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ABSTRACT

Disabled persons have always existed ii, communities the world over and have

often been relegated to the background,often denied access to basichuman rights such as

education, access to public buildings and most especially the right to employment.

However, this trend is changing, thanks in part to efforts from voluntary organization and

new developments in the fields of technology and medicine. More disabled persons are

surviving through childhood to adulthood and old age and arises a need for them to

become integrated into the community. Unfortunately, the community has created

barriers within the built environment as well asin the economic sector which impede the

disabled persons' progress.

Some effects are being made by Governments and organizations but it is clear that

disabled persons have to be trained.Training is best undertaken in,1 rehabilitation centre

where all aspects of training couldbe taken care ur

This project is a proposal Cor the design01' one such centre lor male and female,

physically and sensory impaired adults and adolescentsfrom all states of the Federation

This study is needed to compliment the technical input to making these people

responsible member ofthe society as <;uch,.illlproving the imageofour society

The centre is to be developed by the Federal Ministry of Culture and society welfare and

is located in Benin City site, and services Scheme,Edo State The centre is meant to train

the disabled persons in vocational studies such ashandicraft, sewing as well as some

amount of formal and adult education

The needs of thedifferent users i.e the trainees, thestaff ami the C()1ll11111l1it\at

large, have tobe identified as well as the other general requirements and spl'cilic design

requ irem ent s.

On the basis of this information, concept based on integration or the disabled

individual through participation in social interaction was developed into the design

PIOPOSRI In till' proposal a hierarch,' 01' nClh iiv spa e \ ill be ci e.ucd al1d lillkl'd
(1,
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visually and specially by a network or corridors and walkways, shaded areas all Iocusim;

on a central court. The centre is thus mean! to funcnon as micro-cunununitv that \\ ill

prepare them to rake their I iglltlill place in the lurucr (UIiHIll!llil \

Chapter one will focus 011 the inu oducl iou/ General bClckgllllllld 01' the disnblcd

persons while chapter two will focus 011 literature review, concept or rehabilitation

process, chapter three will focus all case studies carried out, chapter 1(1m will focus Ull

the synthesis of study, chapter five deals with site Analysis of the proposed site while

chapter six will focus on the proposed pnject c1esigll Chapter seven gives details'

recommendation andconclusions,
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CHAPTER ONI~

1.0 INTRODUCTION

Begging by the disabled persuns h;IS C(lIIStitlltC<i ;1 serious s(lCial problem (0 Urban

centres of many developing nations, Nigeria inclusive. According10 llorby (198]), to beg is

to ask for food, money, clothes e.t.c. Making a living by asking alms in the street, living by

begging 110m the rich or the more fortunate members of the society. Alack(1991) observes

that disabilities exist in all classes, ranks and among all age groups. They have different

effects 011 different people 'The effect could be temporary or permanent, total or partial. fixed

or changing. Some have slight effects on the working life or the people affected while some

have more serious effect-Some or those disabled persons, resort to begging around primarily

because of situations or circumstances around them that is bcvond their human control Fur

instance. in the olden days, in thesoul horn p;lrt 01' Nigeria. it \\W; ;1 tahoo lor s()ll1l'hndv t(l

beg. It was termed as big disgraces to tile lillllily of' the hegg<lr bCL'illISC of' tile Sh;11l1l~Oil the

family'S image. Such families take adequate careor their disabled but the situation has

changed today and some families adopt a non - challant attitude on their disabled

This type of care-free attitude of those families on their disabled compels the disabled

to go to the street to beg for survival. It is pertinent to 110te that disability has serio.« social

and economic effects olr'its victims. Me Gowan aile! Porter(1967) expressed the social and

economic effects of disability as reducing productivity and is a drain on the wealth of the

community, the state and the nation as a whole. They may become maladjusted because uf

the feeling of inequality, lack of prestige and other outcome of not having a sense of

belonging to the community.

Oyebola (1997) again said that if a person sees his handicap as an absolute reality. it

means, he can not do anything to it and under its heavy load, but if he is educated against the

physical limitation and forces his ways ahead in life, even if the physical problem is not

reversed towards healing, he does not have to despair over it. He masters the situation and

overcomes self-pity and apathy .
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1.1 BACKGROUND OF TilE STUDY

•.

In the years past, the disabled persons in Nigeria were not formally rehabilitated as

we have them tuclay, instead. the di,;dd\d 1'\1'-'\11 lil.v ih;: pll\,i\,;t1I, illlp;Iilcd (liid sensory

impaired e.t.c. were referred (0 by (Jl!! Illit'lilll1l'l (IS special pvoplc lro m the gods and

goddesses so many of them were to stay with the herbalist who in one way or the other took

care or their feeding, clothing and health. The herbalists make use orSOI11C or them to work

far him such as roasting herbs on fire.mixing black soap with powdered medicine. pounding

herbs ill morta: S. At times, the herbalist marry lroru the disnbled under his care.

Lwuola <111(\ Atukuru (199)) observed that before the(It" cut uf the [.uropcuns to

Nigeria, our society (Nigeria) took responsibilities includes reedillg and counseling 01' the

disabled member or the family They went further in hell illg their disabled Iamilv to acquire

skill ill one or more vocations \\ hich the disabled is capableor ic,lrnillg tu ensure that as

much as possible, he is(1 cOlltriblltillg (lilt! responsible l11l'lliher oltl«: I',llllil" l lu IH)il' laxl,

providing a rehabilitation service ill thosedavs \\as f;ll11ily based and the \\ hole 11ll'Illbns uf'

the family takes responsibility for it.

In 1976, the United Nations organization decision declared 19S1 as the International

Year of Disabled persons 1983-1992 as UnitedNations Decade for Disabled persons

(Designing with care, U. 1. publication, 1<)81) This declaration W,15 just a reflcction ll'j'the

already increased attention being paid to plight0[' Disabled persons nil over the world

The declaration defined a disabled person as someone \V11(l is "unable to ensureby

himself or herself wholly or partly, the necessitations ofa normal individual and / or society

life as a result or a deficiency eit her congenital or not. in his or her physical and mental

capabilities (U N, 1981) Even this definition reflects the attitude that most people have had

and still have towards disabled persons, who are seen as being abnormal (Goldsmith 1(76).

and have been relegated to a position orcompatibility with the 'normal' able-bodied people

This segregation has resulted in disabled persons being handicapped not only physically,bv

iheir disabilitv tllH tlhb s{lI:iaIlY. cnltur allv. pt~H!icf.\lh ~cnnnl1li('all\'(\f ncgleE.'1 11'dilil1ble(\ .
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persons such that governments and conuuunit ies began to reel responsible for these disabled

persons

l\rl11cd \\lith the information Irnm these studies, various go\('rn11lcnts, llIgallizatioll

be-gall to put ill concerted efforts to develop ways of integratill!!, disnblcd persons in till.'

economic and society life from which they had been hitherto exclude (UN, IC)SI). The

United Nations declaration wasone of the efforts in that direction. Some or the kcv points ill

tile declaration arc

(I) That disabled persons II,lVC tljl~ light tu medical, PS),Cil(l\ll!-!ic;i1 ;111(\ !ililet iUlw\

treauucnt, including social rchabiliuu iuu, education, \'(lc,lli()ll<l! II ilillillg <llld

rehabilitation, counseling, placement services and other services, which \ViII enable

them to develop their capabilities and skills to the maximum, and will hasten the

process of their social integration orre-integration.

