do it in the
dark. He doesn’t want his friends to know. When his friends get to know, they deceive
him. They will tell him; you are very brave to dip yourself into something like this. Then
he will run away. It is because they are not proud of us. They feel shy to tell their friends
that they are dating a sick [disabled] person.
Experiences like Angela’s have the potential to plunge PWDs into emotional and psychological
trauma, as well as make them lonely. Angela’s experience typifies a case of sexual exploitation
as it is obvious that the man only dated her in order to have sex with her.
With respect to educational citizenship, Angela did not have the chance to attend school
because her father, who was prepared to enrol her in school died before he could do so.
My father said he would take me to school and then they just pushed him into his grave.
Since I came to Saboba, I have seen others like me who have been to school and are
successful. I know that if I had also gone to school, I would have been successful too.
Even though Angela did not have formal education, she had apprenticeship training. Something
that she hoped would help to alleviate her poor economic condition. However, stigma and
discrimination hindered her chances of meeting this target as people avoided her service.
Angela relocated to Saboba to learn dressmaking because she did not have the strength to
engage in farming activities in her home village, but she continued to experience extreme
poverty six years after learning the skill because of factors evident in her quote below.
People do not value me to bring their things to my house for me to sew for them. It is my
only sisters and nieces who patronise my service, but I cannot charge them for it. … If I
had a kiosk and exhibited nice styles in my shop, people would have brought their things
to me. … I learnt how to sew both male and female clothing, so if I sew nice styles and
people see them, they would come. Some would have sympathy for me and bring their
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things for me to sew for them. …My machine is now gathering dust. All those I
graduated with, have all established their shops and are working.
Clearly, Angela’s economic citizenship experiences are similar to her experiences with housing
as presented earlier. Her experiences in regard of the above quote raise an important question as
to whether being hardworking is enough to improve the experiences of PWDs in society. The
import of this question is in the fact that despite her refusal to let her disability have the better
part of her, societal attitudes continue to inhibit her ability to overcome her impoverishment.
In terms of her traditional political citizenship, Angela’s experiences did not deviate from
her other experiences. She shared the following feelings about her potential leadership
involvement:
Do you mean the community making me their leader if I were the oldest? They will not.
They will say I am sick (disabled) how can I be their leader? They will say who am I that
they should make me their leader? I am aware of my condition and I know that I cannot
be their leader, a leader must be one who is well [able-bodied], so, they won’t let me.
Angela had earlier disclosed that she was the subject of an evil child accusation, hence, making
her a leader was not a possibility. It appears from the quote that the perceptions of society has
had the better of her such that she did not see herself capable of leading her people, she seemed
to subscribe to the ableist ideal that PWDs are incapable of leadership.
In terms of her involvement in decision-making, she said:
They [community leaders] have never invited me [meetings]. It is after meetings that I
will hear that they have met and taken their decisions. I don’t really care about what they
do; if someone is doing something and invites you, that is when you will go but if the
person does not invite you, how should I think about it? … If I were not a sick [disabled]
person, I would have been invited to meetings, otherwise, why do they invite those who
are not sick [disabled]?
Once, she missed out on meetings, she automatically was left out of the decision-making
process, which means her needs and those of her colleague PWDs who equally do not have
opportunities to attend meetings remain largely unattended to.
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Angela also had a negative experience of cultural citizenship as the following narrative
affirms:
Me, I don’t go to dances, I don’t go anywhere. I am unable to dance so I don’t go…. I can
see myself and I know that I can’t dance my brother, [laughs aloud]. They will even
laugh at me. Even if I am walking, they laugh at me, how then should I court trouble for
myself by trying to dance? They will laugh at me, so I don’t go there at all. I don’t even
get motivated to dance. … Deep down my heart, I see how they are dancing, and I want
to dance but I cannot. My brother, I can see my condition, I cannot dance [laughs aloud].
It is easy for people to take for granted, PWDs’ experiences of cultural exclusion as Angela has
shared. However, this is a potential ground for anyone in Angela’s shoes to question their
personhood.
Prince’s lived experiences of citizenship.
Overall, Prince did not have a good experience of citizenship as his narratives on various
areas of citizenship show. With respect to his Social citizenship, Prince had a relatively good
experience. He interacted quite well with other members of society as he indicated that:
People do come here to greet me, and I also go to their homes to greet them. As for that
one, I can say I am happy about it. … I converse with people and they respect my
opinion. In a human society, there are always those who like you and there are those who
do not. Even mad people have friends.
While Prince was candid about his social interactions, the last sentence of the quote above craves
attention. This sentence corroborates the idea that personhood is rank ordered. It also conveys the
idea that some PWDs may be party to the marginalization and exclusion of others whose
conditions are worst. The sentence in my estimation, conveys that persons with mental
disabilities are not normally expected to have friends.
Prince did not engage in games and other recreational activities, strictly by choice as he
said:
When it comes to games, I don’t play any games. When I was schooling, I played with
my colleagues but as I aged, I stopped playing. I didn’t have problems with people at all
when we played games. People gave me respect like they would give to any other person.
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Unlike his relatively positive experiences above, Prince’s narrative of his marriage experiences is
not all that healthy. In the quote below, he revealed family’s actions aimed at sabotaging his
marriage:
There are some sick [disabled] persons if they have the money, they can get a woman to
marry. There are others too, they don’t have [money] but if God destines them to get a
woman to marry, they will, no matter their circumstances. ... It is rather my family
members who are posing problems for me. I think they did not expect me to have a wife
but because I arrived with a wife, they are not happy about it. Even my brother whom I
come after once retorted that what kind of woman was my wife that she chose to marry a
sick [disabled] person like me. … Your own mother’s child is married to a woman and
you are always be abusing the woman.
Prince believed that destiny made his marriage possible because even though he had been with
his wife for several years, he did not have the means to perform her marriage rites. In term of his
involvement in Social or communal contributions, Prince shared that:
If they are making communal contributions, they inform me, and I also contribute. For
instance, if a person dies, they go around and task everyone to contribute, so they come
here, and I also contribute to buy the coffin.
Such communal contributions may be as important to asserting his citizenship as they are to his
personhood.
With regards to educational citizenship, Prince had limited experience with formal
education as he shared that:
Only two of my father’s six male children went to school and I was one of the two. … It
was after my father died that I went to school on my own. It was my mother who paid my
fees but when she fell ill, I did not have anyone to take care of my fees. That is why I
dropped out of school.
It is evident that a blend of impairment, poverty and neglect disabled Prince from completing at
least primary education. His limited education translated into a poor experience of economic
citizenship since he could not in his condition, engage in effective agriculture which was his only
alternative in the context of his community.
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It appears that his worst citizenship experience was in the area of economic participation
as he narrated:
Working to feed myself and my family is difficult. Here in Saboba it is difficult to use
hoes to cultivate crops because of the nature of the land. We use tractors to plough the
land before we sow the seeds and I don’t have the money to hire the service of a tractor
operator. … Last year, I was only able to cultivate one acre of maize. I don’t even have
land here in Saboba. My brothers have seized all our family lands. So, I crossed over to
Togo and begged for land and they gave me one acre. When I cultivated it, I did not have
money to take care of it. I only had a little fertilizer from one of my nephews, I couldn’t
weed it and I did not have money to buy weedicides, so it did not yield well.
From the quote, Prince lacked all the needed factors of agricultural production including human
and financial capital, land and agricultural inputs. These are three resources that are essential for
every farmer to successfully engage in agricultural activities.
In terms of Prince’s traditional political citizenship, he also had a relatively good
experience. He was confident of becoming the elder when his turn is due as he said:
As for the town, when I become the oldest person, they will give the position of the Elder
to me. That one, they cannot do anything about it.
He however suggested that he might not be given leadership position in his family as he placed
emphasis on ‘town’. This view is clarified in his Decision- making experiences:
In the community, when they meet to take decisions, they invite me and when I speak,
they respect my opinion. My brother, that is why I told you that as we live in society,
everyone has his lovers and his haters. Those who do not like me are my direct relatives
from my father’s household. They are those who do not regard me; it is not that I have
offended anyone. …Well, in the community, whenever they hold a meeting, they call me
and if I have any opinion, I raise my hand and speak. But when it comes to my father’s
family when they have meetings, they don’t invite me.
Prince’s narrative shows that his political citizenship was more positive at the community level
compared to the family level. His confidence that he would become an Elder is rendered suspect
by the attitude of his family members towards him.
Prince did not have a good experience of certain aspects of his cultural citizenship as
shown in the quote below:
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When they are celebrating festivals, I go and observe the way they do things. If they are
dancing, I watch them dance because I can’t dance [laughs] because of my sickness
[impairment]. If I try to dance, I am not able to dance the way others do, so, I decide to sit
and watch them [quietly laughs]. … It is because of the sickness [impairment] that I
couldn’t learn how to dance. I think I feel shy to take the steps. I feel that if I attempt it
and I’m not able to do it the way others do, people will laugh at me, so I will not attempt
it at all.
Participation in festival activities is passive for most people except for persons designated to
perform specific roles. However, the climax of every Konkomba festival is the performance of
the Kinachuŋ dance which every native looks anxiously to. To not be able to participate in the
dance activity because of shyness or fear of mockery may have a negative emotional impact on
him as he may question his personhood.
Prince did not have any restrictions to his participation in traditional religious activities as
he said of his experience:
I do not participate in traditional religious activities because I am a Christian; once you
decide to become a Christian, it is not acceptable for you to indulge yourself in these
things. That is why I don’t participate in them… When I was young, my father had a
fetish and we all worshipped it. It was when I went to school and became a Christian that
I decided not to involve myself in those things again.
From the quote, it is clear that Prince’s non-participation was by choice and not an imposition.
Pearl’s lived experiences of citizenship.
Even though Pearl was financially independent and supported relatives financially, she
faced challenges in certain areas of citizenship. With respect to social interactions and attendance
of social events, she had this to say about her level of participation:
Sometimes there are some places that I want to go but because of my sickness
[disability], I cannot go. Where I work, a few years ago, our matron died, and they asked
for us to contribute money towards the funeral and we all contributed, but the car that
they rented, …you know, sometimes you want to board a bus and you will like to take
your wheelchair or crutches along and then some people feel that those instruments will
obstruct them in the bus. Some will tell you that because you are not able to walk, they
will not be able to help you to the venue, if some distance of walking is required to get to
the final destination. So, if you are not able to take your wheelchair or crutches with you,
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you may end up sitting in the bus and not be able to get to the event grounds. Such social
events are where there might be some opportunity for you to also get to meet people and
to benefit from whatever God might have prepared in store for you, but because we are
unable to attend such events, we miss out on those blessings … I was invited once invited
to one of my nieces’ wedding, but I couldn’t go. I know that if I had gone, I would have
met people that I knew and those I didn’t know. One of these people could have possibly
been my husband, but I couldn’t go. I couldn’t go because I felt that if I got to the place
where the wedding was taking place, the environment might not be conducive for me?
Pearl’s experiences show how the social environment can be a bane to PWDs’ participation. The
importance of social capital is indispensable in human societies, and social events are the best
places to network and to build the necessary social capital which has the potential to translate
into other forms of capital such as financial capital. As Pearl rightly put it, social events are
potential avenues for people to meet life partners. Her inability to attend such events definitely
serves as a disincentive for her ability to get a dating partner. Pearl shared her experiences with
dating and relationships in the following narrative:
In terms of relationship, I have tried my best to get a partner, but it is not working. It is
my desire that I will get somebody to stay with as a wife and a husband. But
unfortunately for me, … I am not getting any. I know that eventually, I am going to grow
older and when I do, it would have been ideal for me to do so with a partner. But I have
done my best, but my best is not enough. …With people like us, sometimes a man who is
pestering you would be married and keeping it secret; somebody’s husband. If you are
not careful and you agree to his proposal, you will get yourself beaten by his angry wife
for dating her husband.
Embedded in this quote is a deep fear of sexual exploitation and loneliness. Pearl’s fear
of sexual exploitation is rooted in her previous experiences as will be discussed later. In spite of
the negative experiences above, Pearl experienced no barriers to participating in games and
recreational activities except that she was apathetic towards getting involved:
I don’t get involved in games and any of those things. They are not things that come
across my mind at all. Since childhood, I have never been interested in playing games.
What I can say is that when I was growing up, … lots of people would come and sit with
me, converse and play. But the interest never emerged that I should involve myself in
games and other forms of entertainment. When they played, I watched them and if there
was something funny, we all laughed over it.
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In terms of Social or communal contributions, Pearl participated voluntarily because she
would usually not be invited to contribute:
When they are doing contributions, they do not invite me. They usually send young men
to go around and collect the moneys. When the young men enter my house, they will look
to my brothers to take their contribution, so, when they come in, I call them and then I
give them my own contribution. It was until after some time that when the young men
come in, they started asking of me and took my contributions, because, whether they ask
me or not, I will still call them and give them my contribution.
Among the participants, Pearl was the only one to have made it beyond primary
(elementary) education. However, from her narration below, it is evident that she could have she
had the potential to go beyond the level she ended at.
All my father’s children have been educated. … hmm, because of my sickness
[impairment], when I got to Middle School Form Two [grade eight], I sat for Common
Entrance [Examination] and passed successfully. I gained admission to Tamale
Secondary School which I should have attended but my father did not allow me to go,
with the excuse that I would suffer in a boarding house because I would have no one to
care for me. I again sat the Entrance Exam for a modular program with Bimbilla Teacher
Training College and passed that one too. Again, my father did not agree for me to go
because he said it was still far from home. Then it dawned on me my father going to
damage my future when he eventually dies, so I took matters into my own hands and
enrolled in a vocational school in Tamale13. I will say that the sickness [impairment] has
affected my progress and almost every other aspect of my life. Despite everything, I will
say my father did very well to take me to school. Those days going to school was very
difficult, but my father will carry me on his shoulders in the morning to school and pick
me up in the afternoon when school closed.
Evident in the above quote is the fact that Pearl was not only intelligent but was also
determined to succeed, such that if she was given the needed support and encouragement, she
could have made it through university education rather than vocational.
Pearl had a great experience of economic citizenship when compared to the general
circumstances of her society and other PWDs. She was the only formally employed among the
participants as well as the only self-sustaining of the participants. She even had three young
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The capital city of the Northern Region of Ghana
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ladies (nieces) living with and depending on her as they provide domestic assistance to her.
However, she explained that she faced initial challenges with securing her current job.
… When the principal decided to employ me, there was one staff in the school who
resisted my employment. She insisted that I didn’t have legs to be able to do the work
that the principal was employing me to do. She told the principal to rather employ her
sister who was better qualified because she did not have problems with her body. … In
order to prove what the woman had said to me, he drove me to the school and while I was
still sitting in the car, he asked the woman to remind him of what she had earlier said
about him employing the woman with physical impairment. Right there, the woman
repeated exactly what the principal had narrated to my father and I. … the moment I got
out of the car, she fell on her knees and started apologizing.
This instance reveals the belief that PWDs are incapable irrespective of their educational
qualifications. Significantly, the quote reveals that for PWDs to succeed, they need strong will
and support from various leaders in their societies.
In terms traditional political citizenship, Pearl experienced exclusion as she was the
oldest of her father’s children but narrated that she was not given the chance to lead her family:
Sometimes when I become aware of happenings in the family and take the initiative by
calling my younger siblings, especially the men to come in for us to discuss them, they
don’t come. … May be one person will come but the rest will not. When I realized this, I
stopped calling them for meetings.
This experience is a little complex. In a patriarchal society like her own, women are hardly
allowed to lead. This in addition to her disability may be the reasons she was not accorded
respect as the leader of her family. With respect to participating in decision- making, both within
her family and community, she was not always involved. She complained that:
As I said earlier, hardly does the family convene meetings to take decisions and invite
me. … And then when you look at it, sometimes, some things might happen in the family
or in the community and you feel that you deserved to have been informed but because
they do not regard you as a person, they won’t inform you. Even if you are present,
sometimes they won’t take your ideas. They don’t recognize that I am one of them who is
also worthy to be invited to participate in the things that they do.
With respect to cultural citizenship, Pearl did not have a good experience as she narrated
that she did not participate in any cultural activity. In her words, she indicated:
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Well, I don’t engage myself in anything entertainment. I don’t know why I don’t
participate in those things, but I feel that maybe it is shyness, maybe I was shy from the
beginning that is why it has become a part of me, so that I am not interested in any form
of entertainment. I don’t feel any urge to dance, if they are dancing kinachuŋ for
example, if not that it involves the death of a relative such that if I don’t go, people will
complain, I don’t usually go to even witness it when they are dancing.
Pearl’s narrative shows that there are no rules barring her participation in cultural activities such
as dancing. However, she, like some other participants have shown that attitudes of people may
be contributory factors to her non-participation.
Diana’s lived experiences of citizenship.
Diana’s overall experience of citizenship was far from good. She had a poor social
citizenship, especially in respect of her social interactions, she had limited number of persons
outside of the disability community with whom she interacted:
If I want to chat with people, I only visit and chat with others who are also sick (disabled)
like me. I try to make friends with others like me; we advise ourselves on how we can
carry ourselves about so that people will equally regard us as persons. Once a while, I
converse with those who are well [able-bodied] but not very often. I am more
comfortable with those like me, I only pay visits to my brothers; those who are like me
and are not well. I don’t visit those who are well because when I am with them, they may
say something that I will try to add my voice and they will abuse me, especially if I was
not invited to join their company. If it happens like that, people will reprimand me for
being a sick [disabled] person and getting myself involved with them.
From her quote, it is clear that attitudes may be inimical to her participation in this area. It is also
evident that some of her fears are borne out of perception, which sends a signal that she may
have been intimidated by events in the society. For example, her fear that she will be
reprimanded for being abused is quite concerning.
With regards to marriage and relationship experiences, Diana was the only married
female among the four female participants, but expressed regret for marrying because of
unfavourable treatments meted out to her by her husband:
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… He loved me but there were problems with the relationship from the very beginning.
When he proposed to marry me, my parents didn’t accept the proposal because they felt
not well [disabled] so I shouldn’t marry. They were concerned that if I married him and
moved to his house, I would not be able to perform my duties as a wife, but I defied their
orders and married him. Initially, we had a very happy marriage but now things are no
longer like they used to be. I think my parents’ fears that he would maltreat me have
come to pass. At the time, because he was showing me a lot of love, I thought my parents
were being mean to me when they asked me not to marry him but right now, I realize that
it was out of love for me. You know as Konkombas, we are farmers; we do only labourintensive work [pauses]… … There are some [women with disabilities] who are not
married because the men don’t like us, they don’t regard us. They feel that we won’t be
able to perform effectively as other wives will. However, colleagues of those men who
gather courage and marry us always mock them and push them to dump us.
Again, it appears from Diana’s experience that PWDs are not ideal marriage targets as a result,
family and friends discourage relationships with them. Of particular importance in Diana’s quote
is the fact that rather than the case where families of spouses resisted marriages to PWDs, in her
case, it was her family that discouraged her from marrying.
In terms of participation in games and recreational activities, Diana was able to engage
with a few people within her circle of friends:
I know how to play a few games like ‘iwal’14 and Ludo. I have been playing with my
sister-in-law and my brother-in-law’s wife. My sister-in-law is also a sick [disabled]
person. It is my brother-in-law’s wife who is a healthy [able-bodied] person.
Even though Diana at least engages in games as she stated above, being restricted to
playing with a few family members craves concern.
With respect to her educational citizenship, Diana’s impairment stalled her educational
progression. She conceded however that it was her personal decision to quit school.
I was in class [grade] four when I dropped out of school because my leg got swollen. I
stayed home for four years before the wound healed. I could not return to school because
I lost motivation because the long time that I stayed home. … My mates had gone and
left me, and I lost the confidence and decided to quit.
14

Iwal is also known as oware in other Ghanaian languages. It belongs to the Mancala group of board games and is
played by two players at a time. Some have referred to it as sowing game.
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Diana admitted to making a personal decision to quit school, but she was still a child and needed
to be guided to make an informed decision. However, she lacked the necessary counseling and
admitted that if she had the benefit of our conversation at the time, she would not have dropped
out of school.
Diana, like most of the other participants experienced poor economic citizenship as
evident in the following quote:
I used to process shea nuts into shea butter but now I have stopped. Now, I buy
unprocessed rice from the farmers, process and sell it at the market. … shea nuts have
become scarce and expensive; that is why I have stopped preparing shea butter. We used
to buy the shea nuts from Togo, but I no longer have money to buy the shea nuts. I don’t
have money, so I only buy a few bowls or a pan [of unprocessed rice] and process it and I
get small money from it.
From the narrative, Diana had the skill to process shea nuts which is a more lucrative business
than the rice processing, however, poverty seems to be the main obstacle to her economic
citizenship.
With respect to her traditional political Citizenship, Diana believed that if she becomes
the most elderly person in her father’s family, she will be given the leadership position. She
expressed that:
Well, a woman can’t become earth priestess, but the woman can ‘hold the house’ [lead
her family]. If all her colleagues are dead and she is the oldest person, she can lead her
family. I believe that within my father’s family, if I become the oldest person, I can
become the Elder of the family…. When I was young and in my father’s house, when
other girls met, they invited me. I was even at a point in time, their leader.
While it was possible for Diana to lead her fellow young ladies, it will be a tall order for her to
become the Elder of her family in a patriarchal society like the Konkombas’. It is equally
unlikely that she could lead members of her father’s lineage while she remains married and
resident in her husband’s house.
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In terms of decision making, Diana did not have a particularly good experience as she
narrated that:
If they organise meetings in the house to talk to us about something about sanitation, they
will invite all of us and advise us on how we can live our lives so that it benefits all of us
and our children. But I am not involved if they are doing things that involve hard work or
somethings that will bring about personal benefits. … It’s been twelve years since I came
here, and I have only been invited to meetings twice.
It is clear from her story that she was a passive participant in the few meetings that she attended.
With regards to cultural citizenship, Diana did not have a good experience in this area
either as she revealed that:
Sometimes when they are dancing is kinachuŋ, I join them but when I dance, they laugh
because I am not able to follow the pattern in which they dance. Because of that, I feel
shy to dance because when I make an attempt to dance, you will see clearly that they are
laughing at you. When they do that, it discourages me, so when they dance, I just sit and
watch. As for icha15, I don’t dance because I can’t jump and step the way they do the
steps. I could have managed it if I could bend my leg but because it is rigid, I can’t. So,
when they are dancing, I just sing along.
Even though Diana faced functional limitations in her ability to perform dance steps, negative
societal attitudes such as mockery appear to be the main barriers to her participation.
With respect to religious citizenship, Diana faced no obstacles in participation on grounds
of disability as she said:
I was born a twin, so during the New Year when they celebrate the Ndipondaan festival,
they will gather all the twins in the house, bring out our deities and slaughter animals to
them. Because I am a twin, when they are performing the sacrifice, I am always involved.
But with some gods [anti-witchcraft gods], there are times that because I am a woman, I
cannot enter some shrines when I am menstruating.
From the quote, her limitations in religious participation is a gender rather than disability
concern.
Jake’s lived experiences of citizenship.

15

A Konkomba female dance that involves making special jump steps with the feet.
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Jake was married and had a lot of support from his wife. He was however not happy with
his level of participation in various societal activities. Even though overall, Jake did not have a
good experience of social citizenship, he was somehow happy with his level of social
interactions with members of his community:
I go out a lot because if they [siblings] are doing things that I don’t like, sometimes I will
just get out. Don’t you see how when you came the other day, the way they were
behaving, and I came out? If I realized that things were going out of hand, I would have
just drag myself outside and wherever I see people sitting and conversing, I join them.
Once I am with people, all the thoughts that preoccupy my mind will disappear for a
while. Sometimes someone might say something that is funny, and I will also laugh and
try to forget my worries in that moment. When they are conversing and I also have
something to share, I speak my mind; whether they accept it or not, whether they see my
view as good or not, I would have also spoken my mind. One day, someone will
remember that I also made such a comment on that occasion.
With respect to marriage, dating and, relationship, Jake shared the following experiences:
…You see why I said the girls who are healthy [able-bodied] will laugh at me when I go
and propose to them? Sometimes merely going to sit by some people makes them
uncomfortable. … Sometimes when you propose to the lady, she might be willing to
accept your proposal but because of what others will say about you, she will not accept
you. Her colleagues will tease her until she leaves you. … So, because of that, I was
never able to approach one until that man gave me a wife because he felt pity for me. He
used to help me a lot and one day he visited me and told me that at my age I should be
married. Then he went and brought his younger brother’s daughter for me to marry.
…For her to agree to marry me in my condition, I think she had pity for me that is why. If
it was about love, I don’t think she would have married me.
From the above quote, Jake processed his marriage to be borne out of pity from both his wife and
the sponsor. He also re-echoed the fact that family members and friends negatively influence
potential partners from accepting marriage and dating proposals from PWDs.
Jake’s participation in games and recreational activities was neither desirable. For
example, he shared that:
I have bought a Ludo board. … I bought it because sometimes someone will return from
the farm and because I am always alone at home, I take it to the person and then we play.
At least when I play, it preoccupies my mind and prevents me from worrisome thoughts.
Mostly, I play with young children; sometimes adults might pick quarrels with me but
when I play with young children, there are no problems.
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Jake shows the importance of participating in games in the above quote. However, constantly
playing with children has the tendency for him to be infantilized.
In respect of his social or communal contributions, he was exempted from payments and
he acknowledged that this was based purely on humanitarian reasons and not out of disrespect:
As for monetary contributions, they don’t call on me to contribute. Recently they had to
contribute to sink a borehole in the community and levied everyone, but they asked me
not to contribute. Even if they levied me, it was the woman [wife] that they would have
levied because I wouldn’t have the money to pay. … It is not that they don’t regard me
that as a person, it is that they know I cannot pay.
Jake did not have a good experience with educational citizenship. His failure to be
educated was due to factors other than his disability:
I was still very young when I started school. But I could not go far when my father fell
sick and I had to stop school to help take care of him. It wasn’t long after my father fell
sick that I also fell sick.
From Jake’s story, disability may be an undercurrent but not the main reason he could not
continue schooling.
Jake struggled to participate in economic activities due to the nature of his impairment.
However, he also lacked money which could have been substitute to his physical labour:
… the government gave us some money which they said we could use to buy livestock to
rear but I gave mine to my younger brothers to establish a maize farm for me and my
wife but they didn’t use the money to establish the farm, they squandered it. They even
came for more money to buy weedicides and fertilizers. Later, they told me that the
farmland got flooded and all the crops died. However, a native of the village where they
claimed to have established the farm came here and when I asked him about my brothers’
farm, he said they did not have any farm in his village. Because they know that I cannot
walk to the farm, they just deceived me and spent my money.
It has to take a collective effort of family, community and government to empower PWDs.
However, it is clear from Jake’s experience that family members might not be helping
government in the effort to empower PWDs.
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With respect to leadership, Jake was the most elderly of his father’s children, but he did
not enjoy his God-given right as he indicated that:
I am the oldest [male] person in this house. But they don’t respect me as the Elder of the
family. If they respected me, the roof of my room is leaking badly. … I will show you my
room; it is leaking badly. During the rainy season, I was sleeping in it and the rains were
beating me. If they respected me, after the young man went and cut the grass for me [see
page 163], they would have gone to carry the grass home, but they all refused. So, I will
say that I am the Elder of the family, but I am not the one leading them.
Jake also experienced both alienation and exclusion in Decision- making within his community
as he shared that:
Sometime ago, I will be sitting here and realize that they are having their meeting.
Sometimes, some people might be passing by my house to the meeting and call me to
come with them; they merely inviting me, they don’t expect to go with them. sometimes
the current Elder will send for me and tell me that there is a meeting coming up, if I can, I
should attend but mostly, because meetings involve the public, he feels I will not be
comfortable so he will send for me to come the next day after the meeting and brief me.
That is why I said earlier that there are persons and there are persons; this particular Elder
is a good person. He doesn’t have enough to give me, but he always lets me know what is
going on.
From the narrative, it appears that he is only informed rather than allowed to contribute to
decision-making. However, from Jakes expression, the current situation is an improvement on
his past experiences. Jake’s narrative below affirms his limited contribution to decision making.
I have attended meetings on some occasions but when I did, when they are talked, I just
watched them and when they were done, we all left. I don’t talk because there are those
who think my brain is not functioning well also in attendance, so I won’t talk and disturb
their peace. …whatever they agreed on, I accepted it. … Sometimes I will say something,
and they won’t tell me directly that they feel I am not mentally upright. They will
indirectly say that what I have said is not useful. Then I think through it and know that
they imply that my brain malfunctioning.
Jake’s experience in the above quote describes the processes where the majority, that is, the
temporarily able-bodied in society subjugate and deny PWDs access to participation in decision
making. The latter part of the quote indicates how temporarily able-bodied persons use their
majority power to label and marginalize PWDs.
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Various bottlenecks prevented Jake from participating in cultural activities as he shared
below:
I have never participated in Ndipondaan festival because I can’t walk to the durbar
grounds. Usually during the festival, the place is crowded, If I go, I will be dragging
myself and falling down frequently. I would have wished to go and witness how they
perform the various activities but … I can’t ask anybody to send me there. … I don’t
want to disrupt somebody’s happiness to make myself happy. … Kinachuŋ dance for
example, I don’t dance because I am a sick [disabled] person. When they are dancing, I
only observe them and when I get excited, I also shake my head and my body [quietly
laughs]. But when they are in line dancing, I cannot join them because I cannot walk. The
dance is meant for those who can walk.
As an adult in his late 40s, I can imagine how many festivals Jake had yearned to attend but
could not because of his disability. I cannot however imagine how he processed the pain of not
being able to attend such a function, especially when everyone has left to the durbar grounds
leaving him alone at home.
Jake like many other participants did not participate in traditional religious practices
because he was Christian.
For traditional [religious] practices, I was still young when I started worshiping God and
the Bible tells us that if they are doing such things, we should not involve ourselves
because if we do, we will be glorifying evil.
From the quote Jake believed that the tenets of the two faiths do not agree and chose to stay
away from traditional religious practices.
Frank’s lived experiences of citizenship.
Besides social citizenship where Frank had some glimpses of good experiences, his
overall citizenship experience was poor. It is evident in the following quote that Frank enjoyed a
good level of social interactions, although with a limited number of persons in his community.
Sometimes I ride my tricycle to sit with some people and chat with them. One of them is
a chief and another one is a friend who sometimes comes here for us to chat. … People
here don’t like me, and if someone doesn’t like you, how do you go to him? There are
also some people at the market that I sometimes go and converse with.
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However, he was unable to participate in certain socio-cultural events due to limitations brought
about by his impairment as he lamented being unable to attend his mother-in-law’s funeral.
I couldn’t go to my mother-in-law’s funeral because I am not able to walk. … we have to
cross a river before we get to her village. Crossing the river was the challenge for me. I
know that not being able to go for my in-law’s funeral is not good. … but once I was able
to get someone to represent me and to perform the necessary rights, customarily, there is
no problem. It only pains me that I couldn’t go myself to burry my mother-in-law.
Funerals are not just social events but also cultural. His inability to attend may lower his status
among especially the people of his wife’s lineage.
With regards to marriage, Frank seemed to enjoy quite a good experience as he exhibits
pride for being able to pay his wife’s bride price with his own resources:
…one of my sisters called Fati went to Tatale16 and saw her and arranged the marriage
for me but I was the one who paid the bride price; at the time, I had money. I had lots of
livestock; goats, sheep and pigs, so I sold some and used the money to perform her
marriage rites. It is because of a plague that all the animals died, and I am left with a few
guinea fowls. … She once told me that some people advised her to leave me, accusing
her to be stupid for continuing to stay married to me. But told them she could not do that
to me. It has been their intention that I should not have a wife. That is what I am telling
you, if I didn’t have a wife, I would never have known it when they go to steal my
cashew because no one would have informed me. I think that if I didn’t have a wife, they
could easily have taken my little resources away from me to feed themselves
From the above quote, Frank gives additional dimension to marriage a source of protection for
PWDs, hence for some PWDs, marriage can be a source of protection against abuse. Frank also
had a good experience with participation in games and recreational activities:
I can play ‘iwal’. Sometimes when I go to the market, I play with those I have been
chatting with. … sometimes I win and sometimes I lose, but we all have fun.
In terms of social or communal contributions, he was invited to participate in
contributions, but he resisted paying as he was not involved in the decision-making process as
seen in his narrative under political citizenship.

