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ABSTRACT

This article seeks to explore CBR through different perspectives. Based on

existing literature and research on CBR, the paradoxes between  CBR  as

ideal and CBR in usual practice, are identified. The dual meaning of

'disability' through 'stigma' and 'empowerment' perspectives is explored,

along with the dual understanding of 'community consciousness' as

'individualism' and 'collectivism'. The two dimensions of 'disability' and

'consciousness' together are characterised  into four distinct paradigms.

Most past rehabilitation services are placed in a stigma-collective

paradigm. It implies that philanthropy, inter-subjective value, morality  and

public awareness of society have usually constructed and supported any

help and services for people with disabilities, including CBR. This paper

looks at limitations of the past perspectives on CBR, and also points out

the need for 'consciousness' studies on CBR. To understand the

discrepancies of CBR, people need to look "beyond"  CBR as it is commonly

understood.

INTRODUCTION

Since its inception about three decades ago, community based rehabilitation (CBR) has evolved

as a social model approach (1) for enhancing quality of life for persons with disabilities

(PWDs),  particularly for those in developing countries. The evolution of CBR has spanned

over three decades, the first during 1980-1989, the second during 1990-1999, and the third

beginning in 2001 (2).

Based on a social model, the tenets of CBR have been defined by various authors (1,2,3).

� CBR focuses on empowerment, rights, equal opportunities and social inclusion of all

PWDs.
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� CBR  is about collectivism and inclusive communities where PWDs, their families  and

community members participate fully for resource mobilisation and development of

intervention plans and services  for  PWDs.

� CBR needs to be initiated and  managed by insiders in the community, rather than outsiders,

for its sustainability.

There have been many studies on CBR, particularly from the majority world (3, 4, 5, 6, 7,

8, 9, 10, 11, 12, 13, 14, 15, 16, 17). Most studies point out that ideally, CBR could have

provided developing countries with an approach to effectively reach all their disabled

citizens. However, CBR as it developed has illustrated  both positive and negative aspects

and has also become somewhat controversial. Most of the studies  have limited themselves

to quantitative study or positivism (18), emphasising empirical study and objective reality.

Studies of CBR have looked at dimensions such as attitudinal survey, quantitative assessment

and evaluation, descriptions of CBR, explanations of concept of CBR and inferences from

secondary data. Therefore, in the past CBR tended to be treated as a static variable or

objective reality,  focusing on the  medical model or social model,  rather than  viewing it

through the perspective of dynamic and pluralistic realities which naturally exist in the

world.

CONTRIBUTIONS AND PROBLEMS OF CBR

Many studies have pointed out the positive and powerful aspects of CBR (4,5,6,11,12,16,

19). They have recorded contributions of CBR as a strategy for promoting positive attitudes

of society toward PWDs, and in improving coverage of services for PWDs who otherwise

would not have access to institution based services because of cost constraints,

transportation problems, limited availability of professionals or services. These studies

have stressed that CBR is a valid and crucial strategy for enhancing quality of lives of all

PWDs in the community.

However, a large  number of studies have also identified  negative and paradoxical aspects

of CBR (7,10,16,19,20,21). For instance, financial support for CBR projects  has been

inadequate, and available mainly from external donors, particularly international non-

governmental organisations (NGOs) and other charity based organisations (16,20,22).

Thus, CBR projects have found it difficult to sustain their activities on withdrawal of
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external donors and funding. In addition, due to poverty and the influence of capitalism,

CBR workers have become  stakeholders who need salaries and benefits (23, 24) rather

than volunteers and collectivists  who could  devote themselves to their work without

wages or any  benefits. While promoting positive attitudes toward PWDs has been one

of the contributions of CBR, much of the community have continued with negative attitudes

toward PWDs as incapable, sinful, or as people paying for sins of previous births (25,

26, 27, 28, 29, 30). As a result, PWDs tend to be discriminated against, stigmatised and

labelled, without empowerment, equal opportunities or social inclusion. Some communities

believe that it is difficult and even impossible to provide rehabilitation services for PWDs,

while others believe that rehabilitation services must be managed by families or

professionals (16, 31, 32). Many early CBR projects have adopted a top-down approach

and are run by outsiders without adequate attention towards community concerns and

participation. These problems and their complexities are a major challenge for the further

development and progression of CBR.