(2) That disabled persons have the right to participate In all society creative ur

recreational activities.

(J) ,As in other countries, disabled persons in Nigeria have far a long time been denied

some or these rights. They hac! been taken care of directly by their families or

indirectly by the community.

(4) Society has acollective social respoilsibility to help its less fit members toadjust jl)

their individual disabling condit ions

This led to studies carried out in different countries of the world to determine the

specific needs or disabled persons One or such survevs was that organized b.· the Social

Survey Division of the Office or population censuses and surveys (OPCS). Britain

(Goldsmith, S 1976). These surveys served as a means of estimating the disabled population

in the world and individual countries, identifying the different types of disabilities that exist

and how they can best be defined andcareuorized, characteristics of the various disabilities. ~

and thedegree of handicap ness caused by each disability, developing; anthropometries data

.•



considerations anddesign requirement identifying theeffect of social, physical, culture and

economic barriers on both disabled and able-bodied person with a view to overcoming them.

The study further revealed that there wasa need to set llj) new centres that would takeofthis

hit herto neglected aspect ofrehabi I itat ion

It has also been realized that these centres, as well the general environment mustbe

well designed to suit the larger number of users. This is where architecture comes into play

because good design can go a long way to solving some of the problems or society.

Generally, designs must aim at making ordinary housingand workplaces more accessible to,

convenient for handicapped people(Odeleyee, v«. 1987) A therapeutic environment helps

achieve wholeness and well-being than a non-therapeutic environment as a result of poor

designs which impedes or act as a barrier to the challenged persons e.g presence or absence

of ramps with baluster railsetc.

1.2 MOTIVATION

Everyday on the streets of the large cities ill Nigeria, one cannot help but nut ice the

disabled beggars usually with a helper begging for moneyto take care of both of them In

their desperation to getmoney from passers-by thevconstitute aneconomic drain on socict\

since they don't uncn I).t '1I1\'thing hack economical" /\t the S,lI11(;,time theycoust itutc a

general nuisance tothe steady nU\\ u[' both pedestrian asvehicular traffic and pose a safetv

risk

Enquiries revealed tha: most()r' these disallled persons nl'cd not heg il thcv arc

education and training. The centres I11C<1111III provide the needed ll(lillillg 11(1\e ullcll been not

been functioning well ill terms of design constraints in addition to other problems which

make them unattractive to most disabled persons. The absence of full governmentalsupport

did not ~llgurwell for the development of rehabilitation facilities.

", ,
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Various voluntary organizations, service club and philanthropic individuals. had tried

to bring the gap, in the 60's, by setting up institutions to cater or, train and monitor disabled

persons. 1\11 their efforts were like a drop in tile bucket since they were "hie to cater for only

a small proportion of the entire disabled population; since they have limited financial

resources.

Wit h the worldwide shin of attention, Federal and State Governments have begun to

make provisions for disabled persons under their social welfare programmes and also to take

over the funding of the existing institutions. The fact that Nigeria is a member of the l Inited

Nations Organization also meant that the country had to respond to the call for ,. full

participation and integration." Existing facilities began to be upgraded and new ones were set

up Also efforts were made at collecting information about the disabled population but \ erv

Iitt Ie ha s proved conclusi ve.

Rehabilitation for disabled persons because one of the forefront objectives01" the

Social Welfare and Development sectors' of the Federal and State Governments. especially

vocational rehabilitation since it is a means of achieving economic security It because

rehabilitation centre poses challenges to the architect wuo must: provide solutions to the

mobility problems posed by buildinrs. dn ~'I;)I' cic<;i:..'llS tha: cmphaxi.«: the rcsidcnti,d

aspects. humau scale an(~{:oll1I11l1I1ilyl'\11c'; iUIl"<.' il!I:I) ilw CCllIiC ;,;)(1 ill relation tll till' wider

conuuunitv: take COllgnition 01' ihc cultural h,lck!2-lol1IHI ur the people. design the bllildillg so

it blends ill with surrounding buildings I.mbarkiug on this project is a response to the

challenge laid down In' the disabled bcguars in our society

1.3 STATFi\1 ENT OF PROBLEi\l

The rate at which the phvsically challenged always feeluncorulortable in the prnel's,-

of using thefacilities and spaces provided is alarming This consequent Iv. has coustitutcdt(l

all architectural problem to be solved ,1I1er a clue process of" studvinutill' ps\"cholng\ ,1I1d



physical limitations ofthe people to be rehabilitated before providing the peculiar functional

spaces need ed.

1.4 AIM AND OBJECTIVES

The main aim of the project is to create through design, an environment that wil l

enhance all round development of the disabled trainees except the blind in order to achieve

the larger aim of full participation and integration into the community

Certain objectives were set out in order to achieve this aim

(a) To evolve a design that relates to the larger community in terms0:' function Form

and scale.

(b) To evolve a design that is functional amiwould met the needs of all the users, as \\ell

as help the centre achieve the ail11~ ,111(\objectives ofits rch,lhili!;'li')11 Pltl!,!.1'II11l11l'

(c) To ensure that all (lSPl'CIS pl'tltt: l'I,lj\..Tt'; ;tl 'PI()I'l'ti\ linkc(J.uid uI!,!.'1I1il.l'd

(d) To create an iuterual and c. rcrnal environment that is conducive and aesthetically

pleasing to all and will help enhance the auitudcs ofpeople to disabled persons

1.5 .J lISTI FICATION FOR 'I'll E STl IDY

Rehabilitation CCI trc has been 7OIll' into the six geographical regionshy then federal
...

government in 1980. The ai tn IS to caterfor the needs of the phvsically challenged. This

centres has not been able to meet the needs ill full capacity because thebuilding itself <IIc not

user friendly. Most ofthem find it vcrv difficult to adjust in terms of luuct ionalit', Sccontllv.

the buildings are too institutional not U)llllllllllity based like \\lticlt (;111\..,,,,,il\ illtl'~~lall' them

into the larger community participation \\ hid is the main purposeor the rehabilitation.

All this prompted this design that wil] cater for the needs of the physically challenged

architecturally in terms of function, aesthetics and enhance a good therapeutic em ironment

From table (I), evaluation of special education provisionefforts in Nigeria 1986, [do state is,

among the largest state in the South West without rehabilitation centre . ,,

6



••
I.G SCOPE AND LIMITATIONS OF TIn: STUDY

l.G.l SCOPli::

This thesis was conceived to design ;1 rehabilitation trainiug centre I'()J the physically

challenged which will include all forms ofdisabilities that is, the phvsicallv impaired and the

sensory impaired except the blind It \\ill also look into historicallv hackgJ\)uncl 01' all 1'0111iS

--
of existing rehabilitation centres The field survey will cover the experience of go\TlIllllCllt

owned rehabilitation centres in the COUl1tr\

1.6.2 LI M ITA TIONS:

In the course of this research some hindrances arises such as

Access to relevant architectural drawings were denied due to certain security IT,IS()I1S

Snap shots were not allowed 011some areas of the building and the inmates

The delays in getting vital information 110111the ministries ur women affairs youth

and social development All constituted limitations to this research

1.7 SIGNIFICANCE OF STUDY
/'

This study is important in order to make the environment friendlv for the ph\'sically

challenged. Again, this will help in quick and functional rehabilitation of the people. And

more also to make the society to be aware that there is ability ill disability.

t.8 EXPECTED CONTRIIHJTIONS TO KNOWLEDGE

J have been able to evolve a therapeutic environment with the design.