16

A town in a neighbouring district.
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Like most of the participants, Frank had a poor experience of formal education as he
shared that he left school because his tricycle broke down and he could not find money to fix it:
Among my father’s children, I was the only person who started school. When my father
died, I was still a small child so one of my uncles fostered me. It was when I moved to his
house that I asked him to enrol me in school and he did. I rode a tricycle to school, but it
got faulty and I didn’t have money to fix it so, I stopped going to school.
Impairment and poverty may have been the reasons for his drop out but there is evidence of
social undercurrents in his situation. I believe if there was good will on the part of his family,
they could have helped him to repair his tricycle so that he could continue attending school.
Frank by the nature of his disability, had limited options for economic engagement.
However, he was relentless in his quest to fend for himself and his family. He shared his
experiences with economic participation in the following statement.
I rear fowls and guinea fowls to raise money for myself. Sometimes I sell some of my
fowls and use the money to hire a tractor service to plough land for me to plant crops.
Sometimes too, when the woman [wife] goes to the farm, she gets firewood and sells for
us to use the money to buy food. …When Ukalnja [an extended family member] was
alive, he saw how I was suffering and gave me a cashew farm so that the woman can be
harvesting it for us to live on. But whenever the fruits mature, they [family members] will
leave very early at dawn and harvest the fruits before my wife will get to the farm. If I
complain, they will threaten me that If I ever step on the farm, they would kill me.
Frank appeared to be a hardworking person from the above quote. However, as the quote
emphasizes, family members rather than supporting him to improve his livelihood, tended to
exploit and abuse him.
Various aspects of political citizenship remained tenuous to Frank as he shared
experiences of exclusion in the political arena. In the area of leadership, he was emphatic that he
could not become an Elder. He expressed his feelings in the following statement:
They won’t make me the Elder because I have a disability. They will bypass me. I am
saying this because already, they have rejected me. They don’t care about me so how will
they make me their leader. … I am the oldest among my father’s children. … but if there
is any issue and I summon the rest of my brothers, only one will come. The rest will not
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because they don’t regard me as their Elder. If they respected me, they would come when
I call them to.
Frank did not enjoy a good level of participation in Decision- making as well. He said of his
experience:
When they are organizing community meetings, they don’t involve me. But as for the
chief, if there is something, he calls me privately and brief me. It is only that when there
is a meeting, he doesn’t call me. … Even if I go to the meetings, I will not be able to
make any inputs because caution, someone can just beat me up. These days, it is only the
rich who speak, and people listen, unlike the olden where, whether rich or poor, everyone
had a say. …There was a time that one of our uncles died in Nalogni17 and they gathered
everyone and made their decisions to contribute money towards the funeral and sent a
child to go around and take people’s contributions. The child came to me and I refused to
pay. … You didn’t call me to your meeting, I don’t know what went into the decision,
and you expect me to pay? It was the woman [wife] who gave them the money. When I
asked the Elder, he told me that he sent the children and they did not come to my house,
but it has been more than 10 times since they held meetings and didn’t invite me.
From the quote we can see that several factors contribute to Frank’s exclusion, including poverty
and the lack of respect. A notable aspect of this quote is Frank’s show of assertiveness, which is
in spite of his initial acknowledgement that he saw himself to be unlike others because his legs
were dysfunctional.
In terms of Frank’s cultural citizenship, he was a passive participant in cultural activities
as his impairment limited his ability to actively participate.
Once they do it [festival] I also go and watch. … Because I cannot dance, when they sing,
I also sing along. … As for kinachuŋ, when they are dancing, I go and watch them.
Sometimes I feel the excitement to dance but because I don’t have legs, I can’t. I just nod
my head.
Most cultural dances involve the active use of legs which automatically sidelined him. Dance is
predominant the community’s main source of entertainment. Therefore, Frank is limited with

17

An adjourning village
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options of entertainment. This coupled with his limited pool of people with whom to interact
means, he is potentially lonely.
Matilda’s lived experiences of citizenship.
Matilda had a relatively good experience of citizenship as evidenced in her narratives.
With respect to her Social citizenship, she had a very good experience with social interactions as
seen in the narrative below:
I mingle and interact easily with people … different people come here for us to have
cordial conversations, especially my sisters-in-law and many of my brothers. I also visit
people. There is one of uncles who is a cripple (sic) and a grandmother who is partially
sighted, and her daughter who has epilepsy; most of the time I pay them visits and we
have nice conversations. It was on Christmas day, I think, when the area Assemblyman
even came here to check up on me and to wish me well during Christmas. Even the chief,
anytime he comes to our house, he will enter my room and greet me. … I think the reason
people like me and come to visit me is because of the way I work hard and how I always
try to be among them.
While she enjoyed such a healthy interaction with other persons, the same cannot be said
of her experience with marriage, as she intimated that:
I am not yet married but I have a boyfriend. I even have children with him, we have 5
children. My first child is 14 years now, it means we have been dating for about 15 years
now. When he befriended me, he never complained that I cannot see. But people have
been deceiving him that he should not date me because I am blind. … We are still
thinking about it [marriage]. He wanted to marry me and send me home, but I told him to
wait for a while. Because I’m not that well [disabled], I want my children to grow up
before I move to his house. … I can do everything; cook, wash clothes, but I just want
my children to grow up. … I am sure that if I had eyes and could see, I would have been
with him right now as his wife. What would I have been doing here up to this time? … It
is not only because of the children. It is because of the way I am not well.
It is unusual in a typical Konkomba society for any two persons to date for such a long time
without formalising the relationship into marriage. From the quote it is evident that her fiancé’s
friends resisted his relationship with Matilda, which could be a reason they have not gotten
married after such a long span of dating. It may be fair to infer that Matilda’s hesitations to move
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to her fiancé’s house may be due to fears of mistreatments rightfully borne out of the fact that her
fiancé’s circle of friends is against their relationship.
Matilda is limited in her ability to participate in games and recreation because many of
the activities that constitute games and recreation among Konkombas apart from music and
dance require eyesight. As a result, Matilda had very limited opportunity to participate in games
as she simply said, ‘I am unable to play games because I cannot see’. However, in terms of her
participation in communal contributions, she was actively involved as she indicated that:
I have participated in communal contributions on several occasions. You know that when
a woman dies among our people, we the ladies are responsible for providing the things
that by custom, will be returned to her father’s home. …Even if I don’t go to the meeting,
they send a child to come and collect my contributions. I contribute and even contribute
for my sister who is not here most of the time.
In terms of her educational citizenship, Matilda had the opportunity to go to school, but
she dropped out on her own will before she became blind. She appeared to regret her decision as
she said:
Every one of my siblings has been to school, even me, when I told you that I have not
been to school, actually, I went and did not go far and dropped out. I dropped out either
in grade one or two. It wasn’t that someone sacked me from school. It was by my own
will; there was nothing stopping me from going to school. At the time, I didn’t know the
benefits of education; I didn’t know that school could help me one day. A lot of people
say perhaps if I had gone to school, this thing [blindness] would not have happened to
me. Even in my sickness [disability], they tried twice to enroll me in a school in Tamale
and I refused to go.
Matilda’s quote above points to the fact that in some cases, PWDs may not be innocent actors in
their poor citizenship. From the quote, it is obvious that she had some encouragement from her
family and community to have been able to continue her education even after she had a
disability, but she chose not to capitalize on the opportunity. It may also be justifiable to
speculate that she did not have proper counselling that would have urged her out of her decision
to pull out of school.
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Although Matilda’s economic situation was not the best, she was actively engaged in a
number of economic activities. She gave some of her economic engagements to include:
I buy things from the market and retail. I buy maggi [spice] and package it in little
quantities and sell. I also buy sugar and gari18 and sell. And then recently, government
gave me a fridge which I use to chill drinking water and send my children on errands to
sell. From these things, I get something little money to buy soap, and if I am not well, I
get some money to buy medicine. …I also use some of the money to cultivate a small
maize farm.
In terms of local political leadership, Matilda led the unmarried women in her community
as the oldest unmarried woman. She disclosed that:
… with the ladies, whenever anyone’s boyfriend comes to pay the required charges to
formalize their relationship, they come to call me to witness the items. Sometimes when
they call me, I tell them to rather call my younger sisters because I have outgrown those
things. If a man proposes to any young lady here, she will come and inform me first
before she accepts the proposal. I will say they recognize me as their older sister and
leader.
Similarly, Matilda had a good experience of cultural participation except that she was
limited in certain aspects because of her lack of eyesight:
Even when there is a funeral, I also go along with the others, provided it is within this
village. …if it is about dancing, I can dance. If they are playing music and we are all
expected to sing and dance in our compound, I can do that. I try very hard to be part of all
cultural activities because I used to do them before I became blind and when I became
blind, I did not abandon it. Last Christmas, for instance, … I suggested that we should
rather sing and dance our traditional dances. We did and ended had a lot of fun. … As
for Kinachuŋ, I cannot dance but if someone dies, I participate in those dances that
women dance in inside the house like icha. When one of my grandmothers died, we all
went and danced and the way I was singing and dancing, people wondered who I was.
Even though she had good experiences as she shared above, she raised very legitimate
questions in the following quote in response to people patronising her for her ability to perform
these activities:
The last time they celebrated the festival was a few years ago. Many people came and
performed a lot of cultural activities. They re-enacted how our forefathers did things and
18
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we all got to learn a lot from it. … They even asked us to recite proverbs and I did, and
they asked how I got to know all those things because I don’t normally go out. I felt
offended and asked that if I don’t go out because I can’t see, does it mean my brain too
cannot see or what?
Yet again, Matilda’s experience reaffirms the tendency for society to belittle PWDs, which in
turn has the potential to lead to low expectations of them and their underdevelopment.
Matilda equally had a good level of participation in religious activities as she shared her
experiences in the following words:
If it’s my father who is making the libation or offering the sacrifice and calls me to come,
I join them but if he doesn’t call me, I don’t join them. Here in our village, if someone is
offering a sacrifice, all members of the household can join in if it is twins ritual sacrifices
but if it is any ordinary sacrifice, you will have to be invited before you can participate.
...No one ever prevents me from participating because I cannot see.
This implies that there are no barriers to her religious participation on grounds of disability.
Joe’s lived experiences of citizenship.
Joe, like Matilda, also had a relatively good experience of citizenship. With respect to his
social citizenship, he acknowledged that he enjoyed a great amount of social interactions as
shown in the quote below:
I interact with people without any issues at all. If they call for meetings, we all go and if I
have an idea, I raise it and people take it well. … People do come and visit me. Even this
past New Year’s Day, a lot of people came here to greet me, we had conversations and
ate together. I also visit people and we chat … When I used to have the seizures,
whenever I recovered, people came and greeted me and checked to see how I was feeling.
People do not distance themselves from me now even when I have seizures. It is when
you are a young child that people are warned not to come close to you but when you are
an adult, people don’t fear coming close to you.
It’s important to note from the above quote, Joe’s experiences when he had a seizure as a child
and as an adult. Joe iterated that it is generally believed among the Konkombas that epilepsy in
adulthood is not contagious which is why people no longer distanced themselves from him when
he had seizures.
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With respect to Marriage, dating and relationships, even though he is currently enjoying
some tranquility in his marriage, he faced initial difficulties when he looked for a wife.
It was very difficult for me to get a woman because of my sickness [disability] it was
tough. I had to go far from here…. I travelled somewhere and met her; I proposed to her
and she agreed. … So, I went and discussed with her brother and he demanded for my
sister in exchange. We performed the necessary rites and brought her home. … she
didn’t know that I was epileptic. The seizure was not too frequent; I could go for months
before I experienced one. She had even given birth to three children before I had a
seizure one night and she knew I had epilepsy. … I couldn’t tell her I had epilepsy
because if I told her, she would not have agreed to marry me. … When they [her
brothers] got to know, they didn’t say anything, they didn’t begrudge me because I am
sure that they thought I contracted the sickness [disability] after I married their sister.
Even right now my wife doesn’t know that I have had it since childhood. Even if she
does, she won’t be bothered.
Even though Joe was under the impression that his wife did not know that he developed his
condition as a child, my observation is that even young persons in the adjourning village where I
stayed knew that he has had the epilepsy since childhood. That is why it was quite easy for me to
identified and recruit him to participate in the study. I am therefore convinced that his wife was
aware of the genesis of the condition but could have been quiet and stayed in the marriage either
because she developed love for him or for the sake of her children. On the other hand, both his
wife and brothers-in-law might not have done anything about the situation because his marriage
was an exchange arrangement and an annulment of one meant an annulment of the other.
Despite enjoying a relatively good experience with marriage, he had some apathy
towards participation in games and recreational activities as he said:
I have never liked football so even when I was a child, I didn’t play but with something
like ‘iwal’, I used to play when I was young but not anymore. I was very good at it, but I
haven’t played for a long time so now I don’t think I can play it that well. … When I was
younger, I could go and sit with my colleagues whenever they played, and we all played
together but if you are this old and you go and sit with the children to play, you lose the
respect of people. … Some adults also play but I am the one who is not interested in it
anymore.
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Joe perceived that adults lose respect when they are always playing games in the company of
children. This perception affirms my concern with Jake’s narrative of mostly playing Ludo with
children instead of adults.
Joe actively participated in social or communal contributions as he shared that:
When they are contributing money, they come to me and I also contribute my part.
Before they any levy is charged, we go for a meeting and decide on how much each
person will pay. Sometimes I tell them that I don’t have money to pay but they insist that
if I don’t pay, I will be a bad example for the younger ones. They say I am in line to one
day become the Elder of the community, so if I don’t pay, I will not have the moral
authority to ask others to pay when I become the Elder. So, these days, when there are
levies to be paid, I do everything possible to pay.
Joe’s experience as shared in the above quote shows that he is deeply integrated in his
community and stands the chance of becoming the leader of the community and by implication,
his lineage Elder. What is more, he shows that he is involved in making decisions about
contributions.
Despite his sound social citizenship, his formal educational citizenship experience was
negative. Joe has not been to school at all and expressed regret for not being formally educated:
My younger brothers went to school, but it was at the time I would have gone to school
that my seizures were very severe. This caused my father to decide against taking me to
school for fear that if I had a seizure while in school, I would be neglected and that would
endanger my life. Teachers from the school were determined to enrol me in school, but
whenever they came, my father insisted that I was not well so he could not allow me to
go. … I would have been in a better position than today. The suffering that I am going
through, I am not sure I would have suffered like this. … Even if I went into farming, my
situation would have been better.
From the quote we find that his inability to attend school stems solely from his disability,
however, his narrative also shows that his father was rather overprotective than ill-intentioned
about his decision not to allow Joe to attend school.
In terms of engaging in economic activities, Joe explained that impairment, coupled with
poverty has impeded his progress in this area of citizenship. He narrated that:
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Even in terms of farming, when I was in my youthful days, I don’t think anyone could
beat me in farming contests despite my condition. However, sometimes I am dizzy in the
process of working and then I know that a seizure is imminent, then I will have to pause
and go and sit for a while. This impeded my progress and added to my impoverishment at
the end of the day… During the planting season, I struggle to get money to prepare the
land for planting. The sickness [disability] has seriously impeded my progress.
Political, Joe was skeptical about becoming an earth priest as he indicated that the power
to choose the earth priest resided solely in the hands of the earth god:
Hahahaha! How can I become the earth priest? Oh, I’m too small to become the earth
priest [laughs jokingly]. … With the earth priest, if we had the earth god, it is the earth
god that will choose the earth priest. So, that one depends on the gods.
However, Joe did not have the confidence that he could become a chief as he said:
I don’t feel that they will give me the chieftaincy position because with chiefs, they have
to travel long distances for meetings and if you are a chief and you are not well [disabled]
you cannot embark on such long journeys. So, sometimes I fear that I will not be allowed
to be a chief. If I get it, I will like it, but I know they won’t give it to me. What they do is,
if there is a vacant title and you feel you are capable enough to become the chief, you
nominate yourself. But it is up to the elders to choose. In my state I can’t because I am
not well, and I don’t have money.
From the quote, Joe shows that wealth and completeness of the body are essential qualities that a
chief should have. In terms of Eldership, he was confident that he would be given the Elder
position when he becomes the most elderly of his kinsfolk:
As for Eldership, it is inherited by chronological age; if it gets to your turn, when you are
the most elderly, they will just give it to you. They will bring the jabun to my house to
signify that I am now the Elder of the lineage.
Joe’s ability to become the Elder of his lineage is not in doubt as he had indicated so in his
narrative as captured under social contributions. In terms of his participation in decisionmaking, his narratives so far have been laced with positive experiences. The following words
affirm this position:
They [ community elders] invite me to meetings and I go and listen and when I have
something to say, I also say it. No one disrespects me because I am a sick [disabled]
person.
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Joe faced no major obstacles in cultural participation except when he was threatened with
an episode of an epileptic attack. He narrated the following experiences:
When I was young, I used to dance kinachuŋ a lot, except that I could be dancing, and a
seizure will occur. … But these days I don’t dance; because of the sickness [disability] I
don’t usually want to go where there are large crowds, as the seizures often come where
there are large crowds. I only go to observe kinachuŋ in familiar communities, I don’t
dance. … However, if someone dances tiban19 invitingly to me, I try to respond, I don’t
let his invitation go unanswered.
Joe faced no physical restrictions in his Religious citizenship as he said:
I can participate in every religious sacrifice. It is just that by the nature of my sickness
[disability], I can’t stand the sight of blood. So, when they are making sacrifices, we all
go and squat and when they finish, I leave there immediately. I enter the shrine to
perform sacrifices; there is no taboo preventing me from entering the shrine.
Perhaps the only limitation to his full participation is his inability to withstand the sight of blood,
which may be something that naturally comes with his condition but not a social construction
that invokes concern.
Convergent experiences of citizenship by participants.
From the participants' narratives, it is clear that though individuals encountered
challenges with citizenship in various areas of their societal lives, there were fine differences in
these experiences. Under this theme, I present findings that represented some level of
convergence in participants’ experiences. The theme captures participants’ experiences of
poverty, and gender specific experiences.
Experiences of poverty.
So far, the findings of the study have shown that poverty permeates the experiences of all
but one participant. The snippets of the role of poverty in participants’ experiences show some
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peculiarity but in aggregation, each of the participants hang precariously on the verge of hunger.
The following quote represents participants experiences of poverty;
… I have to always buy food before I can eat, but if I don’t have money, what will I use
to buy food? So, when I don’t have money, I starve. My mother would have helped but
she is aged and did not give birth to a son who could have helped me; she gave birth to
three of us and we are all females. The other two have both married and moved to their
husband’s homes, so, I am just here suffering. It is my mother who has been sending me
small food stuff and that is what I live on. And also, because my [half] brother’s daughter
lives with me, he also sends us food stuff, he cannot say he won’t send us food. Then my
elder sisters, whenever they come to the market, they bring something little for me. That
is how I survive here (Angela).
Angela indicated that her niece would complete her basic (elementary) education and
return to her father in June this year (2019). This means she would be at a greater risk of
starvation when the girl leaves. Angela’s experience was common with other participants. For
example, Frank narrated how his brothers deprived him of his resources (see p. 204) leaving him
and his family at the peril of hunger. For male participants, there is an added level of impact of
poverty on their experiences as some of them struggled to afford the cost involved in marrying.
Jake revealed that it was through the benevolence of a stranger that he was able to marry his
wife:
It was the man who took care of the bride price and then one of my uncles also took some
money and we went and thanked our in-laws. As for me, I didn’t have any money. … If it
were not for the man, I couldn’t have paid the bride price because I didn’t have any
resources to rely on. There was nothing that I could have fallen on to go and see someone
and tell him that I want to marry his daughter. Even at that time, what to eat was a
problem for me; sometimes I could go a whole day without thinking about food because
there was nothing for me to eat. … I don’t even know what was involved in my wife’s
marriage rights because I didn’t perform it myself (Jake).
In the quote below, we find that Prince has yet to afford his wife’s bride price after several years
of living with her:
… Even with my wife, since I brought her to my house, I haven’t been able to perform
her marriage rites. I have not yet paid her bride price because I don’t yet have the money.
…sometimes she complains that I have not yet honored her, and I keep pleading with her
to exercise patience. I know I will honour her when things get better (Prince).
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Prince’s marriage hangs on a loose thread because without paying the bride price, the
woman is technically not his wife no matter how long they live together; his in-laws can come
for their daughter any time. Joe lamented his inability to marry a second wife:
…I should have had a second wife by now but because of the sickness, when I get
money, I use it to treat myself. You know that it is money that we use to marry a woman,
so how will I get a second wife if I use the money to take care of my health. … I think
that in spite of my sickness [disability], if I had money, I could have married a second
wife, even there are some who are very sick [have more severe disabilities] but are
married to three women (Joe).
Joe implied that money may be more important than disability in marriage. Overall, among all
the male participants, even though married, they face financial challenges taking care of their
families.
Gendered experiences of citizenship by PWDs.
The findings of the study pointed to gendered experiences of citizenship by participants.
While some participants did not see any differences in experiences of citizenship between the
sexes, some felt that women’s situations were better than men’s and some others felt that the
reverse was true. Angela was among those who felt there was no difference in the experiences of
men and women with disabilities as she said:
Even if I were a man, it would have been same because I cannot work and don’t have
anyone to help me so how would it have been different. whether you are a man or
woman, if you are sick [disabled] you will suffer. …. If I would get a woman to marry if I
were a man, why don’t I have a man? I don’t think I my situation would have been any
different (Angela).
Others like Pearl felt women had better experiences than men. For example, Pearl said:
I think if I were a man, my situation would have been different. I think that, erhm, God
created women special; if you look at those of us who are part of the Disability Union,
when we meet, you will see that women appear better dressed than men. They know how
to take care of themselves and look cleaner than the men. Some of the men don’t have
time for themselves, so they can’t keep themselves neat. I don’t think if I were a man, I
would have been married but I think the situation of the women is better than the men.
My observation with the men among us is that many of them are not married. …
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Recently, I asked one of the men [with physical impairment] whether he was married and
what he asked in return was, ‘who loves my type?’ He doesn’t have a wife and he doesn’t
have any offspring. Unlike me, when I die, someone will remember me because of my
child but for him, he has no child; so, when he dies, he is gone. In this case, when you
look at it, for us women, sometimes somebody will impregnate you, even though
unfairly, you will at least have a child. Isn’t that better? (Pearl)
Significantly, Pearl placed emphasis on childbearing and the continuity of the line of the women
as being of superseding importance compared to the pain of sexual exploitation. Prince agreed
that women’s experiences were better when he said:
I think if I were a woman, the situation with my family would have been better than it is.
Why because, if you are a woman and you have a problem with a part of your body, you
can get a man to marry, but those of us who are men, if you suffering in one part of your
body, if you are not hardworking, I think you will not get a woman to marry. Even
though I will not say the woman’s situation is entirely better than the man’s (Prince).
There were however others who felt that men with disabilities had better experiences than
women. Diana was one of these as she stated that:
I was not given in exchange for a wife because usually girls like me [girls with
impairments] are not given out for marriage. Their minds are that if we go into marriage,
we will not be able to fulfill our marital duties. If you are a sick [disabled] woman, you
will have to find a husband on your own and if you are not lucky, when you find one,
your family will not allow you to marry him. When I was growing up, I had sisters who
were betrothed but some were not. Some of them, our brothers had already married
wives, so they just gave them as replacements. As for me, my father had used someone’s
sister to exchange for a wife and so when I was about to enter puberty, he was prepared
to give me out in exchange for a wife for the person. But because of my sickness
[disability], halted his plans because he felt I won’t be able to work like wives do. …But
I think if I were a male and was able to work and show that I can take care of the woman,
they would have helped me to get a wife. Even at all, if I were a man, I would have been
in my father’s home and things would have been better. As I live with my husband,
sometimes he tells me things that are unpleasant, but if I were a man and were in my
home, no one would have been able to tell me something that I don’t like (Diana).
Although Diana expressed that she would have experienced a more positive citizenship as
a man, she acknowledged that willingness to find a wife for men with disability was conditioned
on their ability to work and demonstrate that they could take care of a wife. This may be similar
to her own experience when her parents disapproved of her marriage.
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From the findings on this subtheme so far, we find that marriage was one of the major
areas of diverging experiences by men and women participants. Data explication revealed that
men with impairments experienced better care and support by their partners as seen in the
following narratives:
… since the woman came into my life, she has not shown any unruly behavior towards
me; there has been no day that I have done something for her to shout at me so that I feel
sad. If I do something that is disapproving, she doesn’t say anything in public. She only
reprimands me at night that what I did was not good. She has been taking good care of
me; she goes to help people on their farms, and they give her some of the food stuff and
then we store it and depend on it. … When people harvest their corn, she gleans the
harvested areas for leftovers. Sometimes when people thresh their rice, she collects the
left over and stores it and then in the lean season, she cleans it up and sells it to buy other
food stuffs. Left to me, I cannot do anything to feed my wife and children. My survival
depends on my wife. She has helped me a lot; she has not turned her back on me. … She
can go to her father’s village and return with a lot of food stuff. Sometimes she will have
more than she can carry, so her brother brings them to us on a motorcycle (Jake).
Since I married her, we have not had any issues. Even if I do not have anything, she goes
to the farm, gather firewood and sell for us to use it to buy food (Frank).
In fact, If I did not have a wife, my brother, I would have suffered. Even as I have a wife
who is supporting me, see how much I am suffering. So, imagine that I did not have a
wife (Prince).
From the narratives, we find that the women all of whom were temporarily able-bodied
were the sources of livelihood for their husbands with disabilities. On the contrary, women with
disabilities did not have such levels of support and commitment from their partners. Angela
described her experience with the only man she had ever dated in the following narrative:
I was in my seventh month of pregnancy when he run away. I had complications in my
seventh month, and I was admitted at the hospital for four weeks, but he never visited.
When I called him, he told me he had travelled. Till now, he has still not returned from
his journey [quietly laughs]. …I lost the child in the process. It was a girl (Angela).
Pearl neither had a pleasant experience with the men she had dated:
If you take a look at me, I am a very beautiful woman. I treat myself well, I don’t neglect
my body, I dress well and all that. I know I am a very beautiful woman and I work hard,
and I can tell you in all honesty that so many men have ‘chased’ me, if it is the right word
to use; I have seen a lot of them come after me. I will say that there has been no genuine
one among them. I gave some of them the opportunity to observe whether they were the
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right persons for me. For many of them, it’s like they had seen something in me that they
wanted. I don’t know if I have already mentioned to you that I have a child of my own?
… In the mission house, there were these boys they called, mission boys. One of them
saw me and decided to date me. I was quite innocent at the time; I was a virgin. Because
of that, I didn’t know how to protect myself. So, when we had sex the very first time, I
became pregnant with my daughter. …when my father called the boy and his family to
question them, the boy denied that he was responsible for the pregnancy. Later, he
accepted responsibility but that was it; he abandoned me and never cared for me and the
child (Pearl).
From the experiences of Angela and Pearl, we can see that the men simply exploited
them for sex. Diana, though married, regretted ever getting married as she lamented in the
following narrative:
When I think about it and remember what my parents had told me, when sometimes my
mother calls to check on me and I tell her I don’t have anything to live on, I regret getting
married. … sometimes I tell my children that if I were to be with my parents it would
have been better. My continuous stay here is because I have children; If I had no children,
they would have said I am useless; that I don’t have proper legs and then he has brought
me here and I have also become another man living with him. You know, over here, if a
woman cannot give birth, they call her a man. A woman is somebody who gives birth, so,
if you are a sick [disabled] person who can’t work on the farm and yet you can’t give
birth, what do you think they will do with you? (Diana)
In the above quote, Diana’s experience does not only depict marital challenges but also shows
the impact that childbearing has on the construction of the personhood of the woman. Such
negative experiences as shared by Diana might be what creates a sense of insecurity for women
with disabilities and scares them from wanting to move into a man’s home like experienced by
Matilda. Angela confirmed this fear when she said:
I have seen a colleague of mine (with impairment), she was not sick [disabled] when she
married but became sick (disabled) in her husband’s house, and her husband sent her
away that he does not need her anymore. Because of that for me, if I get a husband, I will
prefer to live here on my own and he will take care of me. Even if I go to his home, I will
not be able to do anything so what will be the use of going there? I know that I am a sick
(disabled) person, so I don’t want any further stress. I just want that if I am in the
relationship, I will stay where I am. I cannot foresee a situation and walk into it. …Even
if I stay here and he takes another wife, I don’t mind. There is always an owner and a
thief. If he is with the woman and decides whenever he pleases to come to me, I don’t
mind. … Even if it is out of pity that he is with me, what do I care? (Angela)
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From Angela’s narrative, it is evident that she might only need the title of wife in order to meet
societal requirements and therefore enhance her personhood. Thus, social construction of
womanhood based on marriage and childbearing (Tait, 1961; Wiredu, 1992b) may compel
women, especially those with disabilities who are less likely to find husbands, to endure various
forms of mistreatments in order to meet these social expectations.
Theme Four: The Impact of Disability Experiences on Participants
So far, the findings of the study have established that each participant encountered
personhood and citizenship in different ways, with certain points of convergence. However, with
respect to impact, participants’ experiences were invariably common. As a result, I present the
impacts of participants’ personhood and citizenship experiences as a conflation. From
participants’ narratives, I found that their citizenship and personhood experiences impacted them
in an intricate manner. The data from the study showed that it was largely based on people’s
understanding of disability and personhood that most of them related with and treated PWDs. I
also found for instance, that negative personhood experiences influenced negative citizenship
experiences, while on the other hand, positive citizenship enhanced personhood.
In participants narratives so far, inferences can be drawn from the impact that their
experiences have had on them. However, with the specific question of how their experiences of
the phenomena have impacted participants, data explication revealed convergent themes,
including negative economic, psychological and emotional impacts, loneliness and insecurity,
and reduced social status. There was also evidence that some participants processed their
negative experiences positively and were resilient.
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Economic impact of participants’ experiences.
Participants largely experienced limitations in their economic participation which
resulted in their impoverishments. As already seen throughout the findings, poverty was one of
the dominant impacts of participants’ disability experiences. The following narratives give
deeper perspectives to the economic impact of disability experiences on participants:
When I consider that I had the chance to go to school and I couldn’t go, it pains me, and
it always disturbs my mood. Because if I had gone, I would have done something better
in life. I would have been able to sufficiently cater for myself but since I wasn’t able to
go, that is why I am this poor (Frank).
… I borrow money to buy fertilizers so that after harvest, I sell some of the corn and pay
back. Last year, I borrowed money to plant some maize but I’m yet to pay my debts. I
hired the service of a tractor operator and paid part of the cost, so that I could pay him the
rest when I harvested the corn. He had even agreed that I could give him a bag of corn
instead but the farm didn’t yield well so I have to find money from elsewhere and buy a
bag of corn for the man; where to find the money to pay the man is now my problem.
Currently, one of my children has completed Senior High School and needed GH₵700.00
(C$ 204.08) to go to (teacher) training college but I don’t have money to pay the fees
(Joe).
Right now, I have a wife and a child, and you know, as for the woman, if you have
money and can take care of her, she has peace her piece of mind but if you are unable to
provide for her, then she is unsettled; and then it becomes a matter of concern for you.
Then she ends up telling you things that are unpleasant, but you don’t have the money to
give to her, so, what will you say? Even if she says she is leaving today, what will you
do? (Prince)
The above narratives show that while poverty is an impact of their experiences, poverty
also results in other impacts such as failure to sponsor dependants in school or maintain their
families. It is also evident from especially Prince’s narrative that due to their impoverishment,
PWDs lose agency and are unable to assert their rights even when they are abused. Again, even
though participants indicated that they did not engage in begging in order to survive, they were
forced to solicit help from familiar persons as shown below:
There are also some people in the market, when I go to them, we have conversation and
when I leave, they give me whatever things they have to spare. There’s one man whose
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name is Karim, he sells medicine. Anytime am not well and I don’t have money, I go to
him and he gives me medicine for free (Frank).
From the above narratives, a clear message communicated that impoverishment impacted
participants’ social status and their overall personhood when they were either unable to fulfill
their family responsibilities or were reduced to soliciting support in different ways.
Psychological and emotional impact.
The findings showed that participants were negatively impacted psychologically and
emotionally due to their experiences of disability. Most of them appeared to have internalized
disability labels, while others developed a sense of low self-esteem or low self-worth. Some of
them lost confidence in themselves and became timid. Most participants were sad and
experienced emotional pain.
With respect to internalization of the disability label, the following statements by
participants are an affirmation:
It worries me. The reason is that I had wanted that even though my brain is not
functioning well, if I interact with people, they could do or say something that I will find
entertaining and also laugh with them (Jake).
I can identify myself with it [impairment] because the way others are, I’m not like that.
…. They are healthy [able-bodied] people, they don’t have any mark on their bodies, they
don’t have any problems on their leg, and they don’t have any sickness [disability] on any
parts of their bodies but me, when I walk with others, they see me as somebody with a
problem because I don’t walk like them (Diana).
Although my interactions with Jake did not show any sign of his insanity, the society’s
perceptions of him, the various labels assigned to him, and his experiences with citizenship have
caused him to see himself as having mental health challenges. On the other hand, Diana like
other participants felt it was right to perceive themselves from the perspective of their
impairments because they are different and are seen as such by others.
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In terms of low self-esteem or feelings of low self-worth, Frank expressed himself in the
following manner concerning his inability to attend his mother-in-law’s funeral:
When it happens like that, as a person, you will always look down upon yourself that you
are not equal to other persons; because they are there physically to perform their
customary duties and you are not able to. If I had legs, I would also have gone to honor
her and that will have honored me too. But because I don’t have legs, I couldn’t go and
that makes me feel bad (Frank).
Many of the participants with respect to the development of low self-esteem wished they could
be re-created as seen in the following words
… If God could recreate me to have both legs perfect, I would have liked it, but know it
can’t happen; if I were to have stronger legs, I will be happy [quietly laughs] (Diana).
Similarly, Jake expressed his feelings about not being able to contribute to his own marriage in
the following manner:
It worries me a lot when I think of the fact that someone could out of the blue, bring you
a wife like that, but I can’t do anything about it because I am not someone who is healthy
[able-bodied] and can do it for myself. I think about it and wonder what they discussed
deciding to give their daughter to me to marry without charge. Customarily, I should have
been able to do something no matter how little. If I were well [able-bodied] and had a
little money, I would also have insisted that I understood they had pity for me, but they
should at least accept a token payment from me. But I didn’t have anything, and it feels
bad, it makes me feel that I am not a full man, but I cannot kill myself because I couldn’t
pay anything towards marrying my wife. … … Sometimes when I think about it, it
doesn’t feel like I am a person; I should have contributed something little.
Perhaps Jake would have felt a sense of worth if he was afforded the opportunity to make a
symbolic contribution.
For others like Pearl, their experiences lowered their self-esteem or worth and
demotivated them from engaging in social activities. She narrated an experience as follows:
…while I was struggling to enter the banking hall, there was a nurse sitting at the
entrance of the bank, observing me; I overheard the nurse exclaim, oooh! and then I hit
the lowest point of my life. I was totally demoralized and couldn’t gather myself together
to pull myself up the stairs. So, I just dropped the crutches and crawled up the stairs and
entered the banking hall. It was very discouraging because everyone was seated, and they
all walked up and sat there, and I had to crawl up the stairs. It made me question my
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essence as a living being; it is animals that crawl up stairs like that and for a human being
to be doing that made me feel less as a person. For example, the clothes that I was
wearing, were neat clothes. … then I crawled, and they were all dirty. When I sat up and
dusted them, every eye was on me. … if you are a shy person, you will never have the
courage to go anywhere near that place again (Pearl).
As seen in Pearl’s narrative above, such discomforting experiences can intimidate PWDs, but
they ultimately lower their self-esteem and confidence. Some PWDs may become timid as a
result:
You know, those of us who are sick [disabled], we fear the people in government. I
would have liked to tell them my problem, but I am afraid. They don’t really do anything
to us, but I feel that as I am a sick [disabled] person, when I go there, how will I present
my case to them? That put fear in me, so I am unable to go (Angela).
Even though Angela acknowledged that government officials did not do anything to foment fear
in her, the quote is suggestive of oppressive use of power by those in authority.
In terms of emotional impact of participants’ experiences of disability, their narratives
were replete with examples of sadness and emotional pain. The following narratives enforce this
point:
It worries me a lot when I think about it sometimes; it makes me cry most times.
Sometimes he can go out and up to 10 pm, he would not return. To think that he is now
looking for a woman who is healthy (able-bodied) to marry worries me a lot, but if I think
about it too much, it floods my mind with unhealthy thoughts (Diana).
I am not happy about it. Sometimes I think about the way they are depriving me of my
resources, and I am struggling to fend for my family, and it saddens me. Currently, there
is a chicken plague and all fowls are just dying, so, when I think about it, I don’t feel
happy at all (Frank).
It is a source of deep sadness for me, when I reflect on my situation. I envisage where I
would have loved to be in life and where who I am now, and I am so sad about it (Pearl).
From the above narratives, the amount of negative emotional and psychological impacts
that participants’ experiences of disability had on them is enormous. As a result, some like Jake
had in the past contemplated self-harm as evident in the following narrative:

Personhood and Citizenship of PWDs in rural Ghana

224

When this thing started, I nearly killed myself. I was just lying down, I couldn’t get up,
they would carried me to attend to nature’s call, there was a chamber pot by my side that
I urinated in. …I observed how my age mates were going about their daily activities and
the way I was not able to even get up and then I thought I was better off dead. I was
contemplating how to end my life when this preacher came and saved my life. I had not
spoken to anyone about killing myself but the said to be that if I committed suicide, I will
end up suffering after death. So, I thought about it; why should I suffer here on earth and
then commit suicide and go and suffer in the after world? So, I didn’t do it (Jake).
Loneliness and insecurity.
Loneliness was experienced by participants when they were abandoned or rejected by
family or members of their communities. For example, Frank shared his experience of family
members refusing to visit him for over five years (see p. 178). However, loneliness was felt even
more by persons who lacked companionship. Two of the narratives are as follows:
… it feels very lonely to be in this position that I am. When I have issues that I wish to
discuss privately with someone, I have no one to. It is troubling that a thought comes to
mind and you want to share it with somebody, and you don’t have anyone that you can
share such thoughts with. … The other time, my uncle came here, and everyone had gone
out, leaving me alone at home. When he knocked and I responded, he asked, [Pearl], are
you sitting here all alone? when I said yes, he started shedding tears, he said, the way I
am always alone, when will it end? And then I told there was nothing we could do about
it. … Sometimes I think about what will happen to me when I become older and frail, and
can no longer do things for myself, and it worries me a lot. I think of how things will be
when I do not have money anymore, and when I will no longer have any children with
me because I won’t be able to take care of their needs and I get frightened (Pearl).
If you are single, you are preoccupied with so much thinking but if you have someone, it
reduces your worries because you can share them with someone. But I do not have
anyone. Right now, I stay here alone. Even if it is death that I die, no one will notice
because I am here alone in my room. It is recently that one of my brother’s children has
come to stay with me so that she can go to school. Otherwise I live alone. She is about to
write her final exams, if she writes and leaves, it’s finished. I will not have company
anymore (Angela).
From the two narratives, it is evident that the present is bad, but the future looks
extremely bleak for both of them. Even though the narratives above convey participants’
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experiences of loneliness, they also convey a sense of insecurity on the part of participants. More
explicit experiences of insecurity are captured in the following quotes:
Right now, my biggest worry is to have a place of my own to stay. I am not at peace in
my mind staying here. Even though this landlord has been very good to me, I cannot
predict what trigger his change of mind. I am always worried that someone might pollute
his mind and it gives me sleepless nights. If I had money and can have my own place to
live, my problem will be solved. No one will be able to drive me out of my own place.
(Angela).
It is evident in the above quote that Angela lived in constant fear of eviction from her
current home. Pearl’s experience of insecurity was a peculiar one:
During raining seasons, it feels like I am living in hell because I have terrible freight
during thunderstorms. So, whenever it rains, I gather the children to stay with me in my
bed until the thunderstorm is over. Again, the Bible says that when two people sleep side
by side each other, they share warmth but for me, I am always a lone on the bed. If I were
married, and I am in bed with my husband, I would have had some hope in him that when
anything like that happens, he would be the one to console and protect me. But here is the
case that I do not have one and always have to wake these young children up to stay with
me and make me feel safer during thunderstorms (Pearl).
Reduced social status.
Even though all negative impacts of disability experiences have the potential to
negatively impact personhood, marriage seemed to have particular effects on women as evident
in the following quote:
I would have been among the highest or next to the highest in terms of social class if I
were married. There are some women who have not been able to achieve what I have, yet
they have husbands. There are some who are not as beautiful as I am, but they have
husbands. But here I am because of my sickness [disability], I am not able to get a
husband despite the fact that I am hardworking. I have been able to acquire what many
people who have no sickness [disabilities] are unable to acquire and yet, this is my
situation. … I wonder why I would not have been among people at the top hierarchy of
society if I was a person without sickness [disability] and I was able to get married and
have children (Pearl).
While Pearl through the above quote has shown that her disability has negatively affected her
social status, she has in the same vein, outlined factors that enhance social status to include
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marriage, childbearing, wealth and perfection of the body. On the other hand, Angela felt that if
she were married or even had a boyfriend, her financial situation would have improved and
therefore she would have had an enhanced social status.
There are some [female apprentices], they have boyfriends who enrolled them, paid for
their graduation and built kiosks for them to work in. I am sure that if I also had a
boyfriend, he would have helped me to set up, and I would not have been like this
(Angela).
Angela’s expression above also indicates dating and relationship as a way to protect and
guarantee the economic wellbeing of PWDs.
Resilience.
Participants exhibited resilience such that some of them showed mental fortitude,
embraced and processed their experiences in a positive way, like Jake and Joe.
I can’t say that my experiences have affected me negatively because whatever has
happened has happened, I cannot change it. May be with all my suffering, tomorrow will
be the turn for my children to enjoy. May be God might tomorrow bless my children with
all that I have lost out on. May be if I live longer, I might benefit from their blessings.
God knows why he does things the way he does, …so, when negative things happen to
us, we should not blame God. … There are some who are very healthy[able-bodied] but
they can’t bear children, I am sick [disabled] but I have children (Jake).
Sometimes when I am dancing and I’m at my best that is when it comes. It comes at the
time that I could also have drawn praises from observers. But I do not let it pain me
because if it had not been because of the sickness [disability], perhaps something worst
could have happened to me. Already, I am aware that I have the sickness so why should I
let it pain me? (Joe)
It is my opinion that the adverse effects of negative experiences will be minimised when
negative experiences are processed positively like Jake and Joe did.
On the other hand, in spite of their negative experiences, participants exhibited high
levels of resilience as they sought to surmount their challenges, live above waters and to improve
upon their personhoods. For examples Joe said of his efforts:
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Every year when it rains, I raise yam mounds and prepare beds for maize and groundnuts;
I can cultivate about 3 to 4 acres of groundnuts and maize. When I have money, I use the
machine [tractor] but if I don’t have money, I use the hoe to work up to where my
strength will allow me and plead with people in the community to help me do the rest.
…They show a lot of sympathy for me and help me out of pity. That is how I feed my
family (Joe).
On another hand, Angela shared how she got to where she was in the following narrative:
When I was in the village, I used to go and assist people on their farms to harvest crops
like groundnuts [peanuts]. After each day, they gave me portions of what I harvested. I
sold the pieces I was able to gather and gave it to my [half] brothers to enrol me in the
apprenticeship in Saboba to learn dressmaking (Angela).
Frank on his part, described how he fed himself and his family in the following story:
… If I don’t get money to hire a tractor to plough the land, I buy weedicide and spray the
grass and the woman [wife] will sow the seeds like that. If God blesses us, we will get
something little to cater for ourselves. … I am not able to sow seeds, but I can help the
woman weed. I crawl as I weed. It is difficult to do that but what can I do? Because I am
unable to weed with speed, sometimes the weeds destroy a portion of the farm and I will
manage to salvage a portion. … When I go to harvest termites for my fowls, I use the
tricycle through the path and when I get to where I can locate an anthill, I leave the
tricycle and crawl through the bush to the anthill. Then I dig a hole and trap them. When I
return and harvest the termites, if I don’t have one of my children with me, I crawl and
push the container gradually until I reach my tricycle and place the container on the
tricycle and ride back. … I get injured in the process but if I don’t do that, how will I eat?
… I take ordinary sandals along; I put them on my hands and crawl to the anthill. As for
my legs and knees there is nothing to use to protect them (Frank).
From the narratives above, it is evident that participants in the face of their impairments did not
fold their arms and look up to God. Each of them worked hard to be able to fend for themselves.
Conclusion
The findings of the study show nuanced understanding of disability and personhood
among the Konkombas. Even though this understand was obtained from the perspective of
PWDs, it is important to acknowledge that the participants of the study embody Konkomba
knowledge, tradition and practices because they are Konkombas who were borne, grew up and
lived their entire lives in their respective communities. More so, because they have lived
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experiences of disability practices and some of them have had their personhoods questioned.
Hence, their understandings of the phenomena can best be described as experiential knowledge.
The findings have given evidence to the effect that disability, personhood and citizenship
are intricately connected in a fluid manner; symbiotically influencing one another. Thus,
disability is a precursor to negative experiences of personhood, which is intrinsically connected
to poor substantive citizenship. Negative experiences of Citizenship in particular have been
established to be borne out of a combination of factors including participants’ impairments,
unfriendly physical environment, lack of access to essential resources, and negative attitudes by
members of their societies. While generally, PWDs experienced their disabilities in divergent
ways, there were convergent experiences as presented above. Gendered experiences of
particularly citizenship were evident in the findings of the study.
It is worth mentioning that PWDs may not be innocent actors in their experiences as
some of them took certain decisions, such as quitting or refusing to go to school that resulted in
consequences including impoverishments. Again, evidence from the study has proven that some
PWDs were party to the maltreatment of other PWDs; a situation which reinforces the
categorization of personhood into levels.
In addition, poverty has been established as a key player in PWDs’ negative experiences
of personhood and citizenship; serving both as a factor and a consequence of their experiences.
Other important impacts of the negative experiences of personhood and citizenship by PWDs
included negative psychological and emotional impacts as well as isolation and reduced social
status.
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Chapter Six: Weaving it all Together
The purpose of this study was to explore the personhood and citizenship experiences of PWDs.
The study was guided by two research questions, one bordering on PWDs’ experiences of the
phenomena of personhood and citizenship, and the other on the impacts of the experiences of the
phenomena on PWDs. This chapter therefore discusses findings relating to these questions.
However, in order to understand the premises on which participants experiences were borne, I
discuss two themes prior; the epistemology of disability, and of personhood.
The Epistemology of Disability
This section discusses the understanding and definition of disability, and the beliefs about
the sources of disability among the Konkombas that emerged from the findings of the study.
Although these understandings proceed from the perspectives of PWDs, they do not differ from
what pertains in Konkomba societies. I reiterate that the views expressed by PWDs were born
out of their experiences of the culture and practices of their society and could not have digressed
from what pertains in society. Besides, all the participants were adults, some elderly and were
deemed as knowledgeable about their customs, beliefs and practices as any other adult member
of their society.
Understanding and defining disability.
The findings of the study show that disability is marked by impairments, inability to
work, poverty and inability to care for oneself, and the resultant suffering. These markers blend
to disable a person from being able to function and live meaningfully. This understanding
concurs with the WHO (2001) and proponents of CDT’s explanation of disability as emanating
from a combination of factors internal and external to the individual (Devlin & Pothier, 2006;
Hosking, 2008). However, while literature passivizes such elements as poverty in the definition
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of disability. This study shows that poverty is an active element in the people’s understanding of
disability. Poverty and suffering are therefore seen as integral parts of the identity of PWDs. In
putting perspective to the element of suffering, when participants made reference to suffering,
they often meant their inability to provide for their needs and those of members of their families
whom they customarily have responsibility for. It also meant the emotional and psychological
pain they experienced as a result of their inability to meet their social obligations, as well as the
pain of maltreatments and confrontations arising from negative attitudes by community
members.
In spite of the understanding of disability as emanating from a combination of the above
factors, the immediate imagery of disability among the people is physical deformity. This means,
the visibility of a person’s impairment maximizes the possibility of the person being perceived as
a PWD. This understanding confirms the assertions by Boachie-Sarpong (2012) and Reynolds
(2010) that physical impairments may be the only conditions that are considered as disabilities.
With this understanding therefore, in many Ghanaian contexts, persons with invisible conditions
such as intellectual and mental disabilities or epilepsy tend not to be considered PWDs (BoachieSarpong, 2012). For example, Jake’s rank order of persons puts PWDs and persons with mental
illness in mutually exclusive categories (see pp. 153-154), suggesting that persons with mental
illness are not PWDs. Their exclusions, however, does not mean that such persons are treated
any better.
Philosophically, the emphasis on impairment in the conceptualization of disability
reiterates the idea that all persons are PWDs in waiting (Kittay, 2011; WHO, 2011). This is
because aging, accidents and illness are inevitable occurrences in the lives of people and these
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have been noted to cause impairments to people (Metts, 2004; WHO, 2011). Thus, those who are
temporarily abled and mistreating PWDs must reflect on their own susceptibility to disability.
Existing literature on disability in Ghana suggests that there is hardly a definitive term for
disability in local languages and that impairments were often used to characterize disabilities
(Nepveux, 2009; Slikker, 2009). Again, the literature suggests that disability was synonymized
with sickness (Nepveux, 2009). This was similarly the case in this study as terms such
‘tibunbuun’ (sickness) or ‘ubun’ (a sick person) were used to refer to disability and PWDs
respectively. This approach has legitimately been problematized as misleading (Anastasiou &
Kauffman, 2013; Nepveux, 2009; Sullivan, 2011). Notwithstanding the emphasis on physical
impairments in the conceptualization of disability, we cannot lose sight of the broader context of
the understanding of disability, which captures other elements such as inability to work and take
care of oneself, and poverty. It is these additional elements that set the findings of this study
apart from the position of extant Ghanaian disability literature.
Alternating disability and sickness may have consequences for the way PWDs are
perceived and treated. Devlin and Pothier (2006) in their analysis of CDT, argue that words used
to describe PWDs have the potential to determine their inclusion and participation in society.
Hence by perceiving PWDs as sick persons, they are recognized as needing medical help
(Hosking, 2008) and as such are supposed to be excused from work (Taylor, 2013; WHO, 2001).
Such referents are biomedical in nature (Crabtree, 2013; Sullivan, 2011) and may mislead PWDs
and their families into thinking that they need to be cured to be able to function. This, it is
argued, leads to the underdevelopment of the skills of PWDs as argued by Crabtree (2013). As
Devlieger (2015) posits, the use of words in reference to PWDs can have significant implications
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for local disability practices. This explains why participants of this study had very poor
experiences of educational and economic citizenships.
Despite this erroneous synonymizing of disability with sickness, my consultations prior
to the study and the findings suggest that Konkombas had other terms such as
‘unandan/binandam’ which they use to refer to PWD(s). While this term is also subject to
problematization, for example, in its true interpretation, ‘unandan’ means a destitute, it is the
term that gives rise to the nuanced understanding of disability as discussed. It is for this reason
that this term has come to be used in reference to PWDs. As seen from the findings, PWDs were
largely poor or destitute. The result of which is a movement of attention from their impairments
to poverty, which might arguably be the most important experience of PWDs. Galvin (2003)
indicates that the power of words emerges only from the meanings that is attached to them and
the concept that is invoked when the words are spoken. This view by Galvin therefore
legitimizes my argument that in the rudimentary nature of the Konkomba disability language is a
clear communication of the concept of disability.
It is worth noting however, that without regard to the position of literature on the
alternating use of the two terms, my observation is that when these terms were used, they
referred to a certain type of sick people, who were not actually sick. The context in which the
term, ‘sickness’ was used, aided in the distinction between the use of sickness in reference to
disability and its use in reference to illness. While this is quite ambiguous, what is unambiguous
from the findings of the study is the fact that beyond the use of the term ‘sickness’ to refer to
disability, from a Konkomba perspective, disability is a condition arising out of a person’s
impairment that renders the person unable to work, care for himself and therefore makes the
person indigent.
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The understanding when sickness is used to refer to disability does not in any way, take
away the fact as argued by CDT theorists that the way PWDs are portrayed in language affects
the way they are treated by society (Crabtree, 2013; Devlieger, 2015; Devlin and Pothier, 2006;
Sullivan, 2011). For example, once PWDs are viewed from the angle of indigence, so were they
perceived and treated, leading to their generally poor personhood and citizenship experiences.
Beliefs about sources of disabilities or impairments.
Beliefs about the sources of disabilities did not differ from what pertains in extant
literature (Barnes & Sheldon, 2010; Devlieger, 1999; Kiyaga & Moores, 2003; Fiasorgbor &
Ayagiyire, 2015; Slikker, 2009; WHO, 2004a). Findings showed evidence of belief in physical
causes of impairments and thus, disabilities such as accidents, sicknesses and medical errors.
This was consistent with what pertains in literature in both local and global contexts (Barnes &
Sheldon, 2010; Fiasorgbor & Ayagiyire, 2015; Slikker, 2009; WHO, 2004a).
Despite beliefs in physical causes of disabilities, some participants entertained beliefs in
evil powers or witchcrafts as causes of disabilities. This affirms the position that belief in evil or
witchcraft as causes of disabilities is common in African societies (Devlieger, 1999; Kisanji,
1995; Kiyaga & Moores, 2003). Taboos have also been identified by literature as sources of
disability (Adjei et al., 2013) and in my quest to learn from the elders, I discovered the belief
among Konkombas that, two men who have had sex with the same woman are prohibited from
eating together in the same dish. The belief is that defying this may cause irreversible blindness
when the hands of the two rivals touch in the process of eating together.
Irrespective of the obvious knowledge of the causes of disabilities, be they physical,
evil/witchcraft, or through taboos, the belief in God as the ultimate source of all disabilities was
paramount. Thus, the belief was that it was God who held the key to all the other causes of

Personhood and Citizenship of PWDs in rural Ghana

234

disabilities. Though belief in God as the source of disability affirms the position of extant
literature, the findings of this study were not in tandem with the position that God punished
people with disabilities because of wrong doings (Agbenyega, 2003; Fiasorgbor and Ayagiyire,
2015). This study suggests destiny to be a reason for God-given disabilities. On the other hand,
victims of evil causes of disabilities assign the sources of their disabilities to God to avert further
repercussions. Overall, this study affirms the position of existing literature on disability in Ghana
and elsewhere in Africa that even with obvious signs of physical causes of impairments and/or
disabilities, people continued to assign spiritual reasons to them (Devlieger, 1999; Dugbartey &
Barimah, 2013; Fiasorgbor & Ayagiyire, 2015; Kiyaga & Moores, 2003; Slikker, 2009).
As part of my interactions with community custodians of culture, I made conscious
efforts to learn from them, the sources of the beliefs. What I learnt was that these beliefs were
simply passed on from one generation to the other. Thus, their absolute trust in the beliefs and
practices of their ancestors, and their ultimate obligation to hold fast to and promulgate such
beliefs caused society to maintain such beliefs. In the midst of their lack of practical
explanations to these beliefs, I found that medical practitioners may be complicit in helping to
consolidate some of these beliefs when they fail to give pragmatic explanations for people’s
health conditions. I learnt from an interaction with a community elder that a doctor once advised
them to take a child who was born with breathing difficulties home because such a situation was
a spiritual rather than a medical problem. Allotey and Reidpath (2001) caution that the fate of
children accused of possessing evil spirits is under more serious threat where medical
practitioners are themselves superstitious.
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The Epistemology of Personhood
This section discusses the definition and understanding of personhood, the layers of
personhood, the concept of the spirit person, and how the ‘evil child’ is determined.
Defining personhood.
The study shows the concept of personhood hinges on the completeness of the human
body, power, and compassion or willingness to help others. Hence among the Konkombas, a
person is an individual who has no visible bodily impairments, possesses some form of political,
economic or physical abilities and is compassionate in using these abilities to help others who
are in need. From this definition, we find that several categories of human beings may face
challenges in their bid to meet the test of personhood. Such may include children, women and the
sick. However, PWDs may fail to tick any of the boxes above. For example, like Slikker (2009)
posits, perfection in the body is central to the Ghanaian concept of ability and therefore
normality. Thus, the person is the one who is perceived as ‘normal’ with a body that is without
blemish. Persons with physical disabilities cannot therefore tick the box of bodies without
blemish. Again, as we saw from their definition of disability, PWDs are largely indigent and
therefore lack power, whether political, economic or physical ability. Perhaps the only box they
can tick is a possession of compassion and willingness to help others in need. However, it
remains to be seen how they can prove this willingness when they do not have the needed
capacity or resources to enact such intangible characteristics.
From the foregoing, I am inclined to argue that consciousness, morality and intentionality
may be implicit in the understanding of personhood as posited by Western proponents of the
phenomenon (Dennett, 1976; Evnine, 2008; Taylor, 1985). However, it does not appear that they
are central in defining personhood in the context of this study. The element of compassion for
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others may require that one possesses some form of consciousness, morality and intentionality.
However, compassion may only be supplementary to the definition of personhood in the current
context. In effect, contrary to the overconcentration on rationality, intentionality and
consciousness in defining personhood (Dennett, 1976; Evnine, 2008), this study found that
physical appearance and ability was more central to the understanding of the personhood of
PWDs. This affirms Livingston’s (2005) point that disability presents serious challenges to the
personhood of the individual.
While the above elements were important in defining personhood, arguments that
relationships (Aldersey, Turnbull & Turnbull, 2014; Comaroff & Comaroff, 2001; Krishna &
Alsuwaigh, 2015) or the stance taken towards a person as argued by Dennett (1976) in his third
condition of personhood, were equally important in the construction of personhood of PWDs.
For example, in this study, PWDs made meanings of their personhoods from the ways people
related with and treated them. Therefore, even though in their definitions, participants were silent
on the relationship piece, it was the way people related with and treated them that informed their
understanding of the phenomenon.
Levels of Personhood.
Considering the data from the perspectives of individual participants as well as the
collective, and taking into consideration, observations from society, I found that personhood was
conceived as a continuum, and rank-ordered in levels according to the value that was placed on
individuals and their ability to participate fully in society, hence, their citizenship. This order is
akin to the perception of personhood in degrees by the Akans of Ghana (Adjei, 2019; Wingo,
2017; Wiredu, 1992). What differs in this study is that, while, there is consensus in extant
literature that personhood can only fall to a basic level where the individuals are accorded only
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unconditional rights that are due them as human beings (Adjei, 2019; Wingo, 2017), this study
shows that among the Konkombas and especially for PWDs, personhood can fall to a zero level.
This is evidenced in situations where individuals are denied any inherent rights and where some
of them may be subjected to maltreatments, including murder.
The impression is created from the rank-order that individuals with disabilities (those
with mental disabilities included) are only better in terms of personhood than dead bodies. While
Jake’s quote (see pp. 163-164) suggested that persons with mental disabilities were only better
than dead bodies in terms of value, a critical view of participants’ narratives suggests, that
between persons with mental disabilities and dead bodies are those considered mpapan (evil or
spirit persons), known elsewhere in Ghana as chichuru (Allotey & Reidpath, 2001). Such
individuals may be killed immediately after birth and thus, reduced to the level of dead bodies, or
if they survive, may face extreme social alienations. Thus, they may be living but accorded no
personhood just as Comaroff and Comaroff (2001) make of the case in some other African
contexts where some individuals may lose their personhood while still alive.
In this study, I found that personhood was perceived at three levels, which I liken to the
three layers of a log wood, the outer layer known as the bark, a circle of sapwood and the core
known as the heartwood. The bark of the wood has two layers, the outer bark made up of dead
cells and the inner bark consisting of live cells (Berg, 2008) which are next in line to die.
Similarly, there is the lowest level of personhood which I refer to as minimum to no personhood.
Like the log wood, this layer consists of two categories of persons; those who are denied
personhood outright upon birth and are infanticide (Denham et al., 2010). These are like the dead
cells of the outer layer of the bark wood. They die on arrival. Similar to the inner layer of the
bark of the log are those who are suspected as mpapan (evil). Persons such as Angela of this
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study, my brother, and my former school mate as shared in my social location fall within this
category. These individuals though they survive, live precariously. They may be neglected like
was the experience of Angela. However, just like the bark has protective functions such as
preventing insect attack, fungal pests and stopping the interior of the trunk from dying (Berg,
2008), members of this layer such as my brother and school mate are sacrificed in the face of
family or community calamities, in order to give members of the families or communities a
‘sense of hope’. Members of this category may have no agency at all and are at the mercy of the
decisions of their family or community Elders. As literature suggests, where individuals are
marginalized to the point of extreme deprivation, they lose agency and therefore, their
citizenship (Kabeer, 2006, Young, 2004). The resulting effect is that they are unable to survive
on their own and have to depend on state and social support systems for survival. Their
dependence on these systems means their lives are controlled and manipulated by the managers
of the systems (Young, 2004).
The second layer of the log, the sapwood, is the layer of the trunk that consists of live
cells that carry and store water and nutrients. Because of its high moisture content, it is not ideal
for woodwork projects since the moisture in it causes it to shrink when it dries (Snyder, 2007). It
is susceptible to decay and fugal attacks, but when properly treated it can be used for specific
purposes in woodwork. Like the sapwood, the second level of personhood is average
personhood. This is made up people who are accepted as persons but who are not fully integrated
into society because of features deemed undesirable by the society. Such features may include
physical deformities, inability to work, poverty and inability to render help to others. It is
important to note that this level includes but is not limited to PWDs. There may be others such as
indigent, destitute, children and some women such as those with fertility challenges. Persons
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who find themselves in this category are not fully integrated and have limited access to various
forms of capital (Bourdieu, 1989). As a result, they lack the basic necessities of life, including
food, housing and companionship among others. Like sapwood, if persons who find themselves
in this layer are given the necessary support, they will be able to contribute to society in their
own ways.
The third and final layer of the log is the heartwood. Sapwood cells die to form the
heartwood (Berg, 2008; Snyder, 2007). At the center of the heartwood, which coincidentally is
the center of the tree, is the pith which forms the core of the trunk of the tree (Berg, 2008;
Snyder, 2007). Despite the heartwood being made up of dead sapwood cells, it is the hardest part
of the tree and the most important to human beings in terms of woodwork (Snyder, 2007).
Because it is the hardest and at the center of the tree, it holds the tree together and in an upright
position. This coupled with its value to the human, make the heartwood the most valuable part of
the tree despite the sapwood being the most valuable to the tree.
This layer of the log juxtaposes well with the third level of personhood, which I refer to
as maximum personhood. People within this level are those who tick all or most of the boxes as
discussed above and therefore are regarded fully as persons. At this level, we can find persons
who do not have physical impairments, who are in leadership positions, and those who are able
to work and acquire wealth and thus, power. These individuals maintain higher personhood but
may maximize this personhood in the eyes of the society if they show compassion and readiness
to help those in need. Ghanaian philosophers such as Adjei (2019), Wiredu (1992, 2009) and
even Gyekye (1978; 1992), have shown that among the Akans, personhood is enhanced with
achievements and ability to contribute to family and community welfare. Adjei (2019), Wiredu
(1992) and Wingo (2017) have similarly argued that full personhood among the Akans connotes