Literature has thus identified  three discrepancies or paradoxes between CBR as ideal and

CBR in usual practice. First, although CBR is supposed to focus on empowerment,  rights,

equal opportunities and social inclusion of all PWDs, in practice much of the community

have negative attitudes towards PWDs. Second, CBR is about collectivism and inclusive

communities, while in practice CBR workers are  stakeholders and individualists who need

wages and benefits. Third, CBR is supposed to be managed by the community, while in

practice, CBR projects often are top-down in approach and run by outsiders without

consideration towards community concerns and participation.

If one looks at the dual meaning of disability in terms of  stigma and empowerment, and the

dual community  consciousness  in terms of  individualism and collectivism, and if one takes

the two dimensions of meaning of disability and consciousness together, one can arrive at

four distinct paradigms. These are stigma-individualism,  stigma - collectivism, empowerment

- individualism and empowerment - collectivism (Figure 1).  Traditional  rehabilitation  services,

public assistance, institution based rehabilitation (IBR),  outreach, CBR, self- help services

or independent living (IL) movement can be placed within each paradigm (Figure 2). Although

some services may not be strictly separate from each other, most of the past services for

PWDs  can be  placed in the stigma-collective paradigm. It implies  that  philanthropic basis,

inter-subjective value, morality and public awareness  of society usually have supported help

and services for PWDs, including CBR.
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Figure 1.  Concepts and experiences reflected by meaning of disability and

community consciousness

This underscores the fact that CBR as a social model as understood today, may be only an

ideal.  Alternative conceptualisation of CBR as a socio-medical model, along with other

models should be recognised and accepted for more appropriate provision.
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TOWARD  CONSCIOUSNESS AND MEANING OF CBR

To understand the discrepancies and interplays of CBR in terms of its holistic, dynamic

nature in a  meaningful manner, alternative inquiries  besides traditional positivism or quantitative

inquiry need to be undertaken. In recent years, there are a few qualitative studies and

Figure 2. Services for PWDS placed by meaning of disability and community
consciousness
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discussions on the importance of qualitative research (33, 34, 35, 36). Qualitative research

methods are usually employed in fields such as anthropology, ethnography, grounded study,

critical study, hermeneutic study, discourse analysis and so on. Qualitative research also

needs to be understood in terms of its philosophical background and paradigm including

ontology, epistemology, theory, methodology and data source (37, 38). In response to viewing

CBR through a collective perspective, research methodology also needs to be constructed

appropriately, to look at issues such as motivation, feeling, awareness and intentionality of

individuals involved in CBR. Consciousness study (39, 40) is likely to be appropriate for this

purpose.

Phenomenology is one of methods of qualitative research, the study of structures of

consciousness as experienced from the first-person point of view. The central structure of

an experience is its intentionality, its being directed toward something, as it is an experience

of or about, some object. An experience is directed toward an object by virtue of its content

or meaning (which represents the object) together with appropriate enabling conditions. Thus,

it tends to oppose positivism or objectivism.  Phenomenology can be one of crucial disciplines

to develop methodologies  to address and understand the holistic and dynamic nature of

CBR. It can also contribute towards transformative learning (41) for PWDs and their families,

community members, professionals and researchers involved in CBR.

CONCLUSION

From the inception of  CBR about three decades  ago as a valid and worthwhile  strategy for

enhancing quality of life for all PWDs, it has been implemented  in many countries, particularly

developing countries. Many studies have reported problems of CBR in practice. The

discrepancies between the tenets of CBR as an ideal and in practice, can be illustrated and

studied with critical disciplines rather than positivism ones. These issues are "beyond" the

traditional perspectives and inquiry. CBR can be viewed as the phenomenon of human

consciousness and intentionality. The study of consciousness and human collective from a

phenomenology perspective can be undertaken for better understanding of CBR. Although

phenomenology has its own limitations, it can be an alternate perspective to help focus on the

ways in which individuals construct in their own consciousness, the meaning of disability and

CBR.
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