2 To discover relevance of good spatial organization when designing for the physically

challenged

3 To discover the best way of integrating the physically challenged into the larger

society

•
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1.9 RESISARCII l\lETIIODOLOGY

!\ lield survey will he conducted USill~ qucstionuuircs and mo xl lv ill additioll tll the

use or personal interviews to research into guidillg facts or existing, rehabilitation centres lor

the physically challenge or various locations, with a view to having a detailed comparative

analvsis upon which this new proposal would be based.

1.10 IH:FINITION OF TERMS

Rchahilit ariou Centre this is a place the disabled arc put back into a ~(llld ull1ditilln

ill order to enable them function at ,11l1l1lT adequate and pcrsonallv s(ltisl\ill~ lev e]

Disabled Persons: this is a person \\ ho is structurally, phvsicall , or psychlll(lgicalh

different from other person, he is not as a normal human being due to (lIIC malformation of

any part or the body.

Disability: this is any chronic physical or mental incapacity resultingfron: injury, disease or

congenital detect. It is a total or partial loss or(I functional ability which could be tcmporarv,

permanent or intermittent.

Referral: this is the process by which adisabled person is sent to a rehabilitation centre fur

the purpose ofbtinuiuz or restoriuu that person to his or her formal sell'.
t •........... " "--'

Handicap: these are set persons who have problems and difficulty In living a normal life

pattern within the society, thus depending on others for survival eg. Deal anddumb. blind.

the poor. aged adult e.t.c.

Rehabilitntiou: this is a process whercl» a disabled person is restored to the fullest phvsical.

mental, psychological, social vocational and economics usefulness of which the individual is

capable.

••



CIIAPTER T\:VO

2.0 LITERATURE REVIEW

2. t TI"'~ CONCI~PTor REHABILITATION:

The National Council on Rehabilitation (1944) defined rehabilitation as the

restoration of the handicapped to the fullest physical, mental. social, vocational and

economic usefulness of which they are capable. According to Marvin C et al, (1982)

Rehabilitation services are typically viewed as a broad array of medical, psychological,

educational and vocational services deigll to (ls"iSl j1C1S()IlS \'..ith handicaps to adjust

physically, psvcholoujcallv Sill'j;li h. cd!l\ ,,1 I. 'Id h UI '. '("~ItiUI1;!l1\

Giwn (199.") observed th,ll reh;lhi!i!;]fiClIl sf'I\in's lor the handicapped started in Il)."()

in Nigeria with voluntary organizations and religious groups the era olactive gmcllllllcllt

participation started alter the civil ,,(\1 Ih 1981. the Federal Government in association

with si-; states or the Federation iliid the United Nations started a project titled <

vocational Rehabilitation or the Disabled persons l lank s and Porter (1971) opined that

rehabilitation is a process of restoring handicapped person to a gaud condition.

Olukotun (I 9l) I) defined rehabilitation a the process or restoring handicapped

person to- the maximum usefulness or which he is capable phvsicallv. rucm allv allli

vocationally Abosi and Ozoii (l<Jc,::'1 lurthcr dc"crihc it as ;111.iotiv itv t(l iI,,,i<.;( Illl'

disabled person shi It 110111the p(),it ion 01' dCI)('lIdcl1c\ tu ill.It'I)!.IHiL'IIlT. i1)(I(I!..'l(II{1l"\ ;111(1

self- reliant members ofthe sociciv

2.2 rut CONCEPT OF DISABLED PERSONS

The disabled person is one who is structurally, physically or psychological" different

from the normal person because of accident, disease or development problems (Ladipo,

1988), Herby (1974) defined disable as -< make unable to do something, especially take aw av

the power of using the limbs". WHO (1981) defined disability as any restriction or lack or

ability to pel ftl1 rn till (Iui\"il~' {II a 11ICl!l'j~Tt'l ililhiJI tIll' 1(1tige cuils-it!cred normal for (11l'ilil~'I'11



being. There are various causes of disabilities. World Health Organization (W l-l.O 1981),

made observation on the state of health, thenature, as well as factors significantly associated

with impairment and handicap as it relates to the disabled As noticed. xomc 01' these

disabilities are from the womb, SOlllL' ;1Ie (IS (I IL'SliI! Ill' di"";lSL' ,II ild<llln as ,I result 01'

negligence, poverty or medication, wlulc :,llille .u c ,IS a result (11' accidents at horne or

through automobile or sickle cells. Some arc a result ofvitamins deficiencies far instance

lack of vitamin A in the pregnant another will make her produce childrenII ith sight

problems

Olamuvio (1<)l)4) observed that incidence of neglect cd injury,accident or disease \\(lS

significantly high among the poor in cases oftheir disabilities. About 10- I::; percent of the

physically disabled attributed their disclhling predicament to enviroruueutal negligence aud

ignorance of-the disease.

The disabled persons also have the sell' C11llccpto! themsclv cs I )t111h,111<lnd !)lllll1;111

(1978) opined that an individual s sell C()llCcpt is the \\,I~' one apllL';lls (() sell' pl'lsllnalit,

theorist. behavioural scientists and thepeople rehabilitating the dis;lhlccl are couccrned \\it h

the development of this concept, ho» the bodv image influences it, the discrepancies

between its ideal and actual versions and how social forcesmodify the picture that the

person has of himself "

Every one has a constantly changing sense of his or herown wort]: and adequac ,

Certain experiences build confidence and self -esteam, others arouse anxiety and feelingor

self -- doubt.

2.3 CLASSES OF DISABLES

Three groups of disabled people can be identified, each with corresponding

requirements First, disabled members of a family (husbands, wives, children) who go to

work or, school out side the home . Alterations in such cases relate to access to the houseI
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apartment, furnishings aprovisron or sufficient freedom of movement in the living and

sleeping areas, and specially adapted facilities ill the bathroom / Water Closet.

Secondly, disabled person who carry house hold tasks. Additional alterations must be made

to the kitchen and elsewhere to simulify work in the home. The third group is severely

disabled persons who are only partially independent if at all, and thus requires permanent

care. Extra space must be provided for maneuvering wheel chairs and facilities to aid the

work of career should be added. Note that self [propelled wheel chairs require most space

2.4 CAUSES AND CATEGOJUES OF DISABLI~J) PERSONS

2.4.1 CA USES

The causes ofdisability arc as varied(\S the disabilities. Social demands on individual

are often responsible for functional psychiatric disturbance and chronic alcoholism a11(1 drug

(narcotics) abuse, problems which are on the increase in Nigeria becauseor the f8st pace or

lire economic difficulties.

2.4.2 CATEGORI F.S

Six categories of disabled persons can be identified within which thereIS a wide

variation in the degree ofdisability These are

I. Pers~.ns with moving difficulties often caused by congenital accident. disease ;JIlL!
,

geriatric (aging) reasons. Such disahling conditions include pnrk insons disease,

hemiplegia ..paralysis of OIIC side of the bodv: paraplegia p;II(1h'siso!' I\l\\er limbs

warranting the use orcalipers. crutches or wheelchair, t]lI<lI;lpicgia paralvsis 01' ;ill

our limbs resulting in being wheelchair bound: Two sub-groups can be distillguished

with this group; ambulant disabled person people (those who are walking aids or

technical supports) and; those who are confined to wheelchairs or(11 e bed-bound

2 Person who have seeing difficult ies These people have a level of vision whichIS

insufficient for carrying out daily life There are two types low-vision (partial)

blindness which can be corrected with optical aids and; severe blindness requiring

'.' .. 110n optical adaptive aids e.g white cane far walking This condition may be caused

by accidents. agining. congenital factors or diseasessuch asmeasles. trachoma .