Personhood and Citizenship of PWDs in rural Ghana

240

individuals who are in the position to reflect and act maturely, are economically successful, and
are able to meet family and community obligations. It is important to draw a distinction however
between this findings and those of extant literature to the effect that while this study argues
strongly for the case that bodily impairments impede ability to attain full personhood, Gyekye
(1978) for example, is emphatic that physical bodily appearance does not matter in the Akan
construction of personhood.
Within this level, are persons who have all the capitals – social, cultural and economic
(Bourdieu, 1989). Thus, they have the power, are fully integrated into society and benefit from
all the largess of society including from exploiting those in the middle layer (Comaroff &
Comaroff, 2001) just like the heartwood derives its value from the death of sapwood cells. The
layers of personhood are demonstrated in the image of the logwood below

It is important to note that there may be movement within and across these levels. For
example, the occurrence of an impairment, and the loss of wealth may lead to a reduction in the
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personhood of individuals and cause them to move out of the maximum level into average or
even minimum level. On the other hand, people may move towards the center when they acquire
more influence in society such as wealth and political power. Even within the core layer, persons
may move to the very center; the pith.
However, like in some woods, the pith may become hollow and therefore useless, but
maintain a disguised aura of importance because of the protection it gets from the heartwood.
Likewise, individuals who have acquired full personhood may lose the essence of their
personhood and continue to maintain their old statuses because of their symbolic capital
(Bourdieu, 1990).
People who find themselves within the average level, may move closer towards the core,
i.e., towards maximum personhood with increased social, economic and cultural capital. Some
might even break through and enter the core layer. However, impairments may constitute serious
impediments for others to make it into the maximum personhood layer. For example, Pearl’s
money could only increase her personhood to a certain extent. On the other hand, there are some
within the middle level who may drift outward to the minimum to no personhood level when due
conditions such as impairments, they face extreme neglect and/or abuse. Thus, just as cells of the
sapwood die to become the bark of the wood, they fade out into the out layer of minimum or no
personhood.
Movement within the minimum to no personhood level like in the log, is more outward
than toward the center. It is rare that an individual deemed non-person will be given the chance
to live. However, a few lucky ones who live may move towards average personhood such as
Angela. But when they find themselves at this level, they are always on the verge of relapse and
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at the risk of death through neglect or murder. The movements within and across the levels
affirm Comaroff & Comaroff ’s (2001) view that personhood is work-in-progress.
Lipapaln – the spirit (evil) person.
This study confirms that there are two forms of spirit persons, the good and the evil spirit
persons. In chapter three, I discussed in some detail, the position of ancestral spirits in the
everyday life of the Konkomba person. The ancestors may be considered as good spirit persons.
However, as discussed in my social location and confirmed by this study, one group of persons
who struggled to assert their personhood are those who are collectively referred to as ‘mpapan’.
This group of persons are an essential component of the minimum to no personhood level as
discussed earlier. These are accused of possessing harmful spirits. The study showed that persons
who fall within this group are mainly children with differences such as those born with teeth,
hermaphrodite or intersex children, children with cerebral palsy, those with malformed heads and
those with speech disabilities. This reflects what pertains in the Ghanaian literature on spirit
children (Allotey & Reidpath, 2001; Denham et al. 2010). However, we find that it was not only
children who faced evil spirit accusations. In this study, adults including Matilda, Angela and
Jake were subjects of evil spirit accusations. While Matilda understood such gestures to be jokes,
a critical explication of her narrative points to the fact that there could be underlying beliefs in
PWDs who are extremely talented and capable as possessing supernatural powers that enable
them to exhibit such talents. As literature shows, there is a general belief in PWDs as
unproductive and incapable (Voice Ghana, 2014). Therefore, if a PWD proves otherwise, the
belief is that there must be some superordinate power behind the person.
Extant literature has shown that children who are mainly subjects of evil spirit
accusations have often been killed (Allotey & Reidpath, 2001; Bayat, 2015; Botts & Evans,
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2010; Denham et al., 2010; Kassah, et al., 2012; Oppong-Ansah, 2011). However, in this study,
while findings point to the fact that adults also faced similar accusations, they are often not killed
– perhaps because it is difficult to do so – but face neglect and social alienation.
The findings of the study show that the belief in the spirit person phenomenon was
pervasive to the extent that even PWD parents believed and killed their children with deformities
as evil children. Hence, they failed to consider their own conditions as they mistreated their
children who had similar conditions as they. On the other hand, the socio-political structure of
the Konkomba people as discussed in chapter three, coupled with their own lack of power in the
decision-making processes may mean that PWDs parents are forced to condone with decisions
taken by family or the community at large regarding their children.
Determining the ‘evil child’.
Lessons learnt from the feet of elders revealed that the birth of every child, warranted a
spiritual investigation to ascertain their personhood. Despite the predisposition to investigate the
personhood of every child, circumstances surrounding the birth of a child and events, postpartum, may invoke the urgency of investigations. For example, such circumstances included:
“sometimes in the night, the mother will wake up and look for the child and will not find it”;
“immediately the child is born, the father will enter the night (go to bed) and will not be able to
find sleep”; “when the child is born, at night, you will see that the child will be standing on
(haunting) either the father or the mother”. These were the ways that elders described
circumstances that invoked evil spirit investigations. These circumstances and means of
determination of evil spirit possessed persons reflect those pertaining in literature (Allotey &
Reidpath, 2001; Denham et al. 2010). As is the case in literature (Allotey & Reidpath, 2001),
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diviners or soothsayers were those often consulted to make determinations on the personhood of
infants and children.
Beyond spiritual consultations, there are certain children whose appearances aroused
suspicion such that immediate decisions may be taken about them without consulting diviners.
For example, a female elder who was once a birth attendant gave instance like, “there was one,
when it was borne, it was just round. It had a head and hands, but there was only something like
the buttocks. It did not have legs, no genitals and not even anus to use for toilet” and, “I have
also seen one which did not have any hands. The hands just ended at the shoulder level”. In such
circumstances, the key actions taken included, ‘the father has to stand up’ and ‘they have to do
something about it’ – meaning the father of such a child has to consult the gods for direction.
Like Jake shared in his narrative (see pp. 164-165), diviners did mistake some children who were
‘food eaters’20 for those who were not.
To avert such mistaking good children for evil children, I learned from elders that where
a father was not convinced with the outcome of a first consultation, he may consult a second.
When two diviners produce contrasting information, jabun – the protective deity as discussed in
chapter three – is the ultimate decider of the personhood of a child under the circumstances. To
do this, jabun smoke is burnt in the room where the child sleeps and “if it is not a good child, it
will die after a while. But if it is a good child, it will survive the smoke” one elder said. Even
though there is claim that some children do indeed survive, a question that arises is, how many
infant children can survive in a room filled with any type of smoke?

20

A child who is determined to be a food eater is one whom the diviner declares to be ‘normal’ and therefore
deserving to live, thus a person.
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Deconstructing PWDs’ Experiences of Personhood
The study established that PWDs faced demeaning experiences that negatively affected
their statuses as persons, including being directly told that they were not persons, being
disrespected, abused and neglected, and stigmatized. In addition to the above experiences, I
discuss some factors that have been identified as having the potential to positively impact the
personhood experiences of PWDs.
Direct confrontations, disrespect and stigma.
One of the most demeaning experiences of personhood by PWDs as evidenced in this
study was for them to be told in the face that they were not persons, thus, that they were evil
spirit possessed. Literature has shown that persons who are subjects of evil spirit accusations are
perceived as posing harm to the rest of the society (Allotey & Reidpath, 2001; Denham et al.,
2010). Therefore, such direct attacks did not only affect PWDs emotionally, but also pitched
them against the rest of the society as constituting sources of danger. It is arguably based on the
perceived dangers that PWDs who are accused as possessing evil spirits face various negative
experiences such as stigma, abuse and neglect. In most instances, the ultimate price of direct
affronts to the personhoods of PWDs is death as experienced by my brother, classmate and many
others (Denham et al., 2010). This finding there contradicts Gyekye’s and other philosophers’
position that being human is enough to accord an individual at least basic level personhood.
When they escape death, persons who are accused of possessing evil spirits face
ostracization and extreme neglect by society. The propensity for PWDs who are accused as
possessing evil spirits to face extreme neglect and social alienation when they are not killed
invokes further reflection on Langlois’ (2013) report regarding the banning of ‘spirit child’
killings in some communities in the Upper East Region of Ghana. While this step was positive,
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the experiences of people like Angela in this study cause me to maintain the stance that banning
spirit child killings is not the panacea to addressing the problems faced by the victims. The
findings of this study imply a need to address the philosophical understandings that underpin the
practice as proposed by Devlin and Pothier (2006).
At the core of negative personhood experiences of PWDs was disrespect. The findings
showed that most of the participants were not given the necessary respect that other persons got
either within their families or communities. For example, Prince used terms such as, ‘do not
respect me’, ‘do not value me’ and ‘does not regard me as anything’ to describe his experiences
of the personhood. On the other hand, Frank shared a sad experience of family members walking
into his compound and catching his fowls without regard to his presence and even threatened to
physically abuse him if he dared to complain. Such experiences have the potential to cause
PWDs to feel discounted as persons. Family members’ treatment of Frank for example,
epitomizes an infliction of symbolic violence on him; i.e., the abuse of the power they have as
temporarily able-bodied persons to enact violent on PWDs (Bourdieu, 1990). His person was
simply erased by his family members as they failed to recognize his physical presence as
deserving some respect when they forcefully caught his poultry on his compound. This
reminisces the situation were some PWDs felt society caused their bodies to dys-appear’
(Paterson & Hughes 1999).
Stigma was another experience that negatively affected the personhoods of PWDs.
Stigmatizing attitudes such as children running away from Jake because they perceived him to be
a ‘mad’ man, or people spitting when Frank passed by them were demeaning to their
personhood. Again, stigma was at the heart of the struggles of participants such as Angela and
Prince to find spaces to live within their community. Angela particularly shared that she was at
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the receiving end of evil spirit accusation and this could have been responsible for her housing
struggles. As Agbenyega (2003) argues, labels have the potential to become the determining
factor that guide people’s choices of “what to accept and what to reject” (p. 2). There was also
evidence of stigma when family members did not want society to know that they had relatives
who had impairments or disabilities. Such attitudes of family members are the reasons most
persons with disabilities are hidden from the public (Asamoah, 2019; Baffoe, 2013; Kassah et al.,
2012; Naami & Hayashi, 2011; Nepveux, 2009).
Abuse and neglect.
Abuse and neglect are two common experiences encountered by PWDs across the world
(Groce, 2018; WHO, 2004b). Incidences of abuse and neglect of PWDs are especially prevalent
in developing countries such as Ghana (Adjei et al., 2013; Boachie-Sarpong, 2012; Dugbartey &
Barimah, 2013; Kassah, et al., 2012; Oppong-Ansah, 2011; Voice Ghana, 2014). The findings of
this study, therefore, generally confirm incidence of abuse of PWDs in the hands of family and
community members. Capital abuse was confirmed as one of the experiences of PWDs,
especially the killing of children who were subjects of evil spirit accusations. However,
participants including Prince, Jake and Frank revealed experiences of physical abuse from family
and community members. Such experiences confirm evidence in literature that PWDs in Ghana
are often victims of physical abuse (Kassah et al., 2012; HRW, 2012, 2016).
On the other hand, almost all the participants experienced emotional abuse as they
experienced verbal attacks such as being told that they were evil, being insulted with, or called
by their disabilities rather than their given names. Also, some participants were emotionally
abused when they were implicitly told that they did not have the level of wisdom required to
contribute to discussions. These experiences did not only affect them emotionally but were
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arguably the basis upon which society related with them (Agbenyega, 2003; Fernandez et al.,
2009).
Neglect was predominant in the personhood experiences of PWDs. For almost all
participants, both physical and emotional neglect was evident in their experiences. Physical
neglect was evident as we saw participants express struggles to acquire food, and to have decent
housing. For example, besides Pearl and Matilda who did not express need in terms of food, the
rest of the participants were at risk of hunger while most family and community members looked
on. In terms of housing, participants like Jake lived in a room with leaky roof, on the same
compound with his younger siblings, while Prince was at the receiving end of poor housing as he
was driven out of his father’s house. Angela on the other hand, was kicked out of rented
apartments several times within a short period. Emotional neglect took the form of social
alienation as experienced by some participants. For example, the study showed how most female
participants struggled to find company in men, and Frank faced neglect when his family
abandoned him and would not even represent him at his mother-in-law’s funeral.
The experiences of neglect by PWDs resonate with what pertains in literature. Literature
has shown that PWDs are victims of neglect worldwide (Barnes & Sheldon, 2010; Groce, 2018,
WHO, 2004b). In Ghana, various studies have pointed to same (Adjei et al., 2013; BoachieSarpong, 2012; Dugbartey & Barimah, 2013; Geurts & Komabu-Pomeyie, 2016; Munyi, 2012).
This study however makes further revelations on the fact that experiences of both neglect and
abuse negatively impacted the personhood of PWDs. Worthy of note in this study is that in many
cases, instances of abuse and neglect were perpetuated by familial persons. In terms of neglect,
evidence showed that PWDs sometimes found some level of solace in total strangers. This trend
seems to be the norm as Asamoah (2019) reports of the case of a PWE elsewhere in the country
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who was extremely neglected by his family and depended on the benevolence of strangers to
feed.
In addition, among the Konkombas, there is an unfettered obligation to share meals and
water with ancestors and the earth spirits who are intangible, on a daily basis. While this is the
case, some PWDs who are living among members of the society are neglected and denied access
to food. When this happens PWDs may question the essence of their existence. This scenario
finds some semblance with Comaroff and Comaroff’s (2001) view that some persons in certain
African societies may be living but considered socially dead and without personhood.
Factors that enhanced the personhood of PWDs.
While generally, PWDs had negative experiences of personhood, there were instances
where PWDs including Joe, Matilda and Pearl had relatively good experiences with certain
aspects of the phenomenon. As discussed under the epistemology of personhood, being
hardworking was one of the attributes that counted for personhood ascription. It was therefore
not surprising that some participants attributed their positive experiences to their hard work.
Matilda for example, even though blind, was able to cook and take care of many household
chores. Also, in spite of Pearl’s challenges with certain aspects of citizenship, she had a
relatively positive experience of personhood which she acknowledged was because she
supported relatives financially.
In many African contexts, productivity has been identified as a key enhancer of
personhood of PWDs (Aldersey, et al., 2014; Comaroff & Comaroff, 2001). Aldersey, et al.
(2014) in their study suggest that the personhood of PWDs was commensurate with contributions
made to the family. Hence, the less one contributed, the least the person was regarded. This
suggestion is confirmed by Frank when he shared that he had lots of friends among his family
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members when he was relatively wealthy but lost all of them as he lost his wealth. Judging from
the contrasting experiences of Pearl and Frank, I am convinced that personhood of PWDs can be
enhanced with increased wealth. I reiterate however, that wealth may enhance the personhood of
persons with impairments but not to the level of those without impairments. I am therefore
cautiously optimistic about the extent to which financial prowess can improve the personhoods
of PWDs.
The invisibility of people’s impairments may also contribute to improved personhood
experiences. For example, Joe was of the opinion that people did not readily know that he had
such a disabling condition unless they got closer to him. This brings into perspective, the
idolization of the ‘perfect’ body – the body without blemish – as the normal body (Devlin &
Pothier, 2006; Hosking, 2008). This point may be buttressed by the fact that though Pearl
appeared to be far wealthier than Joe and Matilda, an explication of the personhood experiences
of the three participants revealed that relatively, the two shared more positive experiences than
she did. As indicated earlier, Matilda was not only hardworking, but without a careful
observation, her blindness was hardly noticeable. Despite my argument, the situation might be
exclusive to the study context. For example, evidence in literature shows that elsewhere in Ghana
PWEs like Joe experienced some worse forms of personhood because they are seen as evil,
dangerous and harboring demons (Adjei et al., 2013; Dugbartey & Barimah, 2013). Hence,
elsewhere, persons with invisible disabilities such as epilepsy may face extreme neglect and
exclusion in spite of the findings of this study. Asamoah’s (2019) report on the experience of the
individual with epilepsy emphasizes this argument.
The literature has also shown that beliefs about the causes of a person’s disability have a
significant influence on the individual’s experience of personhood (Boachie- Sarpong, 2012;
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Devlin & Pothier, 2006; Ingstad, 1990; Stone-McDonald & Butera, 2014). This assertion finds
credence in Joe’s opinion that it was because people knew that he ‘did not go to buy’ his
condition that they related well with him. This coupled with living in a homogeneous community
may enhance a PWDs experience of personhood such as was the case of Joe. On the contrary, if
one lives in a homogenous community and has a condition that is believed to be a curse or
punishment from the gods, literature shows that the person is likely to experience poor
personhood (Baffoe, 2013; Boachie-Sarpong, 2012).
The above point then minimizes significance of the previous points and gives credence to
the argument of personhood theorists that at the center of who or what qualifies as a person is the
stance taken towards the individual or the ways that dominant society chooses to relate with the
individual (Aldersey, et al., 2014; Comaroff & Comaroff, 2001; Dennett, 1976; Evnine, 2008). It
also makes relevant, Devlin and Pothier’s (2006) argument in CDT under the philosophical
challenges that it is the belief in ableism by society, i.e., that disability is an abnormality that
gives rise to the challenges that PWDs face in society. Joe’s experience, juxtaposed with
experiences of individuals with epilepsy elsewhere in Ghana (Adjei et al., 2013; Asamoah, 2019;
Dugbartey & Barimah, 2013), confirms the argument by personhood and critical disability
theorists that relationship and philosophical challenges were critical in determining the
personhood and citizenship of individuals (Comaroff & Comaroff, 2001; Dennett, 1976; Devlin
& Pothier, 2006; Evnine, 2008).
Finally, the findings show that the personhood of PWDs was enhanced by marriage and
childbirth, just as is the case in extant literature (Aldersey et al., 2014; Takyi & Oheneba-Sakyi,
1994; Wiredu, 1992b). Marriage and childbearing also have gender connotations and are
discussed shortly under the gendered experiences of disability.
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Deconstructing the experiences of Bonafide Citizenship
This theme discusses PWDs’ experiences with participation in social, educational,
economic, and traditional political activities, as well as cultural and religious activities. Also,
under this theme, I discuss the place of poverty in PWDs’ experiences of citizenship as well as
identified gendered experiences of the phenomenon.
Social citizenship.
The study revealed mixed experience of social citizenship by PWDs. This is because on
one hand, some participants shared experiences that showed that they were relatively involved in
certain social activities, while on the other hand, most of them faced stack exclusion in other
aspects. For instance, with respect to engagements in interactions with other members of the
society, participants including Matilda, Joe, and Frank, acknowledged that they interacted well
with members of their societies. They expressed that they faced no barriers in their interactions
with other members of their communities. Joe for example, only had issues when he had an
epileptic seizure, and this was not out of spite or stigma but because people had the belief that
inhaling his flatulent during a seizure would result in them contracting epilepsy as well. Joe’s
experience, however, digresses sharply from what pertains in literature as various authors (Adjei
et al., 2013; Asamoah, 2019; Dugbartey & Barimah, 2013) report of very hostile experiences
faced by PWEs in other parts of Ghana.
On the other hand, PWDs experienced stigma as discussed earlier, which was
accompanied by discrimination and social exclusion. Literature on disability experiences in
Ghana asserts that the ramification of stigmatizing attitudes towards PWDs was social exclusion
(Adjei et al., 2013; Boachie-Sarpong, 2012; Dugbartey & Barimah, 2013; Geurts & KomabuPomeyie, 2016; Munyi, 2012). Thus, this study confirms the position of literature but asserts that
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arguably, many PWDs had difficulties with inclusion at the nuclear and extended family levels.
Narratives of Prince, Jake, Frank, Diana and Pearl affirm this argument. The fact that family
members fall victim to associated stigma because they have relatives who have disabilities
(Attafuah, 2000; Kassah, 2008; Nukunya, 2003) may be a strong reason for their dissociation
from their PWD relatives.
Social exclusion was also a reality for PWDs outside their families. Various participants
recounted their experiences with exclusionary behaviors from members of the society as seen in
their narratives. For example, Angela faced serious challenges getting a room to rent even when
she had the money to pay, and had people pointing fingers at her when she walked at the
marketplace. Such experiences caused PWDs to resolve to associate themselves mainly with
colleagues with disabilities. This affirms Naami and Hayashi’s (2011) point that PWDs were
confronted with situations that led to their isolation. While this study was conducted in a rural
area with less formal education, Naami and Hayashi (2011) found among university students in
Ghana that participants felt largely uneasy interacting with PWDs. This suggest pervasiveness in
the social exclusion of PWDs such that formal education may not be the panacea to addressing
human attitudes towards PWDs but a more comprehensive approach that tackles the
philosophical beliefs of the people.
With respect to PWDs’ attendance and participation in social events, the findings have
shown that their main challenges are inherent in the built environment. But for a few, many
PWDs were unable to participate in social events because they could not make their ways to
event centers. However, we are aware of the potential for PWDs to meet new people at such
events and to build their social capital from there (Bourdieu, 1990). I have witnessed the case
growing up as a Konkomba native that most young people met their future partners at such
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events especially girls who were not subjects of exchange or betrothal marriages. This
notwithstanding, they could also be victims of stigma at these events. Hence, some PWDs avoid
attending such events altogether.
One of the areas of social citizenship that PWDs experienced serious exclusion was in
games and recreational activities. As seen from their narratives, apart from Frank, the
involvement of other participants in this area of social citizenship was poor. Naturally,
Konkombas have limited game options. Traditional wrestling is popular but is meant for males
and the able-bodied. On the other hand, the most popular local game, ‘iwal’ is quite intimate,
requiring players to sit in close proximity to one another. As discussed earlier in this section,
stigma against PWDs means many people would not want to engage in such intimate activities
with them. This is what forced people like Jake to resort to playing solo or mostly with children.
Being reduced to playing games with oneself or children has the potential to infantilize a person
as s/he is philosophically reduced to the status of a child because of perceived incapability
(Voice Ghana, 2014).
In terms of communal contributions, most participants were levied and actively
participated. Pearl, even though left out of levies, voluntarily contributed because she felt
relevant when she contributed like other members of the community. As already cited of
Aldersey et al. (2014), the personhood of PWDs is enhanced if they are able to contribute in
some way to the wellbeing of their families; hence, their communities. Going by this premise, I
make the case that participants’ contributions to communal courses is not just an indication of
their positive experiences of social citizenship but also an important indicator of their being
recognized as persons.
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However, while Pearl voluntarily made contributions, some of the participants did not
redeem their levies on various grounds. The study shows that PWDs were mostly not part of the
decision-making processes leading to levies but where recognized as deserving to be levied.
Thus, in one breadth, they were disregarded as being worthy to take part in decision-making
processes while in another breadth, they were recognized as members of the society with
responsibilities to honor the levies that emerged from those decision-making processes. For
example, Frank refused to honor his levies because he was ignored in the decision-making
process. While I use Frank’s story to illustrate PWDs’ exclusion from decision-making, it is
worth acknowledging that this was one of the rare cases of PWDs’ show of strength and
assertiveness.
Participants shared narratives that gave indication that they faced challenges in their
quests to participate in dating and marriage. These challenges came from multiple fronts but
concerted to hamper PWDs’ chances of being able to participate in this aspect of social
citizenship. For example, both male and female participants shared experiences of family,
community members and friends of (potential) partners acting against their relationships and
marriages. Thus, the findings gave every indication that PWDs were not ideal for marriage.
Boachie-Sarpong (2012) avers that PWDs face serious challenges from families of their suitors
for marriage. This stigma faced by PWDs with respect to marriage has been known to extend to
their family members as well (Attafuah, 2000; Kassah, 2008; Nukunya, 2003). Nukunya (2003)
for instance, has it that in many Ghanaian societies, prospective partners are scrutinized for
history of disability in their families, evidence of which proposed marriages are declined or
existing marriages annulled.
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While literature makes the case that it is usually family members of the suitor of PWDs
who oppose the marriages (Attafuah, 2000; Kassah, 2008; Nukunya, 2003), this study extends
that family members of PWDs also oppose their marriages. While in some cases like that of
Diana, such opposition might be considered acts of overprotection, others were simply cases of
spite. For instance, Pearl shared her experience of being humiliated by her family when she took
a boyfriend as an adult, and both Prince and Frank complained of family members ill-advising
their wives to divorce them. What is of concern in this respect is the fact that these experiences
do not only negatively affect their citizenships, but also adversely affect the personhood of
PWDs significantly. As I have already discussed, marriage among Konkombas is one of the
ways to assert the personhood of both men and women (Tait, 1961). Hence, such challenges
faced with marriage have the potential to affect their self-worth and therefore, their personhoods.
Educational citizenship.
The attendance and completion of school by PWDs was generally very poor. Six of the
eight participants experienced some form of elementary education. However, only one of them
was able to make it pass the fourth grade to complete middle school (grade nine). Nonetheless,
her disability limited her ability to progress to secondary (High) school even when she had
passed the necessary examination on two different occasions. The educational experiences of
participants do not depart from the GSS (2014) statistics on the education of PWDs in the study
area, including the facts that only 21.3% of PWDs had basic education (up to grade nine), with
only 3.6% having secondary or higher education.
I saw poverty, lack of goodwill and overprotection on the part of parents and significant
others as contributory factors to PWDs poor access to education. Poverty played a role when for
example, Frank could not find money to repair his tricycle, resulting in his inability to continue
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schooling. Literature contends that faced with poverty, families may sideline their children with
disabilities from going to school (Cimpric 2010; Mitra et al., 2011; Lord et al., 2010). However, I
believe that if there was premium placed on Frank’s education, there would have been a will to
repair the tricycle even in the face of poverty.
It is important to note that the premature termination of the education of some of the
participants was self-inflicted. For instance, Diana refused on her own, to return to school after a
few years of absence. Also, Matilda who dropped out of school before the onset of her
impairment, acknowledged that she resisted efforts to enroll her in school even when she had
acquired the disability. Thus, Foucault’s (1982) argument that subjects of power are not innocent
actors makes perfect sense in that PWDs in some cases may play significant roles in their own
poor citizenships. This notwithstanding, I maintain that if parents and relatives of PWDs had the
desire to see them through school, they would have convinced them to go to school.
Overprotection was another factor that hindered the education of PWDs. This was
typically present in Joe and Pearl’s narratives. From Joe’s narrative, it is obvious that his father
was ignorantly seeking to protect him. Similarly, Pearl revealed that her father had a very strong
desire to see her through school. However, her father in a bid to protect her stopped her from
going to school outside her community which limited her ability to achieve her educational
potential. From all indications, Pearl had what it took to make it through university, but she was
reduced to attending a vocational institute. Even though Pearl’s experience may not be exactly
the case, Boachie-Sarpong (2012) argues that in Ghana, society is dismissive of the academic
potential of PWDs and as a result, tends to train them to do handcrafts. This belief has been
endorsed by 38, 3(b) of the Constitution of the Republic of Ghana as pointed out in chapter two.
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The poor educational citizenship of PWDs is a cause for concern because literature has
shown education to be the gateway to the empowerment of PWDs (Metts, 2004; Tsengu et al.,
2006). It is argued that once educated, PWDs gain access to formal employment and therefore
regular income (Metts, 2004; Tsengu et al., 2006). Even though the study was set in a rural
agrarian economy where formal employment opportunities are limited, Pearl as the only PWD
with an employable level of education was gainfully employed – albeit initial challenges. She
was financially independent, and her money took care of her physical needs. Because Pearl was
financially empowered, she had relatively better experiences of personhood compared to others
who were extremely poor. This supports Aldersey et al.’s (2014) view that financial
independence and contributions by PWDs enhance their experiences of personhood.
Economic citizenship.
It is undeniable that impairments limit the ability of persons to functions effectively in
certain types of jobs. For persons with physical impairments, agricultural is one area that they
cannot function productively using their physical strengths. This study, therefore, revealed that
PWDs generally had poor economic citizenship, due to factors, including the nature of the
economic activities, poverty, negative human and political attitudes and their own impairments
or disabilities.
In statistical terms, the findings of the study show conclusively that 100% of the
participants were economically active and actually employed. Thus, their economic participation
would be deemed better when compared with the national averages of 57.1% of PWDs being
economically active and 54.1% of these employed (GSS, 2013). Nevertheless, the relevance of
putting words to numbers is made manifest in the depth of information provided by participants.
The narratives of participants revealed that the laborious nature of farm work meant that they
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were inefficient in their productivity. This was primarily because they lacked the physical
strength and/or financial resources to be able to work efficiently. This made them face hunger
even though they worked hard, giving false credence to the belief in the Ghanaian society that
PWDs are unproductive and incapable (Boachie-Sarpong, 2012; Voice Ghana, 2014). As seen
from their narratives, the unproductivity or incapability of PWDs certainly had something to do
with their impairments, but largely, it was other factors such as mentioned above that rendered
them economically impotent. Jake and Frank’s narratives of family members depriving them of
their sources of livelihoods were particularly worrying.
To this end, I side with various proponents of CDT (Albert, 2004; Devlin & Pothier,
2006; Sullivan, 2011) that it is a combination of personal impairments and obstacles in the social
environment that concerted to disable individuals from effective functioning. Unfortunately, in
most Ghanaian societies, PWDs are often judged by their outputs without regard to the
impediments prevailing in their ways. This explains why, even in the formal sector, Pearl was
deemed not to be capable of productivity without considering how her work environment could
be amended to meet her needs.
As Devlin and Pothier (2006) posit, philosophically, society focuses on the inability of
PWDs without regards to the ways that their attitudes, the natural and the built environments
contribute to disabling these individuals. For example, while it is true that persons with
impairments were unable do certain types of jobs, it is equally the case that given the right
education and tools, they would be able to function perfectly in certain capacities. Education and
training have proven to be major ways of economically empowering PWDs (Metts, 2004;
Tsengu, et al., 2006). Pearl’s is a case in point, and I believe from my observation of all the