•
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cataracts, leprosy, Glaucoma and granular conductivit ies River blindness

(onchoceriasis) and other water born disease are common to the tropics and appear to
.

be more rampant in the Northern part of Nigeria .

3 Person who have hearing (1I1d/o special difficulties often referred to as deaf and! or

dumb people. Deafness is an impairment of auditory function which comes int\\U

different types in different degrees There could be conductive deafness and, nerve

(perception) deafness. Deafness may be caused by disease such as otitis and

mastoiditis when not treated properly while spe .ch difficulties may be accompany

deafness or may arise from other causes

4 Persons who havelearning difficulties often have genetical or medical originsor area

caused by malnutrition.

5 Persons who have strange behaviour oflen referred to as being mentally disturbed

6. Persons who have fits generally caused by epilepsy They have a teudencv to fal' and

injure themselves sometimes ill opcn-Iu c places ill traditional hOll<;CS This condition

4.7 percent.

Sometimes more than one disabling condition may affect an individual and thisIS

referred (0 as l11ul.l.iplc disabilities.

2.5 INCIDFNCE OF DISABILITY

The number of people sllfTcrill~~ some form or disability or another vanes. from

country to coumrv dcpcuduu; Oil till' \1ll'\Cllti\cs 11H',hllrcs av ailahlc. the tl'cllll()I(l~ic"l
--

advancement in the country and other environmental factors. ,'. ,

It is estimated that <11am pnint ill1ime (1\ cr I ()I'" (l(' the \\(liid populat ion is affeeled

by some type aile! degree or disahilitv (Dcsiy.ning \\·ill1 care, 199I) Onl' estimate tal.en ill

1975 gave the number as 12.3 percent (l1lC1projected that by the year20()U, the number would

"



reach an estimated 13.5 percent (Noble, 1981) The estimate for developing countries can rise

by 15 or 20% depending on the definition of disability and the conditions

The increase in incidence or disability Oil the lnternational level call be traced tu

improved ante-natal care and obstetric and paediatric techniques resulting in 11101(' or the

handicapped babies surviving through childhood and into adult life The result is that a large

proportion of handicapped children today have not just one, but multiple handicaps. Toplise,

1975) Also, advancements in technology and medicine have resulted in more people

surviving illnesses and accidents that would otherwise have killed them but instead remain a

live with a disability.

Statistics on disabled persons ill i\:i~'l'1 i:1,Ill' \1_'1 \' limited .vs \d there has been no

census of disabled persons but pl<IIlS(lll' in till' 11ipc!illl' to IISl' the \~ppmtullit\, ollhr National

Census (2005) to collect relevant data on disabled persons in the countrv.

Attempts have been made at getting some data tl1gether and ill 1970, it was estimated

that there \\TrC at least 3,650,000 blil1(l persons in the country (The Nigeria Ycar book.

I t)70) In 198~, the Health Minister said that one million Nigerians were blind.Table.I

s110\\S the estimated handicapped populatiou ofthe different states, w(lIking on



Table 1: Evaluation ofspecia\ education provision efforts in Nigel'in 1986.-- .--. -.~---..- ._- -. --". -- - --- - ..~..-.--.- - -- - .- _._0 .- ~.------- .- ...... -".- .. -,..- ... ...

Slalc - Siale listimatc Fstilllaic Number Number

population handicap scholaga ICCCI\'IIlt-'- rcquumg,

( m) populat ion I1and ica p special

1

special

. popularion education education
---.---- --._---_._-------_._ .._-- ._.--- .. _- ...... -. "-- .- - ...-.... ..- -'1' ..........- ------._-.- .. .. .. . ...

I Anambra 6,629 662,000 165,725 1()77 I ICd.7,+S
I---- ._----- ----- -~-------- -4(i 7~9()O .. " -'1-i6:900 .-.-

. I .'

2 Bauch i 4,676 68 I 1 I(),R:12
-- -- -------- - - --- - - ----- - -- --...•

Edol 4,124 412,400 103,100 217 102,88:1J 1--. ._-------_ ..

4 Benue _4,3 67____ ._~~~:20q__ . 109,175 1300 107,875
_.,...-~~___ .•-- .•.40- -- -- ------- ----- --------_ ..-

5 Bania 5,026 ~Q~,50Q ___ ...l~5,()~ ...~ 12 12:\C)13
-- 1---- ... -- - ...

n Crass- 5,031 583, 100 146,776 197 l'I:".'i7X
River --- I-.----... _. ..

7 Gongola 4,367 436,700 109,175 210 108,965
f---- 1-.- ..------ ...-.-.

8 Iilia 6,757 675,700 166,425 692 165,783
1---- _._-,----- ------- 1------ --_._.._-- -_._----- -- --- ... -. ..•.... -.

9 Kaduua 7,276 727,500 181,875 418 181,457
f---- .. ---_. __._.- ---_ .. _._. - -_.

10 Kana 8,681 868, 100 217,025 398 216.627
1----- --------- ---~- -- ---

" Kwara 2,872 287,200 71,800 249 71,:151
._. ---~t".-.-- ..-- ------- _. __._- ----_. ---- - .--- -- ---- .-----

12 Lagos 2,825 282,500 70,625 1147 69,4 78
--- -'= ..---_ .._.. .-------------- .---------- ._---------- _._--------'-_.-. 1----'- ..._----

13 Niger 2,01 201,000 50,250 21 50,229

14 Ogun 2,80 260,000 65,000 608 84,492
-

15 Onda 4,676 457,600 114,400 451 I IJ,940
-

16 ..Qya____ 8,732 873,200 _~?..:}OO 1624 216,676-_._-_.•--- ---_ ..._._._--- ._--------_... _- ._-.-

17 Plateau 2,398 239,800 59,950 277 59,673
--- ------ ---- --f------- ..

18 Rivers 2,883 288,300 f_]},075 24 72,051
- f---'._.-- - -- ------ ------ .--

19 Sakata 7,409 740,900 185,225 23 185.202
- ._- ----_. ----- -------- 1--. --' ---- -

20 r.CT 60956J 50,856 12,739 . - _~2,739____ ._
-- ------ - ---. --_._-_._----------

NIGERIA 94,04 ,,' 9,404,25Ci 2,351,064 9813 2,341251 .j

Source: statistics of special education development in Nigeria. 1986 federal ministry
of education
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Tahle 2: ENROLMENT AND STAFF STRENGTH 1!" NIGERIA-1986
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TABLE 3: SUMMARY OF SPECIAL EDLICATION FACILITIES IN NIGERIA-198Ci
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The rehabilitation center which "an agency which may be independent or part of a

hospital and provides an integrated programme of medical, psychological social and vocational

services for rehabilitative purposed". (Gellman W.1973).

Formerly, rehabilitation centers were austerely institutional buildings and the programmes

were highly custodial in nature (Redstone,1980). This explains why disabled persons in such

centers are often erroneously referred to as "inmates" by the general populace. However, the

trend is now towards increased interaction between the trainee and the trainer and programmes

are becoming more community related. The new centresJ}0W attempt to create a normative

environment with emphasis 011 residential aspects and human scale. The trend is towards

creating zones of activity i.c spaces whichl"\llJid be usee! lo r(I mult itudc o l purp()ses and

blending these with the srructurcd progr.uunu<(1\ S()lll',' ;Isp:..'ds o lIhc (·(·ll(I'I ..'S.

2.6.\ VOCATIONAL REHABILITATION

Vocational rchabiiitation deals with preparing the disabled personfor a particular

vocation suited to his ability. The rehabilitation ill this case can thus bedefined as "the process

or improving adequate role behaviour in work scttings" (Gcllmnn W. I<n]). Thus limiting the

rehabilitation problem mainly to vocational handicaps and the rehabilitation goal to vocation

achie\~I_llent i.e em pl oyment.

Vocational rchabilitatiot: is usuallv carried out in special training centers or technical

colleges. The argument in 1~IVOuror these special provisions is that a person \\'110. by 'reasonor
--"

school. ought to be able to achieve I1101"eill the cuviroumcnt 01" spl'l"i;)1 scl\odl' gcmcd (0 hi's
" ,

abilities and with special lilcilitics.cl opliss I·:. I<ns) WitlttHlt these l:olllpcns~lt(li~' 1'1"()\isi()'ns

which ordinary schools arc not eljllippcd t(lgi\c. the gCIIl'l"al iI1i,'lkctl1<1I development.

psychological adjustment andmaturit',: or the individual 1l1~ly likely hl~ affected (I ()pliss I~.

1975).

It must be recognized however that attempt to pro 'ide for the needs of these dis,lhlcd

persons is faced with the dilemma that special provision for them, while going S0l11C\\(1)' to

compensate for their disability may at the same time by virtue of being special wide range of

services that exist the world over. Another point in favour of rehabilitation is that the

rehabilitant will be free from being cared for by second individual who may thus fill a more

valuable role. The being economic rehabilitation for the family (PhelpsM/W, 1941).
• It 1 ~ , ; J ~.. ' ";;.~.,, _(~~
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the assumption that the handicapped population constitutes10% of the total population. This is

too Iowan estimate considering the fact that Nigeria is developing country still struggling to

provide basic health facilities. portable water and having high accident rate. In19R6. it was

estimated that the average annual accident victims equals26.1 R2 a large proportion which

would experience temporary or permanent disability (Annual nhstract (l,'statistics,IC)H6).

Table 3 gives the summary or special education lacilitics it! the different statesIn

Nigeria, level in the educational system and the staff strength (trained ami untrained).

Table 2 gives a breakdown of the information ill table] according to categoriesor
disability. These are part of the statistics presently being used by the Federal Ministry of

l~ducati()1l to take decisions. but a glance at the tables shown that the information is terribly

inadequate and probably in complete especially when one compares the data inTable ] with an

earlier -statistic on rehabilitation facilities complied in Nigeria as shown in Table I. Thetota!

number or facilities in each state in former should be greater than the I"tff'r. considering the

time lapse, but for some states this is not the case c.g Rivers, Gongola. Cross River and Borno

States.

Despite these lapses, it can hc seen lrom table 3 that vocational traillillg f~1Cilitil:s are

lacking in almost all the states of the Federation. Also from table 2 it can be seen that there are

more facilities for persons with auditory. visual and physical disabilities \\ hich can be seen as

an indication that group comprises a larger proportion of thl.! total disabled population andthey

need the education or training more. i

"All in all. it is clear that existing facilities are grossly inadequate thus justifying the

need for more facilities which is what the Federal government is working towards as will. be

explained later. It is hoped that by the time the census which is carried out, there will be more

detailed information with which to make proper programmed to care for the large proportion of

disabled persons in the country.

2.6 TYPES OF REHABILITATION

Several types of rehabilitation exist and the type applied is dependent on the individual

situation and as is often the case, several types have to be combined in each case.

Rehabilitation could be physical psychological, occupational or vocational, sociological.

•
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2.6.3 REIIABI LlTA TION PROCESS

The fundamental objectives or the social development policy as it relates rchahilitation services

are:

(I) To guarantee Nigerian handicapped persons conductive cnvironmcul and

opportunities lor the total development 01' their human potentials.

(2) To develop their capacity tomeet the challenges of disability contemporarv living

and to ensure the attachment or satisfactory and overall quality ofIife which \\uldd

'allow them to designed to help physically challenged handicapped individuals mal«:

maximum LIse of residual capacities and to enable them to obtain uptinwl

satisfaction and usefulness in termsor themselves and their families alld their

communities" (Yesricr II. Y., 1971),

From all these definition, it iscleat that the rehubilitation process aims <Itindependence ;111(1

integration into the community. III order to achieve this aimcertain guild lines mnist he

followed which include the following:

(a) The approach must be multidisciplinary. rehabilitant centered. and

comprehensive. (Gellman W., J 973).

(3) Treatment must be highly individualized.

(4) The patient, his gamily andconununitv must be considered

The rehabilitation process generally involve'S !()LII'stages

initiating the process
F

\ 0 c; t1i(l.ll : rl \', ; ill I; 11i i in

adjustm.nt tll 111l.' CPill111!I!li!y

(I) Initiati"g the process --the rehabilitation process can st,lrl alter rculization (11'the

1:1Ct tklt the person id disabled ill Pile ·,\<lY or another and 111<1.\·therefore need

rehabilitation. The process ('(lulL! he initiated by family. health authorities etc. it

involves the collection or background information all the individual. the case

history, Iullv background aIIII ,tli their information that may he deemed ncccxsarv .

(2) Vncarinnal evaluation: since the aimor rehabilitation is to enable the individual

lnakc maximal use his residual capacities (Yesner II. Y., ICJ71), the next step is to

idl'l1lil\ nile! cvnlunte Illest' 1'C';idtiul rapAcili(";' ·1hi,; \\ il! II. !)' ii' ,!i'r'! ~1Il\ \\ 11'11,'



Self el11p/O.J'l11el1 t

(I) ind!vidual employment whereby the rehabilitant runs his own businessproviding his

services directly to his customcrx as wcl] <IS «lkil1g care of' 1ll,llwgelllL'llts , ISPl:ct of' the

business.

(2) Sheltered workshops arc usually set by organizations or government hodics to lillish

vocationally disadvantaged persons who cannot compete in the market with paidwork

which they can do ami which will maintain their capacity to work (Gellman. W., 19n).

Each rehabilitant has hisown work area or room with equipment ami has a high levelol

independence in terms 01" the kind or work he wants to engage in, and his time

schedule, lie often deals with the customer directly and is paid dircct!y.

(3) Production workshops have more controlled work environment with higber level01'

supervision and the work experience is meant to facilitate therehabilitants progress to

other forms or employment.

(4) Co-operatives or orfor Disabled people arc sometimes set up to present aunified lront

through which Disabled persons can market theirservices.