Personhood and Citizenship of PWDs in rural Ghana

260

participants, that they would be successful in formal employment. Nonetheless, their lack of
education makes this impossible.
The findings show however, that education alone is not enough to improve the economic
citizenship of PWDs. This is because negative attitudes such as stigma have proven to be serious
barriers to the economic inclusion of PWDs (Baffoe, 2013; Naami, et al., 2012; Nepveux 2009;
Geurts and Komabu-Pomeyie, 2016; Voice Ghana, 2014). For example, Pearl faced a glimpse of
it when she was being employed, and Angela was still living it at the time of the study. From the
findings therefore, it is apparent that stigma plays a role in denying PWDs opportunities to
economic participation. However, in an agrarian economy such as the context of this study, other
factors may dominate the poor economic participation of PWDs. For example, I found that it was
the interaction of impairments, lack of access to land and financial capital, and exploitation by
family members that emerged as prominent barriers to PWDs’ economic citizenship.
On the other hand, I identified the political environment, both formal and informal
(traditional) to contribute to the poor economic citizenship of PWDs. While the traditional
political system did not have any measures to support PWDs, formal political efforts were
neither effective. The District Assembly Common Fund for PWDs is an avenue for PWDs to
access funds for their personal developments (Kassah, 2008; Nepveux, 2009; Voice Ghana,
2014). Even though some participants were beneficiaries of the fund, they complained that the
resources given them were not sufficient to be invested in any venture. Jake indicated that he had
received as little as GH₵ 50. 00 (C$ 14.58 at the prevailing rate) from the District Assembly and
subsequently two ewes and a ram from them as part of his share of the District Assembly
Common Fund. However, all the animals died within a week. He showed me one sick-looking
ewe that was tethered outside his family house during one of my visits. This was one of two
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animals given by the District Assembly to his mother who had hearing impairment to rear, but
the ram had died, leaving the sick ewe. In another respect, Prince had a grinding mill that was
given to him by the DA which he had mounted in a structure built out of old corrugated roofing
sheets. He was yet to begin operating it after several months of mounting because he lacked
access to electricity.
My explication of participants’ narratives of their access to the District Assembly
Common Fund gives me the impression that there was no properly laid down procedures by the
Central Government for disbursing the funds. Hence, funds were distributed at the discretion of
Local Government officials. It also appears to me that not much due diligence is done before
resources are given out to PWDs. For instance, Jake who could barely walk, was given sheep to
rear. While he could not take the animals to the field to graze, he could neither go to cut grasses
for them to feed, and without money to hire the services of hands to tend them, the inevitable is
what happened to the animals. Jake explained that he would have preferred a small grocery stall
instead of animals which according to him, were brought in sick. This gives an impression that
Jake did not have a say as to what kind of economic activity he desired to be set up for him. This
is also evident in Angela’s case where she needed resources to establish a dressmaking shop but
feared approaching the District Assembly to request for support. All of these raise concerns
about the level of participation PWDs in decision making concerning them, but also confirm the
position of the literature that PWDs faced challenges accessing the District Assembly Common
Fund (Kassah, 2008; Nepveux, 2009; Voice Ghana, 2014).
Largely, participants were of the opinion that government officials were not really
interested in their wellbeing. They felt that the officials only gave them pittances to prevent them
from having grounds to complain. These experiences by participants confirm arguments by
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proponents of CDT that the inability of PWDs to function is not just about the restrictions that
emerge from their impairments but that at the center of their experiences were “social values,
institutional priorities and political will” (Devlin and Pothier, 2006, p. 9). In Jakes case for
instance, if there was a will to better his life and that of his mother, there would have been an
investigation to ascertain the cause of death of his animals before giving any more to his mother.
Beyond this, there is also the philosophical challenge (Devlin and Pothier, 2006)
bordering on the negative attitudes emanating from the perception that investing in PWDs is a
waste of resources (Gregorius, 2016; Kuyini, 2014; Slikker, 2009; Rioux & Valentine, 2006).
Such philosophical challenges may be critical factors that inform the piecemeal nature of the
investments in the lives of PWDs by especially local governments.
Traditional political citizenship.
Political participation is one area that PWDs have the opportunity to assert both their
political and substantive citizenship. However, the little empirical literature available on the
political citizenship of PWDs in Ghana has only focused on formal citizenship such as voting
and standing to be voted for (Asante & Sasu, 2015; Sackey, 2015). This was one of the primary
reasons I decided to focus on the traditional political citizenship of PWDs. This section therefore
discusses the experiences of PWDs with respect to local leadership and decision-making in their
communities.
As discussed in chapter three, Konkomba traditional political leadership is tricephalus.
Leadership is jointly made up of the earth priest, the Elder and the chief. These three heads
function in a complementary role to keep society balanced. As previously discussed, the position
of the earth priest is for the gods to choose and only one person can be chosen from among so
many. For this reason, while there was no evidence of a PWD ever becoming an earth priest,
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participants were in agreement that if a PWD was chosen by the gods, impairments of the body
would be no issue.
Again, in chapter three, I discussed the position of the Elder to be central to the daily
administration of the family, lineage or clan, and therefore indispensable in a Konkomba
community. The position despite its importance, is bestowed by nature and all things being
equal, every male member of a family, lineage or clan has a 100% chance of occupying it so long
as he lives to become the most elderly person. However, in reality, some persons such as those
who are sick and regrettably those with impairments may be denied this natural right because of
their impairments. For example, among the male participants of this study, Joe was the only one
who stood a realistic chance to become an Elder. I derive this conclusion from his narrative that
the elders of his community insisted that he participated in communal contributions because that
was the one way would give him the moral grounds to summon people to contribute when he
becomes the Elder.
Others like Frank and Jake were denied leadership within their households even though
they were the most elderly males. Therefore, from their experiences they were convinced that
they would not be afforded the chance to lead at the lineage and clan levels. Prince was one
individual who expressed confidence that he would become the Elder of his lineage or clan.
However, on another breadth, he acknowledged that he would be denied the position of Elder
within his extended family unit. This makes me feel a little skeptical about his chances of ever
becoming an Elder at these higher levels. In one of the communities I stayed while on data
gathering duties, I observed that the man who occupied the Elder position was actually the next
in line and not the most elderly person. The rightful heir to the position had been immobilized by
stroke and for that reason, he was deemed unfit to lead the clan. Thus, it will be fair to conclude
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that even though Eldership is by natural succession, some PWDs may be denied their God-given
rights to it because of their conditions. Hence, the person with the impaired body, which is
considered abnormal (Devlin & Pothier, 2006; Hosking, 2008), and sometimes evil (Devlieger,
1999; Dugbartey & Barimah, 2013; Fiasorgbor & Ayagiyire, 2015; Kiyaga & Moores, 2003;
Slikker, 2009), is not ideal to lead those with ‘normal’ bodies.
In terms of chieftaincy, I found that PWDs stood very minimal chances of becoming
chiefs. First, because the position is non-hereditary and as such, the highest bidder wins. I
consider the fact from the findings that, most PWDs were highly impoverished and could barely
feed themselves and conclude that they could not bid highly for a chieftaincy skin. On the other
hand, this study has shown that impairments negatively impacted the personhood of PWDs and
therefore did not make them favorites for chieftaincy positions. When I interacted with
community leaders, I found that there were split opinions on the chances of PWDs becoming
chiefs. For some, having an impairment did not make a person ideal to be the face of the
community. For others however, the only persons they would oppose their candidacy as chiefs
were those with hearing and speech impairments and mental and intellectual disabilities.
However, it will be unlikely that a PWD will be given the position when in competition with a
temporarily able-bodied person. This notwithstanding, I think it is important to point out that the
chances of PWDs taking on chieftaincy and other leadership positions in the context of this study
might be better than in other Ghanaian contexts. For instance, among the Akans of Ghana, there
is no room for negotiation with regard to the candidacy of a PWD for a chieftaincy position
(Badu, 2011; Munyi, 2012; Tweneboah, 2012).
Participating in making decisions concerning societal issues is one way that PWDs can
influence what actions are taken in their favor. However, apart from Joe who expressed that he
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actively participated in decision making in his community, all the other participants had concerns
with their levels of participation in decision making within and outside their families. The
findings revealed that most PWDs were not invited to community meetings where important
decisions were made. In certain instances, as seen from the narratives of participants including
Jake and Frank, community leaders only felt the need to inform them about the outcomes of
meetings and not to ensure that their opinions were solicited and factored into decision-making
processes. This pushes PWDs to the fringes of society because I believe that facilitating their
public participation will not only boost their social and political citizenships but also ensure that
the wellbeing of PWDs are factored into local decision-making processes. Such exclusions of
PWDs confirm beliefs that PWDs are not competent to make meaningful decisions (Boachie Sarpong, 2012; Ghana Federation of Disability Organizations, 2008).
The findings also revealed that in the unlikely event that PWDs attended meetings, the
atmosphere at meeting grounds were such hostile that they were unable to voice out their
concerns. For example, some participants indicated that they faced both verbal and physical
abuses when they aired their views. This means that even if they attended meetings, they did not
really have the opportunity to make inputs that would positively impact their lives. Such
situations stifle the voices of PWDs as argued by CDT (Devlin and Pothier, 2006).
Finally, I found that there were times that some PWDs were all-together denied even
information on the outcomes of meetings that they were not invited to. In the next chapter, I
reflect on a particular case where a community elder was virtually denied information during a
critical moment on grounds that he could not hear and therefore should not seek information.
There was the feeling that his loss of hearing meant a loss of right to information and observing
the situation, I felt as if this elder was simply erased from the books of the clan Elder. This
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situation affirms Comaroff & Comaroff’s (2001) point that among the Tswana, certain persons
may be alive but lose their personhood. It also asserts Livingston’s (2005) positions that bodies
alone are not sufficient in some African contexts for personhood ascriptions. Kabeer (2006)
concurs that when individuals are denied political equality, they are not only robbed of selfrespect, but also credit and voice in the choice of who leads them. Kabeer (2006) further agrees
with Shklar (1991) that for an individual in the society not to be heard is tantamount to the
individual not to exist, to be invisible and not to have a place in the political sphere. Hence, this
does not only mean to deny the individual his/her right to political citizenship, but also a denial
of their personhood.
Cultural and religious citizenships.
Culture is a significantly broad concept. As a way of life of a people (Williams, 1958), it
encompasses almost everything that happens in the society. This section however discusses
participants’ involvement in festival, dance and religious activities. The findings revealed that
while levels of participation varied among individual participants, the general level of cultural
participation was poor. Arguably, dances are the most memorable parts of Konkomba cultural
activities such as festivals and funerals. For most participants however, they were mere observers
during these cultural activities. The very nature of some PWDs’ impairments, coupled with the
nature of dance types disabled them from participation. In the cases of kinachuŋ, tiban and icha,
the three dominant dance types, most actions are performed with the feet. Hence persons with
impairments in the feet cannot participate even with the aid of crutches or wheelchairs.
While a combination of impairments and the nature of cultural activities may inhibit the
participation of some PWDs, negative societal attitudes have been noted from the findings of the
study to serve as major obstacles to participation. PWDs showed that in their attempts to
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participate, some of them experienced mockery in the hands of the public. I have particularly
been affected by Angela’s narrative that even when she walked, people laughed at her; therefore,
attempting to dance, I will imagine, will be like deliberately stepping on a landmine. Her attempt
to entertain herself may end up being a nightmare for her. The experiences of PWDs in this
respect concur with the suggestion by Rokach, Lechcier-Kimel and Safarov (2006) that PWDs
may develop negative self-perceptions which consequently leads to self-imposed alienations
under such circumstances. Angela’s experience also affirms the proverb that, “If you chase a
hunchback and you don’t succeed, it is not because of his swiftness but because of his laughable
figure” (Appiah et al., 2007, p. 242). This means that persons with angular kyphosis have and
continue to be subjects of mockery in Ghana. Thus, as Devlin and Pothier (2006) argue in CDT,
sometimes attitudes can be extremely detrimental to PWDs’ full participation in societal
activities.
From the foregoing discussion, I am convinced that there are no religious and cultural
taboos barring PWDs from participating in any of the dominant Konkomba cultural activities,
unlike in other Ghanaian cultures such as among the Akans (Badu, 2011; Rattray, 1916;
Tweneboah, 2012). In spite of the challenges faced by most participants, some of them had some
positive experiences. Joe’s only limitation came when he sensed an impending seizure and had to
slow down, while Matilda’s lack of sight prevented her only from dancing kinachuŋ which
requires orderly moment in circular lines. However, Matilda felt patronized sometimes when she
exhibited extreme competence as she participated in cultural events. Matilda’s experience of
demeaning attitudes speaks to the placing of less expectations on PWDs (Crabtree, 2013) and
thereby discouraging them from making efforts to improve and to live independently. From her
narrative, Matilda felt discounted by such perceptions and rightly so because of the tendency for
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people to totalize impairments in a part of a person to cover their entire experiences and being
(Agbenyega, 2003; Fernandez et al., 2009).
With respect to religious citizenship, participants shared no experiences of systemic or
personal barriers to their participation. On the contrary, most participants made personal choices
not to engage in traditional religious activities because they had become Christians and the
Christian doctrine preaches against traditional religious practices as being demonic. It is
important to note however that when they decided to, they participated in traditional religious
practices without obstructions.
Notwithstanding their appreciable religious citizenship experiences, I have witnessed
cases where persons with vision disabilities are barred from visiting shrines very early in the
mornings. The reason given for this is that it was a taboo for a blind person to be the first that a
fetish priest sees in the morning. One of these persons was an uncle who himself was an assistant
priest but was sidelined when he became blind. What is significant about this is the fact that this
taboo is peculiar only to anti-witchcraft shrines that have been imported from predominantly
Akan cultures. Thus, as is the practice among Akans that a chief should not see a blind person
first thing in the morning (Badu, 2011; Frimpong, 2013), same has been adopted by Konkomba
fetish priests.
Poverty and PWDs’ experiences of citizenship.
Poverty was pervasive in the participants’ narrative of their experiences of both
personhood and citizenship such that poverty proved to be both a defining factor of the
personhood of PWDs as well as a determinant of their citizenship. For example, most
participants lived precariously on the verge of hunger and believed that poverty made them less
persons than those who were wealthy. Thus, they believed that with improved wealth, they
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would be better respected by their communities, hence, improved personhood. As evidence from
the study showed, this will translate into increased citizenship including aspects of their social
lives, education and economic participation, and in certain aspects of their political citizenship.
The study reveals that leadership positions such as chieftaincy among the Konkombas are
reserved for the rich. Therefore, impairments which result in the impoverishment of persons,
systematically work against the ability of PWDs to take on chieftaincy positions. In decision
making, Frank showed that at meetings, the voices that got heard were those of the temporarily
able-bodied rich. On the other hand, we saw the significance of wealth in marriage as Prince
struggled to find resources to perform his wife’s bride price, while Joe lamented about how
poverty had prevented him from marrying a second wife. Again, in terms of educational
participation, we find from the narratives of participants that poverty was an important feature in
their failure to progress in school. Similarly, their lack of financial capital, meant most
participants were stuck in their poverty because they did not have the resources needed to engage
in a profitable agricultural venture.
Thus, without the opportunity to participate in these areas that affected their very
existence, PWDs fell into the vicious circle of poverty as discussed by Nepveux (2009). The
situation becomes more concerning in the study context where poverty is already endemic
(USAID, 2017). The USAID (2017) presents a poverty prevalence among the general population
of the study area to be 31.5%, with 56.7% of households experiencing moderate to severe hunger
every year. Judging from these figures, we can only imagine what the situation is like for PWDs.
As Dwyer (2010) rightly pointed out, when people live in absolute poverty, they cannot be
considered citizens. This is because as others like Kabeer (2006) and Young (2004) have argued
where persons depend significantly on state or welfare support for their survival, they cede their
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rights to the state or welfare system, in order to be able to continue to receive support. Hence,
they lose their agency which directly impacts not just their citizenship but also their personhood.
Gendered experiences of personhood and citizenship.
A careful observation of the narratives of participants revealed gendered experiences in
especially the areas of dating and marriage, and leadership. This observation is in spite of the
mixed opinions expressed by participants with regards to the citizenship experiences of the
sexes. With respect to marriage, I have so far established its importance for both men and
women. However, between men and women, the pendulum weighs more heavily against women.
Marriage and childbirth have been argued to be inevitable in the construction of womanhood
(Alhassan et al., 2014; Tabong & Adongo, 2013), and therefore, the personhood of women.
Among the Konkombas as discussed in Chapter three, an unmarried man maintains a significant
level of masculine status (Tait, 1961). On the contrary, an unmarried woman maintains some
social and political significance in her paternal home (Tait, 1961) but this status is generally
negative as philosophically, it comes with a masculine aura. This is why from their narratives, all
three unmarried female participants expressed frustrations with their statuses. It also explains
why Angela wished for a marriage in name and did not care if it was not indeed.
While marriage may help their situation, marriage without children will be a window
dressing of the problems of women. As the literature suggests, childbirth is what really cements
womanhood and therefore their personhood (Alhassan et al., 2014; Tabong & Adongo, 2013;
Tait, 196; Wiredu, 1992b). For this reason, many women would prefer to have children and
remain unmarried than marry and have no children. A case in point is the experience of Matilda
who had five children in a dating relationship. But also significant was the desire of Angela to
have children even if it meant that the man would not take responsibility for the child. Again,
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Pearl felt it was better to be sexually exploited and have children than not to have children at all.
Women with disabilities in my opinion, are therefore confronted with a triple hurdle as they need
to first confront their impairments, then marriage and then childbirth in order to assert their
womanhood and hence, personhood.
While generally, PWDs faced challenges getting marital partners (Boachie-Sarpong,
2012), unlike the women, all male participants of this study were married. This was one of the
marks that differentiated the experiences of men with disabilities from those of the women. This
trend reflects the position of literature that women with disabilities were less likely to marry or
remain married (Opoku et al. 2016; Boachie-Sarpong, 2012). I fathom two components of the
challenges faced by men in terms of their marriage experiences. One was the stigma that is
attached with marrying a man with disability and the other was poverty. In respect of the former,
the study showed that participants like Jake struggled to find a woman because of stigma until
fortune smiled on him. On the other hand, Joe had to go outside of his immediate surroundings to
get a woman to marry. Even with that, Joe continued to hide the truth of the genesis of his
condition from his wife at the time of the study. However, Joe’s marriage was guaranteed
because it was an exchange marriage. Thus, his sister was married to his brother-in-law such that
if his wife attempted to leave, he would pull out his sister. The practice of exchange marriage
means that when men with disabilities had sisters, they could get married in spite of the
prevalence of stigma, contrary to women with disabilities who were not regarded as worthy to be
used for exchange21.
With respect to poverty, all four male participants struggled to marry and to maintain
their marriages. In the case of Jake for instance, he acknowledged that there was no way that he