Sell" employment has heell PIO\ l'd 1.1\ bl' !111\1',' ";\lit:I!'k ill (k n'lllpill L' (llilltlics

Rehabititation is one "sped ul 111(' CII ',' /(11 I )iscddec! p~'iS(\IIS tit"t kls gained

ground ill recent times (especially because of' the problems or rchabilitating disabled

war veterans) (IS evident ill the fully implemented. In L1c! cultural and religious influences have

contributed to the delay ill lcgisl,ltions clgclinst bq:,ging (Olajig:J, 19(0).
;,'

Tlu: I1win CUIl1P(lI1Cl1tsor the social. \\CIl.IIl' di\isi()l1s are:

(i) l-amilv and child-care

(ii) Rehabilitation

(iii ) CoulIsciing ami corrections ,\I1d

(iv} , Care 01' the elderly

December 19X9 Sl1\\' a rcshuffliiu: (l!' the Soci,d Development Sedor such tha:

Rehabilitation services now under tile umbrella of a ncwlv cre:l1('d ~ liuisu. or culture and

Social welfare but until new policy guidelincs arc developed lur the11e\\ !'vlillis tIY. tllc (':\isting

policy remains effective.

2()
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2.6.2 REHABILITATION SERVICES IN NI(;ERIA

The development and use or rehahilitntion is conditioned by cultural dispositions to

dis;lhilily (iclllll; lIl W, I ()n). The cultural dispositiolls ill Nigcrin h;ls hccu iI combination or

tll,' tr.ulitiona] view that the immediate laniily Iws ,I responsibility to cater lore the needs or its

disahled members and olicn leading to confinement or the individual. the CllIisti;1I1 vicv, thut

minislciing to thcrlisablcd leads to acquisition of moral virtue and theIslamic vicv, which

though similar to the Cluistian view has ill practice taken the aspect or beggillg to;1 st;lgc

where the disabled person is totally depending on the community throughout hisIi I ctimc.

All these views do 110t seriously consider or elllpil:ISi7Cd til l' ,ISll','l't or klping. the

in the relatively slow development 01' rehabilitation services in the eOII11!r) hl'IU,h,'1L,tlll ':

existed, they usually paid more attention !o physical rchahil itation after which the patient is

released to a life econom ic dependence.

Provision, emphasize the isolation of the disabled persons. A work ahlc balance has to

be aimed at on the part of the specialists in chargeor the rehabilitation ill collnboration \\i!h till'

architects and building experts involved in the design ofall suchIaciliti cx.

In order to cater for the different handicaps possible, these vocnt ional centers offer,1

wide range ofoptions in terms of training with different level ofspecializntion.

Obviously. this means that they have a higher staff/student ration thanordinary schools. Some

or these starr will be able-bodied and their own needs have to be taken into consideration<IS

-,'
they sometimes clash with the needs of the disabled trainees and staff.

Various forms of employment exist and thcv arc:

P (I ide 111fJ Iovtne 11t:

1. Competitive employment in which the rehabilitation competes with able-bodied people

for jobs for which he is 1I0t handicapped c.g a lower-limb amputee workiru; (IS all

architect.

(2) Home-bound employment which is similar to competitive employment except that

the rehabilitant does his work at him rather than in a normal office environment.

ji)



CHAPTER THREE

3.0 VO~ATIONAL REHABILITATION TRAINING CENTRE (OWUTU (1)

IKORODU, LAGOS) FOR TilE DISAnLEI> PERSONS.

GENERAL INFORMATION

The centre was established in April, 2nd 1997 by Lagos State government.It

provides a two year vocational training course for the physically handicap youths in shoe

making, sewing and typing. Facilities include student dormitories for 39 trainees, staff

quarters, dining facilities, kitchen, principal lodge.

The centre was built to accommodate 80 capacity of physically challanged. Spaces

are organized haphardly with conversion of class rooms to staff quarters.

Plate l : Work shnp fur vncational

SOurce: Pese8T'ch er ' s Field Survey

•
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Source:

Plate2: Hostel

Reself!'cher's Field Slrvey

Plate3: Principal's House
SOurce: Resenrcher's Field SUrvey
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3.1' LOCATION

The centre is situated alongIkorodun Road, (Agric bus stop) off Owutu in Lagos state.

3.2 PURPOSE OF VISIT

I investigated into the centre to avail myself of better planning of rehab centres,

innovations in their designs and their ways of life.

3.3 STA FF STRENGTH: The staff strength for trainees staff is on ratioI: 3 that is

three trai nees to a staff

3.4 EVALUATION

Merits

The buildings are aesthetically Good

There is provision for Ramp

There is no accommodation problem Cur tile IIainccs

It is well land spaced with trees and sthrubs

Demerits

Nogood parking/space due to improperplanning

The toilets are 110tfunctioner because they are not plan for the Disables.

The entrance to the rooms are(00 small.

There is no stair Quarters

No worship Ground .

...
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3.5 ARCHITECTURE or TilE CENTRE

The architecture of this centre will be discussed and analysecl\'1<1 the following sets of

parameters

(i) Walling System: Sandcrctc block\\1,1 lis were used to erect,HId xuppt ut roofsuucturc

Walls are painted with milk colour except the dormitory that is painted with dark green

colour. See; plate(I), (2) and (3)

(ii) Flooriug System: Oversite in-situ mass concrete floor finished with granolitic

paviors is noticed on centre floors and terrazzo floors on the principal house.

(iii) Roofing System: Simple gable roof with high pitch were used. Zinc materials were

used as roof-Ing sheets.

(iv) 'Accessibility: the centre is easily accessible from the main arterial along Owutu road

Although set back is about 20m from the edge of the road to the fence line.

(v) Landscape: the only lot enjoying soft landscaping is the little narrow stretch behind

the fence All other space is on a grassland.

(vi) Zoning: the high decibel zone is located at the western axis site while placesor lovv

decibel are located close to the main gate.

(vii) Future Expansion: the site is surrounded by residential buildings which makes it

very difficult for future ex ansion

(viii) Site Plan: planning is more compact, circulation is highly defined:



Principal

r ------------]------
*---, -------

Social
Workers

1\1at rons

t
I

___J _

lnst ructorsClinical

Psvcholouists

Figure 2: Organization chart of Owurn (I) Rehahilitnrinu centre

C')(Hl rce s
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3.6 REHABILITATION/TRAINING CENTRE OWUTU LAGOS

GENERAL INFORMATION

The Rehabilitation training cent rv,Owut II 1.:lgOS started in 19RO hilt did not begin

formal operation until 1<J86 when the Lagos State government through the Ministry or

Social Development Youth, sports and culture, Lagos State took over the responsibility

for running the project. The centre is accommodating both the Social miscrate,

destitutes, physically challenged and the mentally retarded,

• '""" ~t;oo' ~4'~n .
t.." ~.

~

Plate 4:Administr'ative Building

SOurce: Researcher's FieldSUrvey

Plate 5: Dining Hall

SOurce: Researcher'5 Field Slrvey

.• ".' . ~.
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Plate 6: Religious Ground

C',(,PJree: ne~E?8rchr,>r' s 1'.1 "') rl ()J!'v~y

Plate 7: Playing Ground

Sou!"ce: Researcher's Field Slrvey

30



3.7 LOCATION

The centre is situated along lkorodu Road (Agric bus stop), off Owutu .opposite

police station in Lagos Stale.

3.8 PURPOSE OF VISIT

To acquire myself with new innovations of the design of centres for the physically

challenged and to availmyself with the different forms of technical aids they use. More

also to understand their waysof life.

The centre at present is accommodat ing 742 trainees without proper care because0"

the large trainees The Centre islil1~llllT by La!,!(1s State uovernment. and non

govern mcnt aI organ izat ion s.

3.9 STAFF STRI~NGTII: The st,lI'1' strength tot trainees IS on IJO That IS thu t ,

trainees toa starr

3.10 EVA LUA TION

The bu ildi nus ale acsthcticallv (;(lucI~, .

'They' have plaving Ground for l land ball

It is well fenced round with Hlock s

It is well land scaped

Demerits

No good parking space due toimproper planning.

The entrance to the rooms are too small without ramps

There are no covers for walk ways

• No Distinction Between walkwavs and vehicular
. ,

11
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3.t I ARCllITECTlJRE OF TilE CENTRE

This centre has a very residential outlook and buildings are well laid out thus
"-

allowing easy movement (or the residents, manyor whom are ill wheel chairs. 'rhe residents

were broken-down into units or houses, each with dormitoriesfor males and females Ramps

were used in some places, and low windows were usedin order tu give the chair bound

residents good view. The sanitaryfacilities were also well designed ill terms ofprovision of

support rails and finishes. All the units are focused around a central court which functions as

the main activity area of the centre.

Some of the buildings stands011 iron stanchion without partitions and external walls.

e.g. Religious ground, Dining Hall (See plate 5). Load bearing walls serves as external walls

with non-load bearing used in partitions. The floors have rough surfaces to grip the tyres of

the wheel chair users. The roofs are gable with high pitch which allows run off waler easily.

Light ye."ow sandtex paint colour was used in theadministrative building giving ita good

aesthetic view. (See plates 4). The design exhibits a high degreeof rigidity and compactness.

The boundaries enjoy soft landscaping with a species of shrubs and green area thatmakes the

environment appealing .

. ,
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Chief MatronPrincipal

"'1

-,/ ' ~ .

Social Welfare
Officer

Senior
Nursing sisters

Psychiatric
Nurses

Councelling
Officer ,

\.

Instructor

,

Paramedical
Nurses

Store
Keepers

. ,

I
Cleaners I

L---._-

Drivers 1

JSecurity

Figure 4: Organization chart of vocational reha bilitation Training centre Owuttr(2) .

SOurce: Researcher's Field ~rvey
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REHABILITATION TRAINING CENTRE FOR THE DISABLES

(MON IV A IBA DAN)

The Rehabilitation Centre lor the Disabled, Moniya-Ibadan , Oyo State came

being in 1980 but did not beginformal operation until 1989 when the0)'0 State Government

through the Ministry of Social Development Youth, Sports Culture, lhadan, Oyo State took

over the responsibility for running the project The government decided that a disabled

person should head the centre because he will be able to know the needs of the disabled,

therefore, Prince PA. Adelabu, a physically disabled person who had been in public service

for a decade was appointed ill 1990 as the principal.

As at 1990, most of the building in the centre were not completed and was without
..

water, toilets, access roads and electricity. But in 1991, Oyo State government and members

of the public provided the initial deep wells,V.IP. toilets, tarred roads and electricity. It was
-

officially commissioned by the then Presidentof the Federal Republic or Nigeria General

Ibrahim Badamasi Babangida on thel'd August. 1991. As at It)t)2 till date, a board or

trustees was appointed headed by Chief E.I_. Osunkunlc with sotuc philanthropists as

members and the principal as the secretary. Through contact with the members of the public,

many of the uncompleted buildings were completed e.g. two starr quarters, two boys

quarters, one Clinic, one dining hall etc.

In addition, many structures were added as donations e.g. one church building, one

mosque building and two livestock buildings. The State government also provided one

borehole water while major General Gumel also donated another borehole. The Oodua

investment assisted the centre in running the pipesfrom the borehole to all the buildings in

order to avoid carrying of buckets by the handicapped. ThellT A- a non governmental'

international institution started maintenance or the centre environment since 1990 till date

hence the neatness, standard and clean environment just like their own compound. NGO's,

Rotary clubs and individuals also contributed to. the successof the centre, hence some blocks

•
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were named after individuals who 11;1\'(' 1'()lltri\lIltcd in one \Vay or the other to the

development of the centre. c.g. Oh~\Elllllllll;tlllICI ,\dqc\l\o ()pcrilll;~' I block ami Moji

Oycbola block.

Plate 8: Fish Pond
Source: Researcher's Ff aLd C"t'rv yc c")u e

Plate 9: Administrative Building

('\')U!'(;t'! Her,enl'e!'lp.r'r- f'l~l(l t-~tlrV'ey

"



Source:
Plate 10: Kitchen Area

Researcher's Ff.el d Slrvey

Plate II: lIostel

Source: Hesearcher's Field Slrvey
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" I.

Weaving of cloth

Tieing and Dyeing'

Poultry

Piggery

Fishery

General Agric

Trainees enjoy indoor games e.g. table tennis and other sport activities on the

standard field of the centre every Friday afternoon.

Religion: The trainees are given the opportunity to practices their own religion, thus

Christian go to churches 011 Sundays andmuslirns go to mosques on Fridays.

The Centre at present is accommodating 106 trainees.

3.13 STAFF STRENGTH ~The staff strength for trainees tostaff is 011 ratio I . 5 that is

five trainees to a staff.

3.14 EVALUATIONS
""

MERJTS

There is provision for Church and Mosque whichpromotes Religious training

The buildings are aesthetically pleasing

There is good Road Net work.

There is enough accommodations for the staffs and trainees.

The vocational centre are well equipped which foster vocational Learning .

. 1.1

..
..~.

•
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(v)

(vi)

(vii)

,', , ,.,1

, .
~.',' • J

'r'

environment.

Entrance to rooms are too small.

The centre is toofar from town which prevents disabled traineesfrom integrating into. ..~

the larger community easily .

. Poor Administrative office not define and not easily accessible
. . 1 .

Playing Ground, Mosque and Church too farfrom theDormitory. . ..

ARCHITECTURE OF THE CENTRE

Walling System: same as Owutu (I) Rehabilitation centre

Flooring system: Same as Owutu (I) centre, the only difference is that ramps were

provided to meet allfloors at a convenient gradient.(See plate )

Roofing System: sane~as Owutu (1) centre
,

Accessibility: The centre is easily accessiblefrom the main arterial along lbadan

Oyo Road. Set back is about 25h1from the edge of the road to the fence.

Landscape: Sane as Owutu (I) centre. The pond acts as a natural lanscping. , .

element. (See y' plate )

Zoning: same as Owutu (1) centre

Future Expansion: There is room for future expansion
i I
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Principal Chief Matron

Senior
Nursing sisters

r Social Welfare
Officer

Psychiatric
Nurses

Councelling
Officer

L-_. ---.- _

Instructor

paramecliC~(I
Nurses

L-- .._

Store
Keepers

Drivers. ]

'----------r-----

[
---- -:-------1

Cle,"CI'~_,J

1
Security

Figure 6: Organization chartof vocational rehabilitation Training centre for the,

.- , ,..-.- disabled, Moniy», " - ~.' .- ....

SOut'ce: Researchet'~ sF'iald fltlrvey

" •••••••. , ••• '.'!1"
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3.16 FINDINGS AND DISCUSSION

3.16.1 ,j BUILDINGS AND DISABLED PERSONS

Physical barrier created by building and the wholeof the plannedenvironment
. '. . .. ,. -t.'!.. '..

have identified as one of the areas that need to beremoved in the dllve for 'ftill . I.,

participation and integration. These buildings are designed essentially for normal abl~!.

bodies people and are not alwaysconvenient for people who happen to be disabled.