21

I do not by this, argue in favor of exchange marriage but am only seeking to draw attention to how women with
disabilities are othered and discriminated against in the specific cultural context.
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would have gotten the needed resources to marry a wife, while Prince continued to look up to the
day he would be able to pay his wife’s bride price and therefore, honor her. In effect, even
though Prince and his wife had been together for over a decade, customarily, she is not his wife
until he performs the necessary marriage rites. Relatedly, for men, being able to shoulder the cost
of marrying a woman is a source of pride. Hence, the reason Jake felt inadequate as a man and
thus as a person because he could not contribute to the cost of marrying his wife. Thus, though
married, he lived in constant emotional and psychological stress knowing that he could not be
‘man’ enough to contribute to his wife’s bride price.
An important marriage related experience between men and women with disabilities was
the level of commitment that they received from their partners. From their narratives, it is
evident that at least three of the four male participants acknowledged that their wives were the
reasons they continued to live. On the contrary, women with disabilities were subjects of various
forms of mistreatments in the hands of their male partners. Diana who was the only married
woman among the female participants expressed deep regrets marrying her husband because she
experienced neglect, emotional and psychological abuse from her husband. The negative
experiences of women with disabilities in relationships therefore deter them from wanting to
move to their husbands’ homes even if they are married. For example, while Diana felt stuck in
her marriage, Matilda and her five children continue to stay with her father after 15 years of
dating her fiancé, and Angela dreads moving to a man’s house when she marries. In the case of
the latter, I believe for many women with disabilities, they do not really desire to be married but
to have men who will, as Angela puts it, ‘pity’ them and give them the title of ‘wife’. This fear
entertained by women with disabilities may also be linked to the Konkomba social structure such
that the woman marries an entire family or lineage (Tait, 1961). Hence, women with disabilities
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may harbor such fears that families of their spouses’ may reject them even if their spouses loved
them.
Again, while women exhibited unconditional commitments to their husbands with
disabilities, the narratives of Angela and Pearl give me cause to believe that men who dated
women with disabilities were more interested in sexually exploiting them. In both cases, the men
abandoned them when pregnancies set in and in the case of Matilda, although the man remained
with her, it is uncommon that a man will date a woman for this number of years, produce the
number of children and not take her home as wife. The experiences of female participants in this
study affirms the claim by literature that women and girls with disabilities were more likely to be
taken advantage of sexually compared to their counterparts who were temporarily able-bodied
(Opoku et al. 2016; WHO, 2015).
The literature suggests that the susceptibility of women with disabilities to sexual
mistreatments was due mainly to neglect (Opoku et al. 2016; WHO, 2015). This study despite
not ruling out neglect, however, extends that the sexual exploitation of women with disabilities
was due mainly to stigma. As evidenced in the narratives of some female participants, stigma
prompted men to either shy away from them or to want to maintain covert relationships with
them. In the cases of both Angela and Pearl, we realize that it was their pregnancies that caused
the men to abandon them. Suggesting that they could probably not stand the ‘embarrassment’ of
being recognized as boyfriends of women with disabilities.
In terms of leadership, Konkomba societies are patriarchal and leadership is strictly a
domain for men (Tait, 1953). Thus, females, with or without disabilities are automatically
disqualified from occupying leadership positions. The findings confirm that females could not
become earth priestesses and chiefs. Even though a female participant like Diana felt she could
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become an Elder of her community, Pearl who was the oldest of her immediate family was not
given the needed recognition as the Elder of the family. For this reason, I am inclined to argue
that women might be recognized as the most elderly persons in their families or clans but would
not be afforded the power to lead. In a Konkomba society therefore, women with disabilities are
faced with a double disadvantage when it comes to their ability to lead their families or
communities. First, as women, they could not have real authority to lead in a patriarchal society;
and second, as persons with impairments, they had blemishes on their bodies that made them
undesirable candidates to lead (Devlin & Pothier, 2006). The fact of the matter is also that
women while in their marital homes are considered strangers and therefore cannot lead those
communities (Tait, 1953, 1961).
It is noteworthy to acknowledge however that, women with disabilities might be able to
lead their womenfolk as experienced by Diana and Matilda who both had the chance to lead
young women when they became the oldest unmarried women in their communities. The
experiences of Diana and Matilda brings to the fore, the question of whether it is patriarchy
rather than impairments and/or disabilities that prevent women with disabilities from taking
leadership positions. Considering however, that men with disabilities also shared similar
obstacles to ascending leadership positions, I am inclined to speculate that women in general
might be receptive to PWDs than men. For example, women who were married to men with
disabilities were more committed than men who married or dated women with disabilities.
The Impact PWDs Experiences of Disability
The study revealed that PWDs were impacted in diverse ways. However, these impacts
could be looked at in terms of aggregates. As such, this theme discusses the impacts of disability
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experiences including poverty, psychological and emotional impacts, loneliness and insecurity,
the reduction of the social status (personhood) and resilience in aggregates.
Poverty as an impact of disability experiences.
The study has shown poverty to be integral to participants’ experiences of both
personhood and citizenship, affirming Meekosha’s (2008) point that poverty and disability go
hand in hand. In this respect, poverty can be characterised both as an input factor and as an
outcome of the experiences of PWDs. As discussed under the experiences of citizenship, poverty
has proven to be a significant factor in disenfranchising PWDs from participation in different
aspects of citizenship. However, it is indisputable that poverty is also an impact of PWDs’
experiences of both personhood and citizenship. PWDs’ difficulties with economic citizenship
such as their inability to farm because of their impairments, the lack of access to family lands for
some of them, the lack of access to financial capital, and last but not least, the exploitation of the
limited resources of some of them by their family members contributed to their experiences of
poverty. Also, of significance is the experience of Angela whose services were shunned even
though she showed evidence of being capable of providing standard services.
Such negative experiences coupled with stigma and neglect exposed PWDs to the threat
of hunger during the lean season; particularly in the months of June and July. From my
observations, I believe strongly that the threat of hunger for the participants was more prevailing
than they expressed in words. As already cited of the USAID (2017), to have up to 56.7% of
households in the study area experiencing moderate to severe hunger every year presents serious
implications for PWDs, who do not have the ability to engage in productive economic activities
as already discussed. Judging from their narratives and in my observations, I am confident that
PWDs will mostly be among those who face severe hunger. I make this conclusion taking a cue
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from Mitra et al. (2011) as they espouse disability to be a fertile ground for lower living
standards because PWDs lack education, employment, earnings to support good living standards.
Psychological and emotional impact of disability experiences.
The findings of the study show that PWDs’ experiences of disability had various negative
psychological and emotional impacts on them. Psychologically, it was evident that PWDs were
labeled variously in their communities. Unfortunately, a closer look at their narratives reveals
that some participants tended to internalize these labels and live by them. For example, Jake
severally referred to himself as someone ‘whose head is not working’ even though throughout
my interactions with him, he neither said nor did anything to suggest that he had problems with
his mental capability. I also perceive some form of internalization when I consider how most
participants described themselves from the perspective of their impairments and/or disabilities.
Like Foucault (1982) suggests, when power continually acts on a subject, with time the
subject will conform to the dictates of power. Also, Bourdieu (1989, 1990) suggest that a lack of
symbolic power, may render a person or group of persons susceptible to accepting oppressive
labels by a dominant group. This, in my opinion, is what manifested among participants as they
conformed to the labels of society in order to ‘fit’ in. Again, Comaroff and Comaroff’s (2001)
suggest that in some African contexts, some individuals lose their self-determination when they
come under the control of the powerful in society. Although describing themselves from the
perspectives of their impairments or disabilities is not necessarily a bad thing – doing so may be
taking pride in their bodies – from the descriptions, I had a sense of desperation on the part of the
participants which gives me course to worry. This is because, even though most of the
participants showed a very high level of resistance, they can only hold on for so long. For
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example, Angela was on the verge of returning to her father’s village when she received help
from her landlord in whose house she stayed at the time of the study.
Again, most of the participants, if not all of them, had with time lost confidence in
themselves and become timid. From the findings, I sensed the loss of confidence when most
participants could not assert themselves and join community members in casual interactions or
playful activities. Some participants acknowledged they did not experience mistreatments from
people in their communities but entertained the fear of being maltreated and therefore chose to
stay away from public areas or interacting with a large group of people. Such attitudes enforce
self-alienation as described by Rokach et al. (2006) but also exposes PWDs’ lack or loss of
confidence in themselves. I do not blame them because they certainly were being pre-emptive of
such negative experiences; bearing in mind that they were possibly witnesses to the negative
experiences of their colleagues in society. While I am being conjectural here, participants such as
Angela and Pearl shared how fear had become a part of their experiences. However, Pearl was
able to manage her timidity through the intervention of an International NGO, Action on
Disability and Development (ADD), which trained her for advocacy and volunteerism. Crabtree
(2013) suggests that the beliefs that PWDs are incapable may lead to poor education and
underdevelopment of their skills. This effectively lowers their confidence and self-esteem,
especially when combined with poverty and neglect (Connell, 2011; Livingston, 2005).
Emotionally, it is indisputable that participants’ narratives were replete with signs of
sadness and emotional pain as they recounted their negative experiences with personhood and
citizenship. Such emotional reactions have the propensity to worsen their personhoods.
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Loneliness and insecurity.
Social alienation of PWDs resulted in feelings of loneliness and insecurity. From the
study, loneliness manifested in PWDs’ lack of company as they expressed that they were almost
always home alone or at best with colleague PWDs. There are obvious dangers of PWDs staying
lonely as research suggest that PWDs are at higher risks of abuse when they were socially or
physically isolated (Alberta Children and Youth Services, 2009). This to some extent, explains
why Frank experienced physical, psychological and emotional abuse in his own compound.
PWDs did not just experience physical loneliness, i.e., lack of company but also
emotional loneliness as women like Angela and Pearl expressed need for intimacy and emotional
belonging. Such loneliness may translate into PWDs becoming extremely worried about their
situations and thus, may result in emotional distress (Macdonald, Deacon, Jackie, Akintola, et al.,
2018), causing further feelings of insecurity like was the case of Pearl. Loneliness may be a
result of social alienation, but it is also a precursor of further isolation and increased loneliness
(Macdonald, et al., 2018). This is due to the fact that PWDs get used to their loneliness and this
is likely to result in self-imposed isolations (Rokach, et al., 2006).
Reduced social status (personhood).
The cumulative effect of all the impacts of personhood and citizenship experiences on
participants is that they developed low self-esteem or feelings of low self-worth. Thus, they felt
they were at a lower level of social status compared to other members of their communities.
While these feelings are psychological in nature, when viewed along with the kinds of
relationships that PWDs had with their family members and the society in general, there is some
credence that PWDs were seen as lesser persons than other members of society. Thus, to
members of the community, persons with impairments fell short of normal and therefore not
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equal in status to them. That was probably the reason people walked into Frank’s compound and
captured his animals without regard to his presence. On the other hand, a participant like Jake
experienced infantilization when he was reduced to playing games with children rather than
adults as is usual in his community. The impact of PWDs’ experiences on their social statuses reechoes findings by Aldersey et al. (2014) that despite the fact that their participants saw
themselves capable and equal to others, they were marginalized and treated differently.
It may be right therefore, to conclude that it is because of their experiences of reduced
social statuses that some PWDs harbored a desire to be re-created to possess those attributes they
lacked which made them different. Such perceptions coupled with stigma, have the potential to
marginalize PWDs (Baffoe, 2013; Kassah et al. 2012). As suggested by Voice Ghana (2014),
when PWDs are marginalized and socially excluded, it leads to very low social statuses for them.
Resilience.
Despite their negative experiences and the resulting impacts on them, some participants
processed their experiences positively and this, I believe minimized to some extent, the impact
that their experiences had on them. Jake and Joe in particular were exemplary in accepting that
their impairments were irreversible. They embraced their disabilities but were motivated by the
fact that things could get better for either themselves or their offspring in future.
What was most encouraging however is the fact that all participants were resilient and
self-managed their challenges appreciably. Despite some of them having serious physical
challenges such as Jake, Frank and Pearl, they were all actively involved in local economic
activities to fend for themselves without having to totally depend on the benevolences of other
persons. While most of the participants were faced with extreme poverty, they did not beg on the
streets as is the case of many PWDs, especially those in urban communities (Kassah, 2008).
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Thus, unlike Kassah (2008) indicated that PWDs elsewhere, out of frustration ended up begging
on the streets, I found no evidence of PWDs begging on the streets neither from my interviews
nor observations of the various communities I visited. The worst-case scenario was for
participants to solicit help from familial persons. Overall, the participants exhibited a high level
of resilience and were able to withstand various forms of mistreatments to fend for themselves.
Conclusion
I have shown through this chapter that disability and personhood even though are physical
issues, carry spiritual connotations among the Konkomba people, where there is belief in
spiritual causes of disability and that some persons with disabilities may possess spirits that are
inimical to society. It is important to iterate that the beliefs people have about disabilities have
implications for the citizenship of PWDs. Thus, the study has shown that disability, personhood
and the citizenship of PWDs are mutually inclusive and require a critical and holistic approach to
comprehensively understand the experiences of PWDs. Such a holistic approach is what made
this study exemplary.
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Chapter Seven: Reflexivity – On a Bone Shaking, Nerve-wrecking Research Journey
My journey to the Saboba District where the study was conducted was certainly as
undulating as my experiences at various stages of the study. The road, from Accra to Yendi was
bad but halfway from Yendi to Saboba was horrible. Neglect and perennial flooding had left the
road in a semblance of its old self, with very deep potholes and sometimes channels reminiscent
of running water ways. Due to the bad nature of the road, only very old and poorly maintained
vehicles plied the route. The vehicle I boarded from Yendi to Saboba was a pickup truck, whose
bucket had been locally extended and converted into a bus. The roof was so low and because the
shock absorbing system was non-existent, every bounce in a pothole meant the human body
shook violently to the bone. When the bus balanced off any of the deep channels, it was almost
as if the bus was about to topple, sending nervous anxiety through my spine. Similar experiences
were replete in my journey through the research process that invoke reflexivity.
Reflexivity is an integral part of qualitative research; more so with phenomenological
studies (Moustakas, 1994; Sandelowski & Barroso, 2002). Sandelowski and Barroso (2002)
suggest reflexivity to be at the center of excellent qualitative research. It involves the
researcher’s readiness “to acknowledge and take account of the many ways they themselves
influence research findings. … the ability to reflect inward toward oneself as an inquirer;
outward to the cultural, historical, linguistic, political, and other forces that shape everything
about inquiry...” (Sandelowski & Barroso, 2002, p. 222). Moustakas (1994) suggests reflexivity
to be inevitable in phenomenological research, and advances that it is prudent for a reflexive
section to be included in a research report detailing the researcher’s experiences conducting the
study. In this chapter, therefore, I reflect on myself as a researcher, some encounters on the field
prior to interviews with participants, methodology, language, and some unnerving moments
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during data gathering and explication. I also reflect on bracketing and rigor, and some ethical
issues that emerged from the research process.
Re-Membering Myself
I went to the field knowing that I was going to research my own people as an insider. As
an insider, I am a Konkomba by birth and spent my formative years – until I was about 12 years
– in a Konkomba community. However, having lived outside of a Konkomba community for
nearly two and half decades, the last four of those years abroad, I have been impacted by other
cultures and have thus lost my true Konkomba insider identity. When I first thought of
conducting the study among my people, I did some soul searching and felt dis-membered from
the culture and tradition, but most especially the language, such that there was the need for me to
re-member myself in order to fit in and to conduct the study as an insider with adequate
knowledge of the culture of the people. For this reason, I went to the study area three weeks prior
to conducting interviews with the participants.
During this period, I re-learned some of the cultural practices, particularly visitor
mannerisms. I also used this opportunity to observe as much as was possible disability practices,
and to learn from the feet of community elders by being inquisitive. As a son of the soil, I
enjoyed lots of good will and had meaningful interactions with community members on general
topics which afforded me the opportunity to re-learn several things that had slipped away from
me while I have been away from my kinsmen and the culture. I also reinvigorated and sharpened
my understanding and speaking of Likpakpaaln. I found however that I had not lost much of my
prowess in the culture and language but certainly needed to equip myself with local disability
language. The latter did not come easily because, even though there was a clear understanding of
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disability as a phenomenon, disability language was quite rudimentary and sometimes clashed
with my acquired outsider knowledge and values.
Reality Checks
I encountered two moments while re-membering myself in the study communities which
captured my reflexive gaze as they awakened me to the realities of disability experiences. The
first encounter took place when I went to the chairperson of the local association of persons with
physical disabilities, who coincidentally was the reference point for the recruitment of most
participants. When I entered her living room, she was in the company of two other women. As I
introduced myself and the purpose of my visit to her, below were her words in response to the
purpose of my visit:
My brother, this is exactly what we have been sitting here discussing when you came in.
For us the women, you will have a lot of stories from us. Even marriage, hmmm, it is a
problem ooo. See this one (points to a woman sitting flat on the rubber carpeted floor), at
her age, she cannot get a husband to marry. And this other one, (another lady with
angular kyphosis sitting in a plastic chair) someone impregnated her and abandoned her
and the pregnancy. Up to date, she suffers to take care of herself. As they have come here
like this, if they are leaving and I have a bowl of corn or a tuber of yam, I give to them.
That is how we survive here. It is good that you have come to listen to our stories...
From this encounter, my eyes were opened to the realities that PWDs especially the
women faced. I cast my mind back to the scene and see vividly, neglect and abandonment,
poverty and hunger. It was right in that room that I realized how deep the problem of marriage
was for women with disabilities. Right then also, I saw the possibility of sexual exploitation as
was later confirmed by the study.
A second encounter worth recounting took place with my host family. This happened
during a period when there was unrest in the study area and everyone needed information to
prepare ahead, including preparing to flee when the need arose. But an elderly community
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member who had hearing difficulties was ignored and not invited to any of the meetings that
took place. On several occasions, he followed up later to the Elder for information after
community meetings. On this occasion, when the elderly man left, the following conversation
ensued among the Elder’s son, the Elder himself and I.
Elder’s son said to his father: Sometimes it is annoying. He doesn’t hear when we talk so
what did he come to listen to? What will he hear? You should not be entertaining his
unnecessary presence.
I had resisted meddling in familial conversations for so long. But on this occasion, my adrenaline
had been stirred up so sharply that I reacted almost as though I was retorting to myself. I guess I
was emboldened by the fact that they were my uncles and by Konkomba custom, as a nephew, I
could almost get away with breaking such protocols without any repercussions. I said:
Once he is here, I think he knows that he will get something from you. If he did not
benefit from coming here, I don’t think he will continue coming so, I think it will be good
to do your part my sharing with him and leave the rest to him.
At this point the Elder intervened with the following words:
Elder: I used not to invite him for our meetings anymore, but he complained one day that
I thought he was already dead and buried and that is why I stopped inviting him. I did not
think it that way. I thought it was a bother to him but now I invite him always. I don’t
know why the children did not invite him this time.
I was prompted to journal this encounter the moment the Elder said the elderly man felt
that he had already been declared dead and buried. This drew my attention to Comaroff and
Comaroff’s (2001) claim that in some African contexts, a person may be alive and yet declared
socially dead. Later encounters involving the same man revealed that he was the next most
elderly person in the community and should be their leader in the absence of the Elder.
Therefore, for a person of his status to be derided the way the Elder’s son did, gave indication
that the elderly man had lost his position due to his impairment. Hence, he might have been right
to question his status as a person in the eyes of the Elder. Again, judging from the Elder’s son’s
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words, it appears that once one loses his or her hearing, the individual loses his or her right to
information. Otherwise, I wonder why someone will block another’s access to information that
he was unfairly denied of in the first place?
Another concern that captured my attention was the assumption by the Elder that he felt
inviting the victim to meetings was a bother to him. The question that remains pertinent to me is
whether there was a presumption on the part of the Elder that once the individual had hearing
impairment, he ceased to have need for information just like his son had presumed. There
however appeared to be a deliberate attempt to sideline this elder from meetings because I was
witness on several occasions to him coming to solicit information after meetings. If this was the
case, then it presents a worrying situation for PWDs. On the other hand, if this was not the case,
it would have been important for the Elder to reprimand the children for consistently failing to
invite the PWD elder to meetings. The trend craves more concern if children could summon all
adolescent and adult males and consistently skip an elder because he had an impairment. This
suggests a more rooted philosophical challenge as Frank alluded to same experiences with his
community Elder giving him a similar reason that it was the children who skipped him.
What impacted me most about the elderly man’s situation was the fact that he could
partially hear. On a different occasion when he had come to seek information after having been
left out, he said to the Elder, ‘as for today, it is better. I can almost hear everything clearly
without needing people to speak on top of their voices’. When he left after this visit, I had time
to educate the Elder’s son in particular because I felt he should have had a more positive attitude
towards PWDs since he had education to the equivalence of high school and should have been
more receptive. The attitude of the Elders’ son may on the other hand, be a confirmation that
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formal education does not necessarily change people’s negative attitudes towards PWDs
(Dugbartey & Barimah, 2013; Johnson, 1979).
I encountered these, and several other unsettling moments, but they certainly prepared me
for the interviews with the research participants. I can say without a doubt that even though I felt
unlucky to be greeted with such unwelcoming encounters prior to conducting interviews with
participants, they were useful to conditioning me for what was to come.
Reflecting on the Research Methodology
Pondering over the choice of a qualitative methodology for the study, I remain resolute
that I could not have chosen a better methodology that would have resulted in the quality of
information I obtained from the field. More especially, the specific method of interpretive
phenomenology gave me the right tool to engage with participants and the materials I obtained
from them in a more dispassionate manner. This notwithstanding, there were a few
methodological encounters that are worth reflecting upon.
Selecting the study area – the dream.
The processes leading to this dissertation started in 2011 with my Master of Philosophy
thesis which centered on disability. As a result, deciding on the topic for this dissertation was not
in the least stressful. I had made up my mind to study the topic prior to enrolling in the doctoral
program. It is important to state however that, the topic evolved over the past three years. What
posed a challenge to me however was where to locate the study. I was determined to conduct the
study in a rural community and to interview participants in a local Ghanaian language in which I
have some level of competence. Thus, Likpakpaaln was almost automatic for me. However, I
faced challenges with location, not because I lacked options, but I needed to exercise caution
with my choice. My initial thoughts were to conduct the study in the Kpandai District where I
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was born and raised. Here, the advantages were enormous; I knew the terrain quite well, had
family and friends on whom I could rely for accommodation and feeding, and also people who
could help me with recruitment. In fact, going to my district of birth meant that I would not pay
for the services of translators and research assistants.
Nevertheless, going there potentially had dire implications for me as well. As I shared in
my social location, my motivation for this study is my brother’s death, which occurred in the
Kpandai district. I have harbored a lot of bitterness such that I felt I would have clouded
judgments if I sited the study in the area where my brother’s death occurred. Again, I am a
witness to the spiritual powers that pertain within communities in these areas and since the study
bordered on negative cultural practices, I had deep concerns about my personal safety. Especially
as an insider to the culture seeking to find answers to questions that might not sit well with the
people, I felt I could be perceived as an antagonist to my own kinsmen, and subsequently
victimized. Despite these concerns, I was determined to dare the consequences and locate the
study in the Kpandai District.
However, as a spiritual person, I communicated with my Maker and while I was still
writing the research proposal, the location came to me in the form of a dream. In the dream, I
found myself interviewing people in the Saboba District. After the dream, I knew right away that
I had to go to Saboba. I had not been to Saboba before and knew no one there – at least, so I
thought. But as a spiritual person, I had to submit myself to where my spirit led me. I went to the
study area without knowing anyone and as there was no means to book accommodation prior to
my arrival, I simply took the bus and went. As a member of Binalob clan, I asked the bus
conductor to let me off at N-nalog, where after introducing myself to people by the roadside, I
was taken to the Elder’s home where I stayed. Coincidentally, the house I stayed in was the same
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my mother would have stayed if she visited N-nalog. In the end, I got free accommodation and
food as I would have gotten in Kpandai where I had originally intended to go, and yet, my study
also benefited from the originality of the Konkomba cultural practices around disability.
One thing that intrigued me a lot about the study area was the fact that besides increases
in the nature and number of houses, Tait’s (1961) description of Saboba and its surrounding
villages which guided my mental picture of the place remained largely the same. For instance,
cultural and religious practices remained same except for the introduction of Christian churches
in almost all settlements, and a few mosques.
Recruitment of participants.
Recruiting the participants was one of the easiest I have done in all of my research
experience. It was easy to locate participants because the gatekeepers knew the homes of each of
them and gave me directions to them. This meant that I did not have to do any other groundwork
but go directly to homes of identified individuals, introduce myself and the study to them and
request their participation. However, much as this way of recruitment came with ease, it cannot
be without its disadvantages. I found that the gatekeepers had some form of ongoing
relationships with some of the participants, such that the participants might have felt obliged to
participate in the study by virtue of my being directed to them by the gatekeepers. Thus, while
this might be covert, I know as an indigene that when an elder or person in authority directs an
individual to another for assistance such a direction is viewed as a command.
In this regard, I had to emphasize voluntary participation on several occasions to avert
participants feeling an obligation to participate in the study. Thus, in terms of recruitment of
participants, my preference would have been to spend enough time in the study communities to
be able to identify potential participants on my own. In spite of the above concerns, it is worth
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noting that participants were overwhelmingly warm towards me. As indicated in chapter four,
most of them were ready to be interviewed on my first contact with them.
‘Promise and Fail’ – Challenges with Translator
Perhaps the most important challenge I encountered with this study was with the
translators. I faced a real struggle with getting competent and committed persons to translate
interviews from Likpakpaaln to English language. As I showed, in chapter four, I had justifiable
reasons to seek the services of a third party to translate interviews into English language prior to
transcription. Because of the importance that I attached to this aspect of the study, I had made
arrangements, with a translator who worked for the Rural Integrated Literacy and Development
Program in Saboba. However, we could not come to common terms as he demanded that I
conducted all interviews within a week, or he could not have the time beyond that period to
translate the interviews for me. Considering that I could not possibly conduct the interviews
within this short period, I had to let go of his services. A former worker at the same institution
then promised to translate the interviews for me but proved to be ‘promise and fail’ as he gave
me one excuse after the other. I had to spend nearly two weeks after data collection looking for a
competent translator until my research assistant introduced me to another individual in a
different district who finally translated the interviews for me.
Language and Meaning Making
Language is the crust of phenomenological research as phenomenology aims at
“interpreting the ‘texts’ of life” (van Manen, 1990, p. 79). This means that an in-depth
understanding of the language of participants is necessary to ensure effective data explication
and meaning making. This was the main reason that even though I have an in-depth
understanding of Likpakpaaln, I took further steps to use a neutral translator to translate
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interviews into the English language. In spite of these steps, the very nature of Likpakpaaln
presented fundamental but surmountable challenges to me as a researcher. The main challenge
was that the language is very limited in terms of diction. This means that one word in
Likpakpaaln can stand for several words in the English language. Thus, more critical attention
was needed in interviewing and explicating data.
The issue of language became even more complex when terms such as sickness
(tibunbuun) and destitution (kinandaŋ) were used to indicate disability. These presented some
challenges in my explication of participant’s narratives. One of the theoretically lenses that
underpinned this study was CDT which placed significant emphasis on the use of language and
how it can have an impact on the experiences of PWDs (Agbenyega, 2003; Galvin, 2003; Devlin
& Pothier, 2006). For example, referring to a person with impairment as sick medicalizes the
person’s condition and renders him/her subject to medical power (Crabtree, 2013; Sullivan,
2015). On the other hand, referring to a PWD as indigent meant that there was a generalization
that once one had an impairment, the person was condemned to poverty.
With these understandings, it was difficult for me to accept and use these terms to refer to
PWDs during interviews and in my explication of data. However, the study was conducted in a
specific context and this had to be recognized and honored as part of the people’s understanding
and experiences of the phenomena that were researched. What was important for me was the
meanings that were attached to the use of these words, and as I indicated in the previous chapter,
the use of the words came with specific reference to disabilities and PWDs and so I had to accept
and use them as they were understood by the participants. After all, Galvin (2003) makes the
case that the power of words, only emerges with the meaning that is attached to them and the
concept that the words invoke when spoken.
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Another important aspect of language that craved caution particularly during data
explication was the passive reference to self by participants. While sharing their own
experiences, it was common for participants to refer to themselves in the second person’s
pronouns (you) rather than actively referring to themselves in the first person’s pronouns (I/me).
I found that it was when participants narrated experiences which were culturally inappropriate to
be discussed openly that such passive forms were adopted. Similarly, participants tended to use
such passive forms when they felt their experiences were demeaning to them. Even though it was
not impossible to make the connections that participants were referring to themselves in these
scenarios, it was necessary that confirmation be obtained from them. As a result, follow-up
interviews were extremely useful in clarifying many of the language issues. On the other hand,
member checking which was rendered largely unnecessary because of the follow-up interviews,
was conducted with a number of participants solely to confirm that my interpretation of their
language in the above circumstances was in consonance with their intended communication.
Generally, the culture of Ghana and indeed many African cultures demand context when
speaking or writing. As a result, it was the case that in some instances, participants
circumbendibus on issues which made selecting voice quotes quite cumbersome. While this was
the case, I find that participants were not alone in this difficulty, as I am also guilty as an
intermediary of their experiences. As a Ghanaian, I embody some of these cultural values and so,
when I write, I feel inclined to give context before content and this tends to take up a lot of space
in my writings.
Reflecting on Some Unnerving Moments During Data Gathering
Doing research with vulnerable populations such as PWDs can be one of the most
distressing experiences for the researcher because some of the stories they listen to can be
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psychologically torturous. In my case, after several hours of conversations with some of the most
vulnerable persons there can ever be on this earth, I was so impacted emotionally and
psychologically that in one of my peer debriefings, I was certain I would not go back to
researching disability again. I am hesitant to say that I felt the onset of vicarious trauma but there
is no need running away from what is a reality.
Literature points to the fact that professionals who engage with service users who have
experienced trauma may themselves embody the psychological and physiological reactions of
their service users (Michalopoulos & Aparicio, 2012; Qinn, Ji & Nackerud, 2018). This was my
case when I spent hours listening to participants and hoping to hear something that would
brighten my mood but heard virtually none. I felt especially depressed when stories of need were
shared, and I could not offer any help beyond mere advice and the little amount I was giving to
them as compensation for their time. Hence, while researchers and research ethics boards place
emphasis on protecting research participants from harm, I think it is time attention is given to
ways that researchers should prepare to protect themselves emotionally and psychologically
especially when researching with participants who have had unpleasant experiences.
One of the most disheartening moments for me during interviews with participants
coincidentally was my very first interview with Angela. After revisiting the consent information
and posing the question, ‘before we begin the interview, do you have any questions for me?’, she
responded as follows:
As for me, my only concern is my seamstress business. Since I passed out from training, I
do not have money to build a kiosk. It is because I am not well, that is why I decided to
learn dressmaking. I learned this through my own effort. Since my father died and left
me, I have been suffering. My mother is aged and no longer has the resources to support
me. It was through my own effort that I learnt this trade. Yet I don’t have anyone to help
me set up. If I can get someone to help me set up, build a kiosk for me so that all the
suffering that I am going through will cease. That is my only worry. That is the only
thing that bothers me. So that I can also be able to mingle with people. Because in my
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current state, people do not value me. So those of you who have sympathy and are
concerned about us, if you can help us come out of our situation, that is what is my
worry. So that I will have my peace of mind…
My initial reaction to this response was that it posed a methodological challenge in my
ability to direct the interview. I thought then to myself that if I redirected the interview from
focus on her needs to focus on my own need to get responses that were specific to my objectives
or research questions, I would have been selfish. I felt also that by redirecting the interview to
meet my needs, I would have been demonstrating disinterest in her real needs. So, I was torn
between listening to her needs as a participant and meeting my needs as a researcher.
In the end I allowed her to go off tangent for about a quarter of an hour and then the
conversation drifted naturally back on track. As I reflect on this encounter, I guess I was right to
have allowed her to continue on that tangent for such a period of time for the purpose of rapport
and trust building but also because I cared and wanted to know more. After all, I was there to
understand her experiences and she was the best person to speak to what her most important
experiences were. Second, she had pre-empted my next question and given me information on
who she was as a person. Her life was defined by poverty and neglect and that was what she laid
bare in her response.
This experience with Angela did not only affect me emotionally and mentally but also
raised an ethical concern for me. Getting to know how impoverished she was through her
opening response, I wondered immediately, the extent to which the money promised her had
contributed to her decision to participate in the study. I cannot honestly claim that the promised
compensation did not motivate someone who direly needed it to be able to afford a meal for the
day. The moral question that follows is, would I have done any wrong if I had enough to give her
that would last her for a month or two considering her precarious situation? Sometimes, I feel the
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latter would be better so I could have some level of peace, knowing that she had some respite for
a bit of time. I could not do this because REB does not permit it and more so because I did not
have the means to do so, and this has been a source of concern to me since the event.
The depth of Angela’s poverty was demonstrated in the fact that less than half an hour
after I had given her the compensation, I saw her with it at the market buying food stuff. I was
emotionally touched at that moment, but even now I wonder how she would have fed herself that
day or perhaps the week, if I had not come her way with the research. I continue to wonder how
she is feeding herself now, knowing that her niece who lived with her and because of whom her
half-brother sent them some food stuff wrote her final examination in June and would have
returned back to her home village.
A second moment that I wish to reflect on was when Pearl opened up on being sexually
starved as she said:
I am also a person. The fact that I cannot walk doesn’t mean I am not a person. Let me
say that the same way that a person without sickness [disability] is capable of marrying is
the same way that a sick [disabled] person is capable of marrying. The same way that,
excuse me to say, a person who is not sick [disabled] desires sex is the same way that a
sick [disabled] person also desires sex. It is the same God who creates all of us. The fact
that you do not have legs for example, doesn’t mean that you don’t have the desire for
sex. Whatever you do, at some point in time, you will desire sex, so, without a man in my
life for instance, it is a worrying situation for me. It is a problem for me.
Pearl appeared very respectful of tradition and culture, and for her to openly talk about
her sexual starvation this way, gave me a good picture of what she was going through. Bear in
mind that Pearl was a very beautiful woman and took very good care of her appearance; so, for
her to have been deprived of sex for what appears to be several years is worrying. As a sexually
active person, I cannot get this narrative out of my mind because I know what it feels like to go
that long without sex. Also, when I think about Pearl and the removal of her womb, I deeply feel
sorrowful. I cannot fathom the level of hurt she must have endured in her soul, knowing that her
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impairment has all to do with the decision to take out her womb without her informed consent. It
feels almost as if to look for the doctor responsible and sue him or her for such a heinous act.
Also worthy of mention in this section is Jake’s feelings about not being able to
contribute to the performance of his wife’s marriage rites. Jake stated that he felt he was not a
man because it is not normal for another man to hand him a wife like a souvenir. When he said
he did not know how much it cost to marry his wife, I felt very sorry for him because I
understood what that meant for his personhood right away. His experience resonated with me as
I reflected on my own experiences about five years ago when I married my wife. I was just about
starting life and was not fully prepared financially. My mother-in-law had offered to cover a
portion of the wedding cost and I remember going to bed and struggling to come to terms with
the idea. I felt impotent as a man not to be able to shoulder the full cost of marrying my wife.
This is a cultural thing and listening to Jake speak out his feelings craved my utmost attention.
Bracketing and the Quest for Rigor
In chapter four, I shared in some detail, the efforts that were undertaken in the conduct of
this study, to ensure rigor. While bracketing has been discussed as one of the elements of
ensuring rigor, I find from my experience that bracketing was integral to ensuring all those other
elements of rigor. This is because bracketing afforded me the opportunity to make my
vulnerability to bias public through the declaration of my social location. This declaration did not
only call the attention of the reader to my disposition to bias, but also engendered an obligation
on my part, to develop a self-awareness of this predisposition. It therefore guided me to be
reflexive and to remain transparent in my conduct of the study and my meaning making
processes.
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From my social location, it is evident that I have encountered upsetting experiences with
the mistreatment of relatives and acquaintances who had disabilities. I have particularly
acknowledged that I was yet to have closure on the killing of my brother; an event which
impacted me emotionally and resulted in my disapproval of some of the cultural and traditional
beliefs and practices of my kinsmen. Coming into the study with such emotions, I acknowledge,
stood to cloud my judgments of the data and the subsequent conclusions. However, bracketing
served as a mediator between my feelings and emotions on one hand, and the need for me to
produce findings that were dispassionate and rigorous on the other hand. Thus, I was able to
come to an understanding that producing findings that were as much as possible true reflections
of the experiences of the participants was of the ultimate essence. This way, I believe this study
stands to make the necessary impact on the lives of PWDs in the study area and beyond.
Fischer (2009) describes bracketing as an ongoing process in the life course of the study,
and I can confirm this from my experience with this study. I have come to understand bracketing
to be like the thread that runs through and connects all the beads together, if researchers are to
remain transparent and rigorous in their research. I feel that for researchers to be successful with
bracketing, they must become positively obsessed with it. Thus, from the research proposal to
this very moment that I reflect on the study, I continue to put on a bracketing attitude. By doing
so, I was constantly reminded of the panoptical eyes of my readers and their evaluation of my
neutrality, having read my social location and the effects that maltreatment of PWDs have had on
me. The one question that underlined my thoughts when I explicated and interpreted participants’
data was, ‘will this be viewed as a biased position?’
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Ethical Challenges
Being ethically responsible in research is a globally accepted norm. However, while there
is a general acceptance of this responsibility, one question that remains largely unanswered after
my experiences with the REB on one hand and the research participants on the other end is,
whether the researcher’s ultimate ethical responsibilities are to the REB, or to the research
participants. This may sound a ridiculous question, but these are some experiences that
researchers in developing countries operating from Western institutions such as in my case, go
through which may be taken for granted by Western ethics boards.
While I understand that the REB has the responsibility to ensure the protection of
research participants, I fear that ethics as a concept has been universalized such that REB tends
to perceive ethics from a Western universalized perspective rather than from context specific
perspectives. Ethics emanate from values which are nebulous and culturally specific and cannot
therefore be universalized as is generally the case of the REB. Such universalization of ethics
poses practical challenges for researchers like me. As a researcher with vested interest in the
topic and the research participants, I found myself stretched thin by two opposing forces. In
some instances, I struggled to abide by REB’s ethical requirements vis-à-vis honoring what in
the eyes of the community and the research participants, was ethical. Hence, as a researcher, my
worst challenges were how to balance ethical contradictions between the REB’s conceptions and
the realities on the ground. In short, I felt guilty that either way, I failed to be ethical. In this
section therefore, I reflect on some of the ethical dilemmas that confronted me in the course of
the study. My aim is not to condemn the REB but to provoke discussions towards improvements.
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Informed consent, autonomy, and non-discrimination.
The Tri-Council of Canada’s (2014) policy statement on research ethics puts respect at
the center of ethical responsibility to research participants. At the heart of ensuring respect as
discussed in chapter four, is for researchers to ensure that participants engage in research on their
own free will. This must be done on the basis of informed consent. While I had no difficulty with
ensuring informed consent, I was confronted with a challenge as to how to document the consent
that was granted by the participants. The NDA (2009) posits that research consent can be done in
three ways, including a signed document, an audiotape or a videotape. I proposed to have a
signed document and made provisions for an inkpad for participants to thumbprint as I was
aware beforehand that most of my participants would not be able to sign with a pen.
On the contrary, the REB directed that I used audio or video protocols to document
consent, giving indication that thumb printing was an inappropriate way to give consent. This
sounded quite strange to me because in Ghana, thumb printing is the officially accepted way of
consenting when a person is not capable of appending a signature. Obviously, I was not
comfortable with audio or video taping options because, I was aware of the discomfort that these
options would present the participants. While I explained this to the REB, there was a
conditional acceptance to have a third-party countersign as witness to the consent.
I accept that the REB reserves the right not to trust me. However, I felt this was a sure
way to disempower my participants. I am into researching disability in order to help empower
PWDs. Hence, getting them to consent to their participation in the study was one way that
participants would have felt empowered. At least that this time, they needed no help from
someone to do something for themselves. This would have meant they were able to assert true
autonomy as an ethical requirement. However, as the butterfly cannot win a battle against the
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wind, I had to give up my pursuit of ensuring autonomy from the perspective of the participants
and kowtow to the dictates of the REB in order to have the study approved. In the end, I
observed with pain, temporarily able-bodied persons, some of them adult children or younger
siblings of participants sign consent forms to validate them.
I felt particularly uncomfortable when one participant asked why she needed someone
else to sign when she had already signed to consent. I was not prepared for this question and
although I gave her a response which I hope was tangible enough, I don’t remember what answer
I gave her. The night of that interview was a long one as I realized how vulnerable and powerless
I was because of the power that is vested in the REB to stay at the center in the West and use the
panopticon (Foucault, 1982) to decide what was ethical in a rural Ghanaian context. Up till now,
I feel that the REB perceived all my participants as falling under the category of persons
captured chapter 3C of the Tri-Council Policy Statement (Tri-Council, 2014). That is,
participants were perceived as lacking decision-making capacity. This is the only way that I can
understand why they demanded a third-party consent. This way, my guilt is worsened when
personally, I am against the generalization of a person’s inability in one aspect to mean the
person is incapable in all other areas. To wit, the fact that they could not sign with a pen did not
mean they lacked the capacity to consent.
Even as PWDs who participated in the study were denied the ability to assert their
autonomy, REB requirements led to a total exclusion of others. The Tri-Council (2014) under
article 4.1, provides that “[T]aking into account the scope and objectives of their research,
researchers should be inclusive in selecting participants” (p. 50). On the other hand, Article 4.6
provides that “[S]ubject to applicable legal requirements, individuals who lack capacity to decide
whether or not to participate in research shall not be inappropriately excluded from research”
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(p.53). In order to meet this condition however, one is expected to ensure compliance with
chapter 3C – appropriately seeking consent from authorized third parties – of the Tri-Council
(2014) statement in addition to satisfying the REB.
Bearing in mind the challenges that came with meeting these conditions in a rural African
context, I purposefully excluded children with disabilities as well as adults with mental
disabilities from my target population. I therefore proposed only to interview PWDs with
capacity to consent including those with mild intellectual disabilities and with the capacity to
vote per the laws of Ghana. However, I was surprised to be demanded upon by the REB to
provide either proof of capacity to consent or in place of this, evidence of authorized third party
with responsibility to consent on behalf of the participants. While in Canada, these may be easy
to acquire, they are impossible to obtain in Ghana.
For anyone who understands the situation as pertains to Ghana, the problems of PWDs in
rural areas such as my study area are bread and butter issues. There are neither personnel nor
equipment to ascertain the capacities of PWDs. Even if I had identified and wanted to conduct
the test for the purpose of this study, I would have to bring them all the way to Accra in the
Southern part of the country to stand any chance of getting professionals to do the testing. Of
course, as a student conducting a research without direct funding, I did not have the means to do
so. On the other hand, even though I would get a family member to consent on behalf of a
participant, I was not sure what constituted legal authority and whether there would be no request
for official documentation even if I secured authorization letters from such family members.
I acknowledged during the conception stage of the study that I was unable to
communicate with persons with extreme verbal communication difficulties and was only
interested in persons who had the capacity to communicate verbally and coherently. As a result, I
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felt my study fell short of meeting the stated provisions of the Tri-Council policy statement on
non-discrimination. However, the use of a Western yardstick to measure ethics in developing
countries may have as well, narrowed the demographic scope of study, leaving out many more
categories of PWDs. This makes me wonder if such categories of PWDs as left out in this study
would ever be studied. I feel particularly pained because I was only able to interview mainly
persons with physical disabilities to the neglect of those with similar conditions as my late
brother, the one in whose honor I do disability research. The most critical question however is,
without researching these persons, how do we ever get to understand their needs?
Compensation, ethics and mythological concerns.
Compensation that was paid to participants was another ethical requirement that
presented some unsettling moments for me as a researcher. The Tri-Council (2014) provides that
the researcher compensates the research participants for various resources including the time
spent for their involvement in the study. Researchers are expected to disclose the kind or amount
of payment involved and must ensure that payments are reasonable so that participants are
neither shortchanged with inadequate compensation nor coerced by too much of it.
While these requirements may sound very easy to comply with in a Western context, they
are challenging to implement in a poverty endemic context. In my case, I found that no amount
of money was too little for persons who lived on the verge of starvation. Thus, while the ethical
concern is that compensation must be commensurate, the fact that researchers are required to
declare that there are payments involved alone is appealing enough for participants to be coerced
to participate in the study. Therefore, when I engaged with research participants, I could not tell
whether they were participating out of their free will or they were motivated by the money
involved. Considering how dire some of them were in need of money, I felt that it would be
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impossible for any of them to decline participation even if they were uncomfortable with the
research. It makes me wonder whether by telling them about the money before they participated
in the study, I was not coercing them indirectly no matter how little the amount. Conversely, as a
moral being, I felt obliged to give more than commensurate when I saw the plights of some of
the participants; suffice it to say, I did not have enough myself to be able to give more.
Privacy and intrusion.
As I already argued, privacy and intrusion in particular are subjective concepts that need
context to be able to understand them. Thus, I was aware of the subjective interpretation of these
concepts and was previously accustomed to having discussions with people in their bedrooms
which doubled as their living rooms. However, my new orientation as a researcher using western
informed ethical perspectives made me feel that I was intruding the private spaces of participants
by interviewing especially women in their bedrooms. But as I shared in the methods section, for
women, the only spaces in their homes which they can call their own, are their bedrooms. This is
where they receive their guests and that is why it was the most comfortable place for interviews.
Despite my conversance with this practice, I felt uneasy holding interviews in such spaces.
Conclusion
Writing this chapter felt like pushing an object through the valve of an inflated car tyre to
let out the air in it. Presently, I feel deflated and at peace. I feel like I have been able to let out the
pent-up feelings that I have harbored for nearly two decades since the death of my brother, which
were compounded by frustrations in the course of the study as shared in this chapter. The chapter
gave me the opportunity to relive years of planning for the study and the frustrations during the
research, but most importantly, the joy of completing a project that is dear to me.
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Chapter Eight: Summary, Conclusions and Recommendations
This chapters draws the curtain on the study. It encompasses a summary of the findings,
the conclusions, the contributions of the study and the implications of the study for practice,
policy and further research. The chapter also includes general recommendations, some
limitations and suggestions for future research. The penultimate section of this chapter conveys
my plan for the dissemination of the research findings, and the final section is a statement on
conflict of interest.
Summary of Findings
The study sought answers to two main questions, i) how do PWDs experience
personhood and citizenship in the study setting? and ii) what is the impact of the experiences of
personhood and citizenship on PWDs? Relative to these two questions the study explored the
epistemology of personhood and citizenship.
With respect to the epistemology of disability, the findings showed that even though
emphasis was placed on visible impairments, other elements which constituted disability
included inability to work, inability to care for oneself, poverty, and suffering. Poverty was
perceived as an integral part of disability instead of as only a product of it. In addition, the study
revealed deep-rooted belief in spiritual factors such as evil or witchcraft, and taboos to be the
causes of disability. The Christian, Islamic or Traditional Religious God was however seen as the
ultimate source of all disabilities.
In regard to the understanding of personhood, the study showed that personhood was
conceived as a combination of a number of elements. As a result, a person was seen as one
whose body was without (physical) impairment, who had some form of power, whether political,
economic or physical strength, was healthy, and compassionate in using this power to help others
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who were in need. Personhood was perceived as graduated into levels. The lowest of persons
were those with minimum to no personhood. This was followed by those who were accorded
average regard as persons and the third level was the maximum or full personhood. The study
showed that the levels of personhood were in tandem with the degree of citizenship experiences.
Thus, the lower the level of personhood, the least a person experienced citizenship and vice
versa.
The first major research question for this study was ‘[H]ow do PWDs experience
personhood and citizenship in the context of the study area? Hence, the first segment of the
question explored how PWDs experienced personhood. The findings showed that family and
community members generally mistreated PWDs and made them feel discounted as persons.
Some of them were directly told that they were evil spirits, connoting that they lacked
personhood. Many if not all of them on the other hand experienced disrespect, stigma, social
exclusion and various forms of abuse and neglect. These experiences in addition to negative
experiences of citizenship, negatively impacted the personhood of PWDs.
It is worth noting however that a few participants had positive experiences in certain
aspects of their lives. Such experiences were informed largely by factors such as their being
perceived as hardworking, being financially independent and the invisibility of their conditions.
Other factors such as marriage and childbirth and the general attitudes of the members of their
communities were noted to contribute to enhancing the personhood of PWDs.
The second segment of the first research question explored how PWDs experienced
citizenship. Apart from traditional religious activities that PWDs chose not to participate in, they
faced various challenges to participation in all the other areas of citizenship explored. Overall,
PWDs experienced social exclusion, and could not freely interact with other members of their
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communities. Marriage and its related activities were one area that PWDs struggled to fully
engage. Female participants in particular felt rejected and some of them were sexually exploited
but were not seen as worthy to be married.
With respect to educational citizenship, the study showed PWDs had very limited access
to education. While neglect and over protection contributed to the educational exclusion of some
PWDs, the failure of others to enrol or complete school were due to factors that were unrelated to
their impairments. For example, a couple of participants dropped out of school before the onset
of their disabilities and in one case, there was an avenue for one participant to return to school
even after she had the disability, but she opted not to seize the opportunity. Overall, only one
participant went pass basic or elementary school.
Like in most aspects of citizenship, PWDs could not participate effectively in economic
activities. This was due to factors including the nature of their impairments and the fact that
agriculture was their only means to make a living. Agricultural activities are arduous and the
nature of most of their impairments ruled PWDs out of effective participation. On the other hand,
their lack of access to land and financial capital, and exploitations by family members
constituted significant barriers to their economic citizenship. Likewise, political interventions
which were needed to grant PWDs, access to capital for farming proved to be lacking. Political
ineptitude and lack of due diligence in the distribution of the District Assembly Common Fund
to PWDs in particular were identified as playing a part in the economic exclusion of PWDs.
Stigma and discrimination were also identified as obstacles to the economic citizenship of
PWDs.
In respect of traditional political citizenship, PWDs stood very little chance of becoming
traditional leaders. The patriarchal nature of the society meant that women in general did not
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stand the chance of political leadership. This coupled with disability meant that females with
disabilities faced a double hurdle to ever becoming traditional leaders. In terms of participation
in decision making, the study showed generally low involvement by PWDs as they were either
not invited to meetings or the environment at meetings was too hostile for them to actively
participate.
With respect to cultural participation, the findings made the case that generally, the level
of PWDs’ cultural participation was low. While a combination of impairments and the nature of
cultural activities inhibited the participation of some PWDs, negative societal attitudes were also
noted to serve as major obstacles to participation. It is however important to note that there was
no indication of any religious or traditional norm/taboo that barred PWDs from participating in
any of the dominant Konkomba cultural activities.
Finally, the study established that there were aspects of citizenship that men and women
had relatively distinct experiences. I observed particularly under their experiences of marriage
and leadership that the experiences of men were different in nature than those of women. While
male participants were married and had significant commitments from their partners, their
female counterparts faced challenges finding partners and where some had partners, there was
lack of commitment on the part of their partners.
The second research question was, ‘What is the impact of the experiences of personhood
and citizenship on PWDs in the study setting?’ With respect of this question, the study found that
the experiences of PWDs of personhood and citizenship led to impoverishment for almost all of
them. For all participants, their experiences led to psychological and emotional disturbances.
Some of them were socially alienated and had become lonely and felt insecure. Another impact
of their experiences was a reduction in their social statuses or personhoods compared to their
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colleagues who were temporarily able-bodied. In the midst of their negative experiences of
personhood and citizenship, however, PWDs remained resilient. They largely maintained their
dignity and did not go begging on the streets.
Conclusions
The study shows that amidst language difficulties, there is a nuanced understanding of
disability to encompass the interaction of bodily impairments and the limitations that these
impairments produce. These combine with unfriendly physical and social environments to
negatively impact the lives of persons with impairments. These impacts include poverty which is
perceived as an integral part of the life of the person with impairment and thus, becomes part of
what defines the individual as a PWD. Because of the intertwined nature of disability and
poverty, in the context of the study, disability is synonymised with destitution.
The study established that in Konkomba communities, the spiritual and the physical
worlds are intimately connected and interactive. This means for every physical event, there is a
spiritual underpinning. Such is what underlies the understanding of the causes of disability and to
a significant extent, practices around disability and personhood. It is important also to aver our
minds to the fact that disability beliefs and practices are traditions that are passed down from one
generation to the other without question. These beliefs to a large extent, are inviolable and so
even though there are no accompanying explanations to them, present leaders are morally
obliged to maintain their inviolability in order to avert the anger of the gods and the ancestors.
While it is undeniable that culture is dynamic and constantly evolves, the blend of culture with
religious belief systems makes the Konkomba philosophy and practices about disability a
challenging one to change. However, in my return to my home village after over two decades, I
observed some fundamental shifts in cherished practices such as marriage and even the
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performance of funeral rites. This gives me the impression that this too is capable of shifting
where the right cords are stricken.
The study reveals that personhood is socially constructed based on physical appearance
(i.e., absence of physical impairment), ability and compassion. Ability in this regard refers to
physical and fiscal ability. In the context of the study, even though wealth may enhance the
personhood of a PWD, impairment or disability places a limitation on the full realisation of
personhood. Hence, if we address the poverty of PWDs, we may enhance their personhoods to a
certain degree but will not be able to elevate them to the status of temporarily able-bodied
members of their societies because of philosophical bottlenecks.
Power was identified as a major denominator in the construction of personhood, as the
personhood of an individual is demonstrated through the ways members of society relate with
and treat the individual. As a result, any form of mistreatment of a PWD goes a long way to
indicate his/her level or position in society and therefore defines his/her personhood. Evil spirit
accusations and therefore the denial of the personhood of especially infants and children are real
in Konkomba communities. It is however the case that every child at birth is suspect until the
diviner declares otherwise. Therefore, in the context of the study, disability is not the mainstay of
evil spirit accusation. However, physical deformity heightens the likelihood of hasty conclusions
and infanticide.
The beliefs about disability and the personhood of PWDs have culminated in the
sidelining of PWDs in various aspects of societal life. In other words, this study has established
that PWDs faced different obstacles in their pursuit of substantive citizenship. However, the
experiences of poor citizenship by PWDs do not only emanate from negative societal attitudes,
but also the interaction of their impairments with the natural and the built environments. The
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resulting impacts of the citizenship experiences of PWDs included extreme poverty, negative
psychological and emotional effects, loneliness and feelings of insecurity and an overall low
sense of personhood.
In sum, the study shows that disability, personhood and citizenship are fluid concepts.
The onset of impairment redefines the personhood of the individual and informs the way the
person experiences life, that is, his/her ability to participate fully in various areas of citizenship.
Thus, disability predicts poor personhood and poor personhood predicts poor citizenship.
Conversely, poor citizenship can lead to poor personhood and the two can combine to further
disable a person. Below is a praxis showing how disability, personhood and citizenship
experiences combine to produce a disabled person.
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The triangle shows the three-directional relationships among the three phenomena. At the
center of the triangle is the individual who is confronted with such experiences as presented
outside of the triangle. This results in the experiences of elements such as poverty, abuse neglect,
etc. These experiences lead to the individual experiencing impacts such as hunger, loneliness
insecurity, among others. The cumulative result of all these experiences is a disabled person,
whose disability further informs all of the other experiences in the larger circle.
Contributions of the Study
The essence of interpretive phenomenological studies is not to discover but to re-present
individuals’ taken-for-granted experiences of a phenomenon (Vagle, 2018). Therefore, the most
significant contribution of this study is the fact that it has captured and re-presented the often
taken-for-granted experiences of PWDs from a rural context. The voices that have been captured
in this report represent some of the most vulnerable and marginalised populations who otherwise
would never have been heard. By this, the study contributes generally to the body of knowledge
on disability in Ghana, more specifically as pertains to rural areas. It clarifies the conception and
understanding of disability and personhood such that attempts at local definitions of the two
concepts have been made. This hopefully will engender an intellectual discourse on these
definitions with the aim to refine and produce more workable definitions that will be used to
inform policy and practice with PWDs in the country.
In terms of theory, as far as my literature search results are concerned, the application of
the personhood theory to the study of disability is novel. As a result, this study also provides a
new direction for theoretical application in the study of disability in Ghana and other parts of
Africa. Also bearing in mind that CDT has been applied sparingly in the study of disability in
Ghana, this study contributes to the application of CDT to the study of disability in the country.
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The use of the interpretive phenomenological approach to study disability in a Ghanaian
context appears to be unique. I did not come across a single study in my literature search that
used this approach to study disability in Ghana. Hence, this study has also made an inroad with
the application of the interpretive phenomenological approach to studying disability in Ghana.
With the numerous benefits of interpretive phenomenology as a method of doing research with
vulnerable populations such as PWDs, it is my hope that this study will be one that informs
future studies on disability in Ghana using interpretive phenomenology.
Finally, the study presents a cultural element in the profiling of the Konkomba people of
Ghana and their culture. The Konkomba culture has largely been understudied. Hence, this study
presents social work practitioners and other community service professionals with useful
information when they practice in Konkomba communities.
Implications for Social Work Practice with PWDs
The study has shown prevailing negative impacts of disability experiences on PWDs,
including impoverishment, psychological and emotional impacts and a general reduction in the
personhood or social statuses of PWDs. Social work practitioners on the other hand, have the
unenviable responsibility of supporting vulnerable populations including PWDs to live
meaningful and dignified lives. This means that findings of the study have multiple implications
for social work practice with PWDs; in the areas of resource mobilization to tackle the everpresent threat of hunger faced by PWDs, clinical practice with traumatized and psychologically
destabilized PWDs, and community education to combat negative disability beliefs and
practices. As detailed in the recommendation section of this chapter, social workers have the
responsibility to take the lead role in all interventions aimed at alleviating PWDs’ negative
experiences of disability.
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Implications for Social Work Policy
I discovered during field data gathering that there was a total absence of social workers in
the district. The only officer at the Social Development Unit of the District Assembly was a
community development officer with no social work background. However, as I have indicated
in the preceding section, the result of the study is pregnant with implications for social work
practice. This makes it imperative that at the policy level, conscious efforts must be made to
redistribute social work practitioners evenly to rural areas to work with vulnerable populations
such as PWDs.
On the other hand, the study calls for policy changes especially in regard of poverty
alleviation strategies in rural areas. While there are policy provisions for the promotion of the
wellbeing of PWDs such as mentioned under the second section of chapter two, evidence from
the study shows that the impact of the policies is not being felt by PWDs. For example, only one
participant acknowledged being a beneficiary of the LEAP grant, while most participants
suspected corruption with the distribution of the District Assembly Common Fund for PWDs. As
suggested in chapter two, the identified lapses in local policies might be contributory factors to
the negative experiences of PWDs. Hence, these policies need to be amended to retool them and
make them more beneficial to vulnerable populations such as PWDs. More importantly, the
study shows a need for clear policy guidelines on the administration of the District Assembly
Common Fund to PWDs in order to avoid arbitrary decisions on how funds are distributed by
District Assemblies. There is also a need for a national policy framework that will directly
involve traditional leaders in the promotion of the wellbeing of PWDs especially in rural areas.
Again, this study reveals implications for policies to formalize the role of traditional leaders in
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instituting and implementing penal measures for persons who violate the rights of PWDs and
other vulnerable populations.
Implications for Research
The study suggests that the understanding of disability and personhood may not be
exactly the same across the many Ghanaian cultures, likewise, the ways that PWDs experience
personhood and citizenship. This calls for an expansion of scope to explore the understanding of
disability and personhood as well as how PWDs experience personhood and citizenship across
the country. By so doing, there will be a more national understanding of the phenomena in order
to make a more compelling case for national policy improvements and the commitment of more
resources towards improving the lives of PWDs.
Again, the study established poverty to be a significant player in the experiences of
PWDs. This calls for further research to understand the best ways to tackle disability related
poverty and its impact on PWDs. This means researching the roles that various stakeholders
including families, community leaders, Community Based Non-Governmental Organizations,
local and national governments, and PWDs themselves can play to alleviate poverty among
PWDs.
In terms of the implications of this study for research methodology, I have a strong
feeling that methods that encompass action and healing processes would be useful to exploring
some of the issues that have been raised in this study. For example, the study has shown that
some of the negative experiences of PWDs are borne out of cultural beliefs and practices. Such
beliefs and practices are long standing and die-hard. This means change may be difficult to
achieve especially using interventions informed by research results coming from outsiders or
semi-insiders like myself. Thus, community action research that involves community members