Ambulant persons adapt more easily to these awkward and uncomfortable environments

but the problems of the wheel-chair user ale not easily resolved because of the

characteristics of the wheelchairs (;uldsillilh ~<1{)7'i)

These physical barriers can group accordingto their relative position in the built

environment

(i) Barriers encountered outdoor in the spaces between buildings and they include

unclear orientation of entrances, projecting building elements, interruptions in

f-ootpath network, obstacles and holes, uneven surfaces.

(ii) Barrier to entering buildings which include: narrow entrance openings with

inadequate spaces around them, differences between outdoor and indoor floor

levels, poorly lcsigncd dU()1 h,lIHllc"

(iii)

(iv)

Indoor communicatiori links should be easy to find vvell dimensioned and lighted. ~

Unnecessary differences ill levels. should be avoided and where necessarymust

be clearly marked, adequately dimensioned and equipped with suitable handrails.

A graded ramp is a preferable alternative.

(v) Internal rooms should be spacious enough to allowfor wheel chair users and others

with mobility aiels.

(vi) All fixtures and fittings should be appropriately designed and correctly positioned.

(vii) Good illumination and appropriate acoustics should always be aimed at in all

spaces. ", .• I .1,', ,~ .•..... ' ..
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(viii) Appropriate signposting should be used It must be pointed out however that

other factors come into play in determining how buildings arc designed and these

mav he ill conflict wit OIlC ,1l1()lhl'" <111(1Ihe ,111(,11111110 Il'C(lllCilc the-m 111(\)' lead to

compromises in several areas. Thesefactors include.

techni cal factors e. g. struct ure andmateria Is

geographical and climatic factors topography, altitude, orientation, humidity, rainfall

etc.

Social factors - kind of people using the building, the type of activities they perform and

whether they want to be together or apart.

Other considerations infavour of designing with disabled persons inmind is that

all of us were at one time chimsy toddlers; that almosthalf of us have had ourmobility

restrained by permanency ; that nearly all of us will at some stage in life have a

temporarily crippling accident or disease and; all of us can therefore claim

handicapedness and will benefit from having buildings suitably organized for wheelchair

users and others who are disabled (Goldsmith, S, 1971). It will be convenient for all if

there are no steps at building entrances, no awkward threshold sills to trip over, of doors

are wider, if windows opners are lower, if staircases have gentle slopes, if doors prings

are lighter, if door handles are grip able and if floors are not slippery

Some general design requirements to eliminate or alleviate the problems posed by

these physical barriers are listed below;

(i) Pedestrian routes in the build environment should be easy tofind, continues, easy

to use, free from unex peer rc\ obsta clcs. ha ve "f r111 su rface a nd be proper! y

dimensioned

(ii) At least, one entrance to tilt' building should be easy lu find and uses by any

persons irrespective of whether they are disabled or not. All doors should be well

dimensioned positioned.

• ""1.~"';'" ',' I



(iii) Barriers in internal communication (horizontal and vertical) which include long

and narrow corridors, narrow doorways, badly designed or steep staircase with

projecting nosings or sloping treads, improper or badly positioned symbols, signs

or controls e.g. inlifts.

(iv) Barriers in individual room which include: slippery floor surfaces, poor room

acoustics, inadequate spacefor activity, poorly designed and positioned

equipment.

If the aim of integration is to be achieved, then it is clear thatIlU part of the built

environment should be designed in a manner which excludes disabledpersons", (Designing

with care, 1981). Rather, architects and urban planners need to look into the possibilityof

creating good environments that present solutions to the problems of physical barriers. This

can be done through theremoval and avoidance of these known physical barriers, through

simple layouts andcareful design and also byremodeling and renovation works. Theformer

usually ends up being cheaper than alterations and is usually recommended specially in

places with limited financial resources as the case in Nigeria .

..
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CHAPTER FOUR l
,

",

4.0 SiTE ANALYSIS

Project State (Benin citv, Fdo State)

4.1 IHSTOnlCAL BACKGHOliND OF TIn: S'IUDY i\HEA

Benin City is a famous ancient town. Dating asfar back as to loth century A.D, it

was the seat of government or one most ancient and powerful West African Kingdoms, ln

its heyday in the [6th century, the Kingdom of Benin extended westwards to incll,lde

l.agos and Dahomey (the present Benin Republic) and eastwards to the banks or the

Niger river, The kingdom of Benin had a unique political system, centred round the Oba,

king or traditional ruler, The Oba, the centralfigure around whom the cultural and

sociopolitical system revolved, was at once the headof the kingdom and the religious

leader, The throne was passed down through primogeniture, a system according to which

the eldest surviving son succeeds hisCather E\'C1l bcfoi c its coutart \\ ith the European

colonialists, the city had enviable urban structures and was well torrified by mud walls,

some ofwhich (Ire still visible today, By 1897, Benin City fell victim to a British punitive

expedition, which reduced its political and economicinfluence drastically

The creation of the Midwest State in 1963, with Benin City as itsadministrative

capital, partially restored the administrative functions of the city, Today, Benin City ,still

remains the capital of Edo State, and the cultural centre of the Edo - speaking peoples,

comprising the Benin people and all those who speak closely- related dialects. Mostof

the Edo people live in the present Edo State, with aminority living on the fringes of the

State, The domination of Benin City as a political and socio-cultural centre has prevented

the development of large urban settlements in the immediate surroundings, In addition to

this national road link between Benin and the other partsof Nigeria, some good

secondary surroundings, These secondary roads have been stimulatedfood surroundings

These secondary road have been developed between the town and it rural crop
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production and inter-and intra-regional food export. Benin City is known to be oneof the '

few Nigerian cities where food crops are gathered for local consumption as well as

export.

The historical importance of Benin City, together with its easy, access other parts of

. _.llle countrv, has led to a rapid increased of its population Compared with other

Nigerian cities, however, the rateof population growth of Benin City has not been

particularly impressive. From 53,000 in 1952 and 100,000 in I()63 the population grew

to 20 I ,000 in 1972. indeed, at the endof the Nigerian civil war ill I(nO or which Benin

region W(lS partially (1 theatre, a sudden inrushor people I1tHIl illg to the to\\ n vvas

observed and the Benin City had absorbed some of its surrounding rural -settlements.

The 1991 Nigerian population census recorded a populationof 7]0,000 for Benin City

and by the year2000, the estimated population was 850,000. the creation01 the three

Local Government Areas of Oredo, Egor and lkpoba Okha out of the former single local

government area with Benin City as headquarters gave a new impulse to the expanding

urbanization and the issuing population increase. The population has mainly been drawn

to Benin City as a result if increased employment of opportunities following the establish
,

of many more government departments and the expansionof retail trade. Before then, the

industrial development had been relatively slow. The impactof the educational

institutions in building the population of Benin City is particularly remarkable. The city

is known to be one of the Nigerian cities with the largest number of educational

institution both for secondary and tertiary levels. The city itself has two universities. the

Federal University of Benin, with its teaching hospital, and a private university, Benson

ldohosa University. Within the environs there are two other universities and two

research institutes. There is a State university, Abrose AlIi University at Ekporna, and

another private university, lgbinedion University at Okada. The Nigeria ihstitute For0;1

Palm Research is located close to Benin City as well as the Rubber Research Institute of.,

.: ••. ;''''i~,' Nigeria'. these educational establishments and research institutesaffect -the live-s"'Of7the:-;<~·~·--"
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people in Benin City and itsregion positively: They generate employment and the

employees spend some of their disposable income