Personhood and Citizenship of PWDs in rural Ghana

314

in the planning and execution of research as well as the implementation of research
recommendations that are co-owned by community stakeholders will be useful to addressing the
needs of PWDs.
General Recommendations
Making recommendations for the implementation of research results that have taken
many months to arrive at under normal circumstances should not cause a researcher any
headaches. However, this is not my case as I look back to the prevailing conditions in the study
communities and wonder who should be targeted to implement these recommendations. As I
have already indicated, there was not a single social worker in the district who could be targeted
to lead the implementation process. Therefore, my first recommendation is for the central
government which is responsible for recruiting and posting workers to the Metropolitan,
Municipal and District Assemblies to as a matter of urgency, recruit and resource not only the
Saboba District Assembly, but all rural District Assemblies across the country with qualified
social workers to work with all manner of vulnerable populations including PWDs. In the
absence of Social Workers, in the district, I recommend leaders of contemporary religious
institutions such as churches and mosques, community Elders and opinion leaders such as
Assembly Members, Community Based Non-Governmental Organizations and leadership of
Disability Unions to take up interim responsibility for the implementation of the
recommendations of the study.
Resource mobilization to combat poverty and hunger among PWDs.
In the medium to long term, there is need for social workers, and in their absence, the
above-mentioned stakeholders to mobilize resources to support PWDs who are extremely poor
and face the threat of hunger and starvation each year during the lean season. I have observed
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Konkombas to have very high communal spirits. Hence, I believe all it will take is for one person
of good repute in the community to take the initiative and mobilize community members to pool
resources together to support extremely poor PWDs. I therefore recommend the establishment of
the following specific initiatives as medium to long term measures:
First, the District Assembly in partnership with Assembly Members, community Elders
and contemporary religious leaders should concert efforts to establish food banks, preferably on
lineage lines for particularly PWDs but also for other populations who are at risk of hunger and
starvation. To do this, I recommend that community Elders be motivated by Assembly Members
to rally their kinsfolks through communal labour to build special food barns for the storage of
food items to be reserved for such vulnerable populations. In the harvest seasons, evidence
abounds that farmers produce farm produce in abundance, but lack of storage facility tends to
hamper their ability to save for the future. Therefore, having built the barns, I recommend
Assembly members, community Elders and community opinion leaders as well as churches and
mosques embark on food drives by going from house to house to gather food items during
harvest seasons. These can be stored in the barns and distributed among the populations at risk of
hunger and starvation during the lean season.
Second, while food banks may be a medium-term measure to combating PWDs’ risks of
hunger and starvation, in the long term, there is need for a more sustainable way to supporting
PWDs to combat their risk of hunger and starvation. In this regard, I recommend the
establishment of community farms for PWDs. To be able to do this, I suggest that social workers
and other social service workers rally assembly members, Disability Unions and CommunityBased Non-Governmental Organizations to establish farms based on community or lineage lines.
To facilitate this process, community Elders should be encouraged by the District Assembly to
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donate lands for the farms while the District Assembly cedes part of the disability common fund
to support the projects. Since the communities are already used to communal labor, temporarily
abled-bodied members could be encouraged to donate a number of hours on such farms during
farming seasons. The proceeds from such farms could be communally stored and distributed to
PWDs and other extremely poor members of the communities. Excess proceeds from such farms
could be sold to be used as seed capital for subsequent farming seasons.
Another important long-term solution to combating hunger and starvation among PWDs
in the study area and beyond is the establishment of business ventures that will guarantee social
wages (Young, 2004) for PWDs. Social wage “implies organizing some socially productive
activity outside of the wage system through public works or self-employed collectives (Young,
2004, p. 20). In this respect, since most PWD’s cannot engage in economic activities that
demand the exertion of physical energies, I recommend that they come together, most feasibly
through their various Disability Unions to establish income generating activities by pooling
together their respective shares of the district assembly common fund. From my observation of
the study community, a number of opportunities exist for them to start on a small scale, including
the following:
1. Sinking boreholes in various communities and selling the water to community
members as water becomes an important commodity in the District during the dry
season.
2. Establishing grocery stores in various communities.
3. Buying and storing processed and unprocessed rice, corn and other food commodities
that are often cheap at harvest seasons but have higher market values during lean
seasons.
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4. Establishing a beads making enterprise which will facilitate members to produce local
beads products in commercial quantities for sale.
Young (2004) suggests that civil society can play a key role in ensuring that marginalized
populations are guaranteed social wages. To the above extent, civil society can mobilize funds to
support PWDs in their quests to establish these business ventures.
Ensuring financial accountability and empowerment of PWDs.
The study raised questions about issues of accountability of funds given by the central
government to the local government at the district level to be distributed to PWDs for their
development. As a result, I recommend that the central government undertakes forensic audits of
the District Assembly Common Fund meant for PWDs and institute accountability measures to
avert misappropriation of funds to the disadvantage of PWDs. Upon completion of the forensic
audits, irrespective of the outcome, I suggest the establishment of an independent district level
board that comprises members from the disability community, the District Assembly,
Community Based Non-Governmental Organizations and traditional leadership. This board I
suggest should be given an oversight responsibility for the equitable distribution of the District
Assembly Common Fund for PWDs. It has been argued that for marginalized populations to
have a say about how they are ruled, in this case how resources meant for them are distributed is
“part of the process by which recognised procedures for participation and accountability are
established” (Kabeer, 2006, p. 100). At least, they are the ones who best understand their needs
and I believe that when they are part of an oversight team that regulates how such funds are
administered, it will enhance the benefits of the funds to their membership.
As part of the lack of due diligence on the part of the District Assembly, participants who
received start-up capitals in the form of money, expended them on food and other basic needs.
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From what I understood of this situation, PWDs were not educated to understand that the funds
were onetime capitals. Many recipients of the funds were under the impression that the money
would be forthcoming on a regular basis. Ironically, it appeared that participants were given
money to trade while they were hungry. As a result, I recommend that due diligence be done to
ensure that money given to participants are used for the purposes for which they were advanced.
Doing this also means that the District Assembly must ensure first, that PWDs are not hungry
before they think of setting them up in businesses. This is where I reiterate the need for the
District Assembly to ensure that PWDs who are at risk of hunger and starvation have access to
food in the lean season through the establishment of community food banks and farms in the
medium to long term.
Further to this, the District Assembly must put in place, mechanisms for periodic
monitoring of the progress of business ventures established for PWDs. Such mechanisms could
include visits to sites where such ventures are established and to proffer pieces of advice on ways
to manage and to improve those businesses. In collaboration with local NGOs and Disability
Unions, the District Assembly should organize regulate business clinics for PWD recipients of
start-up funds to ensure judicious investments of the funds. Doing this will not only ensure
proper investments by PWDs but will also serve as a check on family members who have the
tendency to squander resources advanced to PWDs. Again, I suggest that the District Assembly
embarks on regular free vaccination of livestock that are given to PWDs to rear in order to avert
unexplained deaths.
The findings of the study give evidence that PWDs like Angela have been equipped with
the needed skills and needed support to set up shops to operate from. I suggest that the District
Assembly provides funds from the District Assembly Common Fund to set them up. Again,
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while someone like Matilda had trained in beadmaking and needed capital to operate, she was
rather given a refrigerator without a shop. I suggest that PWDs with trades or skills like Matilda
should rather be helped to trade in their skilled areas of training.
This study has shown that the most concrete way to empower PWDs is through formal
education. As a result, I recommend that the District Assembly puts measures in place to enforce
the Free Compulsory Universal Basic Education policy as well as the provisions of the PWD Act
of 2006 (Act 715) and the Children’s Act of 1998 (Act 560), which mandate the education of
children and adults with disabilities. To do this, the District Assembly, must use the public
information systems available to it, including community radios to remind parents of children
with disabilities of their obligations to enrol and maintain them in school. The District Assembly
also has an obligation to make schools friendly for such children by providing ramps and other
relevant facilities including friendly places of convenience for children with disabilities. Also,
the District Assembly must be prepared to use part of the District Assembly Common Fund
meant for PWDs to sponsor the education of PWDs who gain admissions to study in postsecondary educational institutions such as colleges or universities.
Interventions to address negative psychological and emotional impacts.
The findings have shown that PWDs experienced negative psychological and emotional
impacts on a regular basis in their communities. This requires the services of professional Social
Workers and Counsellors to identify, counsel and motivate PWDs to develop and maintain selfconfidence and positive attitudes towards life. While Social Workers and Counsellors are lacking
in the study district, I suggest that Community Based Non-Governmental Organizations such as
ADD and religious leaders who have histories of working with PWDs collaborate to provide
such services for PWDs. Jake has shown that it was a Christian clergyman who helped him out
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of his suicidal ideations, while Pearl alluded to the fact that ADD was helpful in boosting her
confidence. This gives credence to the fact that the above stakeholders can be helpful alternatives
to Social Work practitioners in helping to alleviate the negative impacts of stressful experiences
on PWDs. I recommend three approaches to providing such services to the affected PWDs. The
first is to do group counselling by visiting Disability Unions in their monthly meetings and
giving talks. The second is to embark on a more personalized counselling by identifying
members of the Disability Unions who would be deemed to need individual counselling and
scheduling them for counselling services. The third is to do community visitations and identify
those PWDs who are not affiliated with Disability Unions in order to be able to provide the
needed counselling services to them. To be able to identify these individuals, counsellors must
work closely with community Elders and opinion leaders.
Disrupting negative philosophical beliefs and practices.
Traditional affinity and feelings of obligations to perpetuate beliefs and practices handed
down by ancestors to the present generation may make things quite complicated. This is more so
when there is a fear of supernatural repercussions. However, evidence in literature has proven
that entrenched traditional stance on disability can be relaxed (Langlois, 2013) with the right
approach to education and sensitisation. As a result, I recommend pragmatic approaches to
educating and sensitizing communities on disability and the ways that philosophical attitudes of
members of society negatively affect the personhood and citizenship of PWDs.
First, ways must be devised to draw attention of society to the fact that everyone is a
PWD in waiting and therefore, should consider themselves potential victims of negative
practices meted out to PWDs. I suggest in this regard, the production and public screening of
documentaries on various ways that impairments or disabilities occur, in order to enlighten the
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minds of society of mythical beliefs in the causes of disabilities, but more importantly, to get
them to understand that no one is immune from impairment and the resulting disability.
Second, I recommend community forums and durbars that bring PWDs and temporarily
able-bodied persons together for PWDs to share with society, some of their harrowing
experiences such as shared in this study. These forums and durbars should be opportunities for
PWDs to showcase their capabilities for members of their communities to appreciate them. Thus,
I recommend talent shows by PWDs during these occasions. Furthermore, during such forums or
durbars, I recommend the presence of PWDs from elsewhere who are successful in their chosen
professions to facilitate major activities to show to the communities that having impairments
does not mean a lack of ability. In the study area, the best time for any such activities will be on
New Year’s Day when Ndipondaan festival is celebrated.
To make all of these educational steps possible and successful, traditional leaders must
play a key role. In chapter three, I detailed the power of the Elder in particular, in commanding
the obedience of his people. Due to this inviolable power of the Elder, Elders of communities
hold the keys to unlocking the sufferings of PWDs. As such, it is my recommendation that any
community education and sensitization project should first target the Elders of the communities.
It will be important to convince the Elders to buy into the personhood of PWDs, empathize with
them, and therefore to join forces with the other stakeholders, including Social Workers to
promote the lives and wellbeing of PWDs in rural communities. I strongly believe that when
Elders and other traditional leaders believe in the need to integrate PWDs into society and to
promote their wellbeing, they will support proposals brought to the table by professionals. To be
able to do this effectively, I suggest that an establishment of a District Disability Education and
Sensitization Team (DDEST) that is composed of the District Chief Executive or his
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representative, representatives from the various Disability Unions, representatives of
contemporary religious bodies such as churches and mosques, representatives of CommunityBased Non-Governmental Organisations, social workers, and other community service workers.
I recommend that this team pays sensitization visits to lineage Elders and spend time with them
to sell the message of the need to accept and integrate PWDs in society and the benefits that
come with doing so.
Also, women and men experience disability differently as shown in the study. Therefore,
I suggest that provisions to support PWDs should be considered from a gendered perspective in
order to ensure gender equity. For instance, education and sensitization should emphasize the
gendered experiences, and the special needs of men and women with disabilities.
Instituting punitive measures against perpetrators of maltreatments against PWDs.
It appears from the findings of the study that persons who maltreated PWDs went scot
free without any form of sanctions against them. As Kabeer (2006) posits, highly marginalized
and deprived individuals tend to forfeit the pursuit of their rights in formal justice systems
because they cannot afford the cost of doing so. In the case of this study, participants may not be
able to afford both the fiscal and the social cost of pursuing justice. As a result, I recommend that
community Elders institute adjudication systems in accordance with tradition and culture, that
will promptly deal with and bring perpetrators of maltreatments of PWDs to book.
Moving towards friendly local disability terminologies.
While I acknowledge that the findings of this study did not reveal so much of negative
references to PWDs by way of language, literature and my personal experiences have shown that
in most Ghanaian languages, referents to disability and PWDs are largely negative. It is for this
reason that I recommend a movement towards redefining and refining local Ghanaian disability
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terminologies. In this regard, I make a clarion call on Ghanaian disability researchers, policy
makers and Disability Unions to begin to concert efforts towards pushing for a refinement of
negative disability terminologies. In especially rural areas such as the setting of this study,
community radio stations can be used to drum home the message of need for conscious efforts to
be made at using terminologies that are more respectful of PWDs.
Limitations of the Study
Like all research projects, this study was not without limitations. In this section therefore,
I highlight the following identifiable limitations:
The first identifiable limitation of the study is the fact that participants who were
involved in the study were adults and predominantly with physical disabilities. The exclusion of
persons such as those with speech and hearing disabilities, developmental, mental and
intellectual disabilities means that the experiences captured in this study represent mainly those
of persons with physical disabilities. The experiences of persons with those disabilities that were
excluded could have given further depth and diversity to the findings of the study. In addition,
the inclusion of children with disabilities in the study could have given a different dimension to
the findings of the study as children experience disability differently compared to adults.
A second and final limitation of the study is the fact that interviews were conducted in a
local language and translated into the English language. In this regard, differences in diction may
have affected the accuracy of some terminologies. Again, there exist a possibility of translation
losses due to language differences. However, to minimise these differences, I employed the
services of a professional translator to translate all interviews into English Language before they
were transcribed. Again, I have an appreciable level of competence in the local language in
which interviews were conducted. These measures proved helpful in minimising meaning loss.
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Recommendations for Future Research
With respect to the identified limitations and the delimitations as stated in chapter one, I
recommend further research relating to the following:
i.

An in-depth nation-wide study to explore personhood and citizenship of PWDs in
both rural and urban contexts using community action research methods.

ii.

A nation-wide quantitative study to explore the factors that determine the personhood
of PWDs.

iii.

An evaluation research covering all 260 Metropolitan, Municipal and District
Assemblies in Ghana, looking at how District Assembly Common Fund for PWDs
are utilized and ways that the District Assembly Common Fund can be used to
enhance the wellbeing of PWDs.

Plan for Disseminating Research Findings
It is my intention to share an abridged version of the report of this study with the Ministry
of Gender, Children and Social Protection of Ghana which is in charge of the wellbeing of
PWDs. A copy of the summarised report will also be submitted to the office of the Chief
Executive Officer of the Saboba District Assembly where the study was conducted. I also intend
to share the findings of the study with PWDs, who are co-owners of this report. Hence, I intend
to make a copy of the summarised report available to the Ghana Federation of Disability
Organizations, which I hope will be useful to them in their campaigns and advocacy work. The
two disability unions in the Saboba district, the Ghana Association of the Physically Disabled
and the Ghana Blind Union will be given copies of the report. Participants who requested copies
of the report will also be given abridged copies. Due to the limitations in most of the
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participants’ ability to read either in English Language or Likpakpaaln, I intend to produce a
summarized version of this report in infographics specifically for persons in the above category.
In the long term, it is my hope to embark on a sensitization campaign in the study area in
particular based on the findings of this study. Finally, I intend to present the findings of the study
at conferences both in Ghana and abroad, and to publish journal articles out of the findings.
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Appendices
Appendix I: Glossary and definition of key concepts
Glossary of Likpakpaaln words
Binandam: Persons with disabilities. Also means destitute or indigent.
Icha: A feminine dance of the Konkomba people.
Gari: A crispy and crunchy West African food made from grated fresh cassava (Urban
dictionary).
Iwal: Sometimes referred to as sowing game, it belongs to the mancala group of board games
played by two players at a time.
Jabun: A protective deity of the Konkomba people.
June-July: The period of the year marked by extreme hunger which often occurs in the
months of June and July. It is originally known as likpasiil.
Ketakuuk: The end of the rains when the soil dries up.
Ketetuŋ: The period before the early rains set in, when hot winds blow from the South.
Kikpakpaaŋ: The original settlement of the Konkomba people.
Kinachuŋ: A Konkomba war dance; the main form of Konkomba entertainment.
Kisiek: The wet or rainy season.
Likebil: A thick metallic ring, worn on the thumb and used to make rhythmic sounds as it is
stricken against uduun.
Likpakpaaln: The language of the Konkomba people.
Lipapaln: evil spirit possessed person
Liper: The dry season.
N-yun: A spiritual horn used to protect a person from the haunting spirit of another person killed
accidentally or during war, or against haunting spirits of slain animals.
Njeen: An initial dance procession to the main kinachuŋ dance.
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Nkpakpaando: A variant of Kikpakpaaŋ.
Pito: Beer brewed from guinea corn.
Tiban: A leather sheet with bangles fastened to it, which is worn on the feet just above the ankle
and used to make rhythmic rattling sound during kinachuŋ dance. It may also refer to the
specific dance with the feet as tiban is tied to it.
Tibunbuun: Sickness or illness.
Ubun: A sick person or a person with disability.
Uduun: A hand-held iron sheet musical instrument shaped in the form of a cone.
Unalan: A climatic season marked by the onset of the early rains.
Uningum: A climatic season that occurs towards the end of the dry season when the
harmattan wind fades away.
Uninkpel: Elder; spelt with an upper case ‘E’ to denote its use as a political title.
Utindaan: Earth priest; literarily translated as owner of the land.
Definition of key terms
Citizenship: refers to the ability of an individual to fully participate in all activities within the
remits of the society or state of which the individual is a bona fide member (Kabeer, 2002). For
example, ability to participate in events including but not limited to marriage, dance, festival rites,
religious rituals, political decision making, etc.
Disability: “is a complex [phenomenon] that is both a problem at the level of a person's body, and
a complex and primarily social [phenomenon] … an interaction between features of the person
and features of the overall context in which the person lives” (WHO, 2001, p. 9).
Impairment: refers to “problems in body function or structure such as a significant deviation or
loss” (WHO, 2001, p. 10).
Personhood: refers to “a standing or status that is bestowed upon one human being, by others, in
the context of relationship and social being” (Kitwood, 1997, p. 8).

Personhood and Citizenship of PWDs in rural Ghana

328

Appendix II: Informed consent statement
INFORMED CONSENT STATEMENT (English)
We too matter: Exploring the personhood and citizenship of persons with disabilities in rural
Ghana
Principal Investigator: Festus Moasun, PhD Candidate,
Research Advisor: Magnus Mfoafo-M’Carthy, Associate Professor
REB #: 5930
Introduction
You are invited to participate in this study with the above title. The purpose of the study is to
explore the personhood and citizenship of persons with disabilities (PWDs) in the Saboba District
of Northern Ghana. This study is being explored from the perspectives of adult PWDs and
community elders. The study is interested in learning from community elders, the community’s
conception of personhood and disability, and most of all, from PWDs, their experiences of
personhood and citizenship in their communities. In all, twelve (12) persons will participate in the
study. There will be eight (8) PWDs and four (4) community elders.
Procedure
The study will consist of personal interviews asking open-ended questions about personhood and
the citizenship of PWDs (for Community elders), and the experiences of PWDs with the
phenomena of personhood and citizenship (for PWDs). It is intended that four community elders
and eight PWDs will be recruited to participate in this study. It is expected that interviews with
community elders will last between 90 minutes and 120 minutes and between 120 minutes and
180 minutes for PWDs. The researcher and/or his research assistant will return to you for a follow
up interview where necessary. These are expected to last for about 30 minutes in the maximum for
each participant. To ensure accurate capture of your responses, an audio recorder will be used to
record interview(s). If you do not feel comfortable with your voice being recorded, a research
assistant will attend the interview and take down notes with your permission. You may request for
a copy of your transcript for review. You may, when you have reviewed the transcript request for
portions of it to be edited if you feel uncomfortable about those portions. You may also request to
edit portions of your personal information and voice quotes that would be selected to be included
in the final report of the study. Should you make these requests, the research assistant who lives in
your region will deliver them to you by hand.
Potential Benefits and Risks of the study
At the personal level, you may derive satisfaction from the fact that you are sharing information
to help the course of improving the lives of PWDs in this District and in Ghana as a whole. The
results of this study have the potential to impact policy towards the promotion of the rights of
PWDs which may trickle down to your benefit.
You are at no risk of significant harm by participating in this study. There is however the possibility
that by describing your experiences of the phenomena under study, you may experience some
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discomfort or feeling of distress. Plans to manage the potential discomfort or distress include
taking as many breaks as needed during interview(s) and an arrangement for you to see a
professional for attention. In this regard, I have personally booked a reservation with the
department of social welfare at Saboba for emergency counseling services in case you experience
any adverse effects as a result of your participation in this study during the course of the study.
After the study, please do not hesitate to seek walk-in counselling service at the nearest department
of social welfare office at no monetary cost to you.
You should also feel free to skip any question that you feel uneasy about.
Compensation
There is no anticipated cost to you by participating in the study. In appreciation of your time
however, you will be compensated with an amount of GHS30.00. This amount will be given to
you at the end of the first interview. You will not be asked to return the compensation amount if
you decide to withdraw from the study.
Privacy and Confidentiality
Every necessary step will be taken to protect your privacy, anonymity and the confidentiality of
the information you will give in the course of the research. To ensure these, all information relating
to you, including your name would be anonymized by assigning a code to them. This code will
replace your name throughout the study and will be used in reference to you in the research. No
quotation that will potentially reveal your identity will be included in the final report and the
subsequent use of your data. All hardcopy information gathered from you will be safely stored
under lock and key in a cabinet. Soft or electronic information will be stored safely on the
researcher’s personal laptop which is always password protected. Copies of the electronic
information will be saved on an external storage device and stored along with hardcopy
information in the secured cabinet which will be located in my hotel room while I am still here
and when I return to Canada, I will keep all documents in a cabinet under lock and key in my
advisor’s office. To ensure that the research assistant does not breach any of the ethical principles
as discussed in this document, s/he has signed a non-disclosure agreement with the researcher.
All information gathered from you will be destroyed after five years of the study. Audio recordings
will be permanently deleted immediately verbatim transcription is completed. Transcripts and all
other hard copy documents will be shredded after five years and all electronic documents would
be permanently deleted from the laptop and the external storage device.
Please take note that confidentiality is limited on grounds that you make a disclosure of an intention
to harm yourself or another else, or if you make a disclosure of a situation in which a child is at
risk of or is being neglected or abused.
Participation and withdrawal
Your participation in this study is strictly voluntary. You have the right to decline participation. If
you decide to participate, you may choose to withdraw your participation at any time, in which
case your data will be withdrawn from the study and destroyed. You may also choose not to answer
any question you feel uncomfortable with.
Feedback and Dissemination of Findings
This is a dissertation research and so the findings of the study will be submitted in the form of a
dissertation report to the Lyle S. Hallman Faculty of Social Work, Wilfrid Laurier University. A
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copy of a summary report will be summited to the Ministry of Gender Children and Social
protection of Ghana, and the Saboba District Assembly. You will also receive a copy of the
summary report upon request. Further, the finding of the study will be presented at conferences
locally and internationally and published as journal articles.
Contact information
If you have questions at any time about the study or the procedures, or you experience adverse
effects as a result of participating in this study) you may contact me at +1 226 6009639 after
February 2019. You can also reach me anytime at moas3180@mylaurier.ca. If you desire to
discuss matters concerning your rights as a research participant, you may contact the Chair of
Wilfrid Laurier University Research Ethics Board, Dr. Jayne Kalmar, at +1 519 884-0710 x 2033
or jkalmar@wlu.ca.
Agreement to participate
I, …………………………………………... have read the consent information (or have had
someone read and explain the consent information to me) regarding the study titled: We too matter:
Exploring the personhood and citizenship of persons with disabilities in rural Ghana. I understand
that my role in the study is to provide the researcher with information regarding my experiences
or understanding of the phenomena under study.
I understand that interview(s) with me will be audio recorded. I agree that quotes from my data be
used in the dissemination of the findings of the study. I also understand that by signing this form,
I do not waive any of my rights. I affirm that all concerns I have regarding the study have been
duly addressed to my satisfaction and that I have been given a copy of this form. I hereby agree
to participate in the study.
Participant’s signature: .......................................... Date: ……………….
Investigator’s Signature: …………………………. Date: ……………….
Witness
Name: …………………………………. Sign.: ………………… Date: ………………..
Please check the following boxes where applicable
The above information was translated into my native language and explained to me with the
involvement of the research team. I have received a copy of this form and agree to participate in
this study [ ]
I agree to have my interview audio recorded [ ]
I would like a copy of the transcript [ ].
I would like to vet voice quotes selected from my data [ ]
I would like a copy of the research report [ ]
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NIN MAAN KE ALINYI KI DI DII NI NWANBAE AABAA MUE WOB NA
Timu Aabɔr Muk: Liwanbae ki di dii binandam aye binib pu na ni baa ŋmaalni biken ponni
pu ni baatinbim ni Ghana atiŋ ni na
Liwanbae aabɔbaa aninkpil: Festus Moasun, PhD Asikuubu
Liwanbae aabɔbaa asusur: Magmus Mfoafo-M’Carthy, Profesa u paana
REB #5930
Npiim
N gaŋni ki yi si ke aadan nan tir mi aan n ŋmaa ŋa tiwan ni abɔyil lidɔ pacham na, aan ti lik
binandam aaye binib bi batim ni na ne baa ŋmaalni biken ponni ni pu na. Liwanbae lee ti ga ŋa li
Chaabɔb apepel wɔb ni bi Ghana aatiŋni na la. Liwanbae aabɔbaa mue binandam ni baatim
aninkpiib alandak ki joo chaa binandam aaye binib bi na ni baa ŋmaalni binib biken ponni pu abɔr
le ti ba tibaa. Liwanbae ngbaan ga baa binib kipiik ni bile le nbɔbaa ngbaan. Binandam ga li ye
binib biniin, le batim aninkpiib mu binib binaa.
Taa ga dii isan i aan ki gar nbɔbaa ngbaan na
Tɔ, liwanbae abɔbae ngbaan ga baa si tibɔr ti aaga ŋmaa len saa gee pu na, nbɔbaan ngbaan bae
binandam bin bi ntin bim na ni baaye binib bi na ni baa ŋmaalni bidoyaab ponni pu na, kitiŋ
aninkpiib ni binandam ngbaan aakani pu ki di dii ni binandam ngbaan aye binib bi na ni baŋmaa
ŋmaalni biŋee atɔtiib ponni pu na. Ti ga baa bininkpiib ngbaan nbɔbaa mun ga yonn sa miniti
piwae bee miniti nkub ni moniku. Ti ga baa binandam na yonn sa miniti nkub ni moniku bee nkub
ni piniin. Bibɔbaab ngbaan ga ki ŋmaa girini n yonn muba ki nan ki baa tibɔr ti baa bee mbaamɔm
na. Ni bin ani ugagar mɔk u ga giin nbɔbaa ngbaan nag a yonn sa miniti pitata la. Tɔ, ti ga di
ubɔpilti ni ubɔleln le ki di chuu saneel. Aamu yaa kaa ge ke saneel li bi ubɔchuur ngbaan ponni ka
Utitir, ga baa si nbɔbaa ngbaan aani uma ŋmeen chee aaga ŋmaa cha ubɔbaa ngbaan n ti si ngban
ngbaan ageln. Aaya gar bee aa len tibɔr tiba ki yaa nan kaa ki alen pu na ka, aaga ŋmaa cha bin
kpiln tibɔr ngbaan tiisi saa banti puna.
Tinyoor ti ni kibiik ki aaga ŋmaa kan kinya nbɔbaa ngbaan ni na
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Aya ki ke a ni timi gbaa tibɔr tee ka, asui ga ŋmaa sɔŋ si ke a len tibɔr ti ga tir binandam biken na.
Nbɔbaa ngbaan ga ŋmaa tir timi aan ti bee taaga ŋa pu aan ki tir binandam bin bi Chaabob apepel
na mbamɔm. Liwanbae abɔbaa ngbaan mu ga ki ŋmaa tir Ghana aatiŋ aninkpiib bi ŋani ikaal na
aan bi ŋmaa di ŋa ikaal i ga tir timi na.
Aayaa di aaba kpee nbɔbaai mue ni ka ni ga ŋmaa ŋa ke asui ga ŋmaa bii sib. Ni yaa ŋasi kina ka
aaga ŋmaa fuur sib aan ki nin ki gir ni nan tuŋ nbɔbaa ngbaan pu bee aaga ŋmaa cha bisusuri nsɔŋ
asui. Aaya kaa nyi saaga buen ni chee na ka aaga ŋmaa bue kitutundiik ki bi yi ke Social welfare
ni bi Saboba na aan bin ti tir si aata pa ni ba. Ti yaa ki baasi tibɔr ti aaye lik ke tiga muk si na ka,
aga ŋmaa len ka tikpen tit ii si.
Lipal li bi tiwan ngbaan ponni na
Tɔ, aaya ki aŋa tiwan nee ka, bee ki ni ye difil la,tɔ timu aabii sayonn pu na ti ga tiisi Ghana
amonbil sidi pitaa. Aaya gaa ŋimonbil ngbaan kiyaa ka ki kii ke aŋa tiwan ngbaan ka taaga len ke
aagiin tamonbil tii timi
Taa ga biin abɔr ngbaan pu puna
Tɔ,ti ga pɔak tiba ki taa cha tibɔr ti aaga len na taanya lipaal aan ubaa ŋun ti. Taaga ŋa pu ki peŋ
apu na le ye ke taaga yin sayinbil ki mɔk ke si le len tibɔr ngbaan. Ti ga tii si liyinbil poaln li ubaa
aa nyi li na. tibɔr ti aga len ka ti ga nyan ke ti dii ŋmee kigban ki ti baa ti ŋmee na, ti ga lik ke ubaa
aan ŋmaa be ke sin le lin ti. Saa bɔr ti ti ga ŋmee ŋa kigban ni na, ti ga dii kpal ŋa daka wu unii uba
ma aaga ŋmaa biir na. Tibɔr ti ti ga chuu ŋa kɔmpiita ponni na, ti ga ki chuu ti ŋa tiwan ni ken
ponni aan naaŋmaa wɔŋ. Ti ga di kokoo di kpaan ki kpal daka baan ponni la. Nyaa gir buen Canada
atiŋ ponni ka, nga ti di kokoo kpal daka ponni ma susuri dan che la. Unii u ga tir mi nbɔbaan mue
pu ni na, u ga di uŋal nyii kigban pu ni ke w’aga len tibɔr ti u ga ŋun na unii u ken chee. Nima pu
na ataa li faŋni ni ke binib ga ŋun aponni abɔr tiba. Tibɔr ngbaan ga li bi ubɔbaa ngbaan akɔmpiita
le ubaa aan ŋmaa kan ti be ki ŋun ti. Tɔ, ni yaa sa ŋibin ŋiŋmuu ki joo cha ka ti ga di tibɔr ngbaan
di mee
N gaŋni si ke aaya len tibɔr ti mɔk ke aga tii abaa daŋa bee ubo ubaa daŋa na ka, taaga ŋmaa biin
tibɔr ngbaan ma pu.
Bukoom ni bunyam
Ti ben a linyi ke aaya bi nbɔbaa mue ni ka, ni ye saa geem la. Aaga ŋmaa gar nbɔbaa ngbaan ni
sasuwiib. Aaya ka ti ki ban ke agiin nbɔbaan ngbaan ka, aaga ŋmaa nya aan uba aan ŋa si niba.
Ti yaa baasi nbɔbae muba aan ayaa gar ki nan kakiban saagar pu na ka aaga ŋmaa cha ti kpiln tii
si.
Tibɔgiinkaar ni taa ga di nbɔgarim ngbaan moon buen dandar pu na
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Tɔ, nbɔbaa ngbaan ye liwanbae awan la, ti yaa kan ngarm mu na ka ti ga di tun sikuul ponni atuln
la. Ni ga li bi sikuul ponni la. Kigban ki ti ga ŋmee na, ki ga li bi sikuul kpaan u bi yi ke Lyle S.
Hallman Faculty of Social Work, u bi Wilfrid Laurier University na la. Ti ga di ngarm ngbaan
buen Ghana aa nib bi lik binandam pu bi yi nima ke Deparment of Gender Children and Social
Protection ni Chaabob a asamble.Tibɔr ngbaan mu ga ki buen ŋikpaan sakpeen ponni. Naaga ŋapu
aan ki ni paak nŋun ti aan ti buen dandar na, ti ga ki di ti ŋa igbanbae ponni.
Saa ga pii timi nin cheena
Aaya kpa nbɔbaa ki di dii liwanbae ngbaan pu ka aaga ŋmaa piimi namba wee pu
+12266009639

ni yaa jer iŋmal ilee kinya din wee ka. Aaga ŋmaa piimi do iwiin kokoo:
moas3180@mylaurier.ca. Aaya dak ke sabamon yaa bii tiwan ngbaan ponni ka aaga ŋmaa kan
uninkpil u bi Wilfrid Laurier University awanbae asusur Dr. Jayne Kalmar do: +15198840710 x
2033 bee jkalmar@wlu.ca.
Gakii ke nga gar nbɔbaa ngbaan
Min, ……………................................................karn nbɔbaa ngbaan bee ncha u ŋmaa karni na karn
mɔk mi ki bee tiwan aaye tiwan nina, n bee tiwan ngbaan abɔyil: Timu Aabɔr Muk: Liwanbae ki
di dii binandam aye binib pu na ni baa ŋmaalni biken ponni pu ni baatinbim ni Ghana atiŋ ni na.
M bee likil ke matuln iwanbae le ni le ye ke ngar mbɔgarm ngbaan. N ki be likil ki gaa kii ke
nbɔbaa ngbaan ga ŋa ki chuu n neel ŋa uneechuur ni. N kiike tibɔr timɔk n ga len na ga di kpee
nbɔbaa ngbaan aakan nbɔgarm mu na ni. N kii ke nga di mayinbil ni madaank ni ŋa ngbaan pu n
di mabamɔn mu tii liwanbae ngbaan. N kii ke n bee nbɔbaa ngbaan abɔR mbamɔm le ki kii ke n
ga gar mbɔbaa ngbaan.
Ugagar adaank ......................................... nwiin daal....................
Ubɔbaa aadaank......................................... nwiin daal....................
SEERADAAN

Liyimbil ………………………………. Ndaank ………………… nwiin daal ………………

Personhood and Citizenship of PWDs in rural Ghana

334

Lik ŋiwakpikpin ŋi dɔ na ponni aan ki daan saagee ni na
Tɔ, tibɔr ti dɔ paacham na ye tibɔr ti bi nɔbl ki di ŋa ndo aliin ponni kimɔk mi tiwan ngmaan aataab
chain. Bi di nbɔbae ngbaan agbanbik tii mi le n kii ke n ga tir ki gar iwanbae abɔbaamb ngbaan ni
[]
N kii ke nga di nneel le len ŋa uneechuur ni ki gar mbɔgarm ngbaan [ ]
N ga li ban ke n kan ngban ngbaan aaseera agbanbik ki li bi nche [ ]
N ga li ban ke n pelie nneel mu n len ŋa uneechuur ngbaan ni na aabi pu na waar aan aa ni di kpee
sawanbankaan ni [ ]
N ga li ban ke n kan nbɔbaa ngbaan aaseera agban na [ ]
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Appendix III: Introduction Letter
December 20, 2018.
Dear Participant,
INTRODUCTION LETTER (REB #5930)

My name is Festus Moasun. I am a doctoral candidate with the Lyle S. Hallman Faculty of Social
Work, Wilfrid Laurier University, Canada. I am conducting interviews with individuals with
disabilities and community elders for a study titled, ‘We too Matter: Exploring the personhood
and citizenship of persons with disabilities in rural Ghana’.
The purpose of the study is to understand from persons with disabilities, how they experience
personhood and citizenship in their communities. Community elders have been included in the
study so that we can learn from them, the socio-cultural understanding of personhood and disability
and how these possibly affect the citizenship of PWDs.
You are being contacted because you have been purposively identified as one of the people in your
community who can provide the needed information towards our understanding of the topic under
study. Your participation in this study is therefore deemed invaluable. Thank you in advance for
your anticipated involvement in the study.
Sincerely
Festus Moasun

December 20,2018

REB#5930

Njɔ Ugagar,
LIMƆKL AAGBAN
Maayinbil le ye Festus Moasun,n ye u sukuubo le ki bi kisikuudiik sakpeŋ ki bi yi ke Lyle, S.
Hallman faculty of Social Work ni bi Wilfrid Laurier University, u bi Canada aatiŋ ni. Tɔ n bi bae
tiwan kidi kpa ni binib bin ye bibuum (bijoom, bikcndam, bitaagendam, biwaeb, bitafakpaab ni
bibirb, ki Jo cha) na ni bidu aaninkpiib le ki yin naaboyil na ke "Timu Aabɔr Muk: Liwanbae ki di
dii binib bin ye bibuum na aye binib pu na ni baa ŋmaalni biken pu ni baatinbim ni Ghana atiŋ
ni na".
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Tɔ, tiwan ni cha ti bae tiwan nimina na le ye ke, ti ban tibee binib bin ye bibuum na aabinbin ni
baa ye binib bi bidu atim ni ni ba ŋmaalni biken pu ni baatinbim nip u na. Tɔ, binib bi ti ni bi ban
tibae tiwan ngbaan na le ye binib bin ye bibuum na ni batim ni anikpiib, naaga ŋa pu aan ti ŋmaa
bae iyajakaal i bi ki Jocha binib bin ye bibuum na aaye binib bi batim ni na ni naamuk pu kiti binib
ngbaan na
Ti ni si yaabi len tibɔr dandaani na ka, n ban ke aabee ke ti leesi le ke aamu bi binib ngbaan ni ki
ga ŋmaa ti timi nbɔgaarim taabɔyil li ti bi bae na aabɔr mbamɔm.
Tɔ, aani lituln pam ni saaki ke ti ni si ntun lituln ngbaan na.
Kipaak ye aayaan,

Min, Festus Moasun le na.
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Appendix IV: Nondisclosure Agreement with Research Assistant
NONDISCLOSURE AGREEMENT
This Nondisclosure Agreement is entered into by and between ………………………………., a
PhD candidate of Wilfrid Laurier University and principal researcher of the research titled, ‘We
too matter: Exploring the personhood and citizenship of PWDs in rural Ghana’, and
……………………………………. recruited as research assistant for same research project for
the purpose of preventing the unauthorized disclosure of confidential information disclosed by
research participants during field data collection. For the purpose of this agreement, confidential
information shall include all information or materials that have or could have the potential to
expose the identity of the research participants including but not limited to audio recordings,
pictures, fieldnotes, and transcripts.
The research assistant shall hold and maintain the confidential information in strictest confidence
for the sole and exclusive benefit of the principal researcher. The research assistant shall under no
circumstance use information received from the research participants for any purposes that will
inure to the benefit of the research assistant.
This nondisclosure agreement shall survive the expiry of the contract between the principal
researcher and the research assistant and the research assistant shall have the duty to hold
confidential information in confidence in perpetuity.
Principal Researcher
……………………….
(Sign)
………………………….
(Name)
…………………
(Date)

Research Assistant
…………………………
(Sign)
…………………………….
(Name)
……………………..
(Date)
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Appendix V: Demographic Questionnaire
We too matter: Exploring the personhood and citizenship of persons with disabilities in rural
Ghana
Principal Investigator: Festus Moasun, PhD Candidate,
Research Advisor: Magnus Mfoafo-M’Carthy, Associate Professor
REB Tracking #: 5930
Demographic Questionnaire
Individuals with disabilities
Participant # ……………………….
1. Age ……………
2. Gender ………………….
3. Diagnosis/type of disability ………………………………….
4. Length of disability …………………………………………
5. Education ……………………………
6. Marital status ………………………...
7. Employment status ………………………...
8. Any other information ……………………….
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Appendix VI: Guide for Interviews
Guide For Interviews With PWDs
Background
Participant introduction of self.
Understanding of disability
What is participant’s understanding of disability?
The phenomenon of personhood
Who is a person in the context of participant’s community?
Participant’s experience of personhood
Impact of personhood on participant’s life
The phenomenon of Citizenship
Social interactions
Cultural participation
Religious participation
Political Participation
Economic participation
Impact
How does participant feel about his/her level participation in these facets of societal life?
Other relevant experiences
Any other relevant experiences participant wishes to share
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NBƆBAAI AAMƆKM MUN CHA TII BINANDAM CHEE (Guide for Interviews with
PWDs)
Tibɔbeekaar Aabɔr
Tuk mi tibɔr sib ni saa ye unii u na
M beem ki di kpaa binandam abɔr
Tibunbuun be kinandaŋ aakil.
Kitiŋ ni aniib aalamnka ye kinye ke ŋmaa le ye unii?
Ŋma le ye unii kitiŋ kimina ni?
Kinye le binib biken ŋaani si ke a ye unii be aa ye unii?
Ba aamukl le ba ŋaani si puna ti si?
Nŋmaalm wɔb aabɔr
Nkpaam ne libɔ gbaal be igbiil wɔb
Iyajakaal aawan wɔb
Nfutam ponni asan adiim
Tininkpir ne kitiŋ aajoom wɔb
litituln chee
Limulk
Ki di dii ni saa ŋmaa kpaani ki ŋani tiwan ni na, ni bi asui ni kinye?
Tibɔr ti kpe ki muk si na
Tibɔr ti tiba ki bi aan ki muk si aan aki ban ke ayakr aan?
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Appendix VII: Debriefing Statement
Debriefing Statement (Reb #5930)
We too Matter: Exploring the personhood and citizenship of persons with disabilities in
rural Ghana
My name is Festus Moasun. I am a doctoral Candidate with the Lyle S. Hallman Faculty of Social
Work, Wilfrid Laurier University, Canada. Thank you for participating in the study on the above
title. Interviews have been conducted mainly to explore the personhood and citizenship of PWDs.
Interviews were conducted only with PWDs (8) and community elders (4). I acknowledge that
there was no deception as part of the study. Interview(s) have been recorded with audio recorders
or hand notes.
Please be reminded that your participation in this study remains voluntary and that you are free to
withdraw your participation from the study at any time. Should you decide to withdraw your
participation, all information gathered from you will be completely destroyed.
If you have questions at any time about the study or the procedures, or you experience adverse
effects as a result of participating in this study you may contact me at +1 226 6009639. You can
also reach me at moas3180@mylaurier.ca. My research advisor is Dr. Magnus Mfoafo-M’Carthy.
He can be reached at mmfoafomcarthy@wlu.ca or +1 519-884-0710 x 5238. If you desire to
discuss matters concerning your rights as a research participant, you may contact the Chair of
Wilfrid Laurier University Research Ethics Board, Dr. Jayne Kalmar, at +1 519 884-0710 x 2033
or jkalmar@wlu.ca.
If you feel any psychological or emotional effects due to your participation in the study, please do
not hesitate to seek walk-in counselling service at the nearest Department of Social Welfare office
at no monetary cost to you.

LIMƆBULN KPAALN AABƆR TEE MƆK BINANDAM BI BI MBƆBAA MUE PONNI NA
(Debriefing guide for PWD Participants)
1. saalandak ponni, Ghana asalum ni binikpiib ga ŋmaa ŋaba ki tir nimi binib bin ye binandam
(bijoombi, bikondam,bibinbikdam,bitaagendam biŋangendam, kijo cha) na aan ni ŋa mbamɔm
ki tii nimi?
2. Saalandak ponni adoyaab ni amaal ga ŋmaa ŋaba ki tir si aaka kpa lafee pu na ni?
3. Tɔ, biniib bibaa bi abinbin ponni aan ki nyi sa kaani tiwan ni iwiin mɔmɔk na aado linanpal
aa?
4. Ki di kpaa ni aaka kpa lafee u na ni,aabi likpuukl libaa ponni aan bi tir si ŋipipil kipaak kipaak
aa?
5. Ba anyoor aakan ki di dii ni nbɔbaa mu n bi baai si na ni?
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6. Kidii ni nbɔbaa mue ni,ba awan aakan aan naa kpa tinyoor tiba tii si?
7. Tɔ, tibaabi aan aadak ke unii u bi baai si nbɔbaa mue na ga ŋmaa tir si ki di kpaa ni aasui
ponni abɔmuukl aa?
8. Aakpa koko abɔr tiba ki ban ke aalen aa?
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Appendix VIII: Debriefing Guide
Debriefing Guide for Participants
1. What do you wish government and traditional authorities could do to make your
experiences as a PWD better?
2. What do you feel family and community members can do to support you as a PWD?
3. Are there people in your life who understand what you experience daily in this
community?
4.
5.
6.
7.
8.

Are you connected to any disability organization that offers you support of any kind?
What was helpful to you in your involvement in this research?
What was not helpful to you in your involvement in the study?
What can the researcher do to support you emotionally?
Any final remarks?

LIMƆBULN KPAALN AABƆR TEE MƆK BINANDAM BI BI MBƆBAA MUE PONNI NA
(Debriefing guide for PWD Participants)
1. saalandak ponni, Ghana asalum ni binikpiib ga ŋmaa ŋaba ki tir nimi binib bin ye binandam
(bijoombi, bikondam, bibinbikdam,bitaagendam biŋangendam, kijo cha) na aan ni ŋa
mbamɔm ki tii nimi?
2. Saalandak ponni adoyaab ni amaal ga ŋmaa ŋaba ki tir si aaka kpa lafee pu na ni?
3. Tɔ, biniib bibaa bi abinbin ponni aan ki nyi sa kaani tiwan ni iwiin mɔmɔk na aado linanpal
aa?
4. Ki di kpaa ni aaka kpa lafee u na ni,aabi likpuukl libaa ponni aan bi tir si ŋipipil kipaak kipaak
aa?
5. Ba anyoor aakan ki di dii ni nbɔbaa mu n bi baai si na ni?
6. Kidii ni nbɔbaa mue ni,ba awan aakan aan naa kpa tinyoor tiba tii si?
7. Tɔ, tibaabi aan aadak ke unii u bi baai si nbɔbaa mue na ga ŋmaa tir si ki di kpaa ni aasui
ponni abɔmuukl aa?
8. Aakpa koko abɔr tiba ki ban ke aalen aa?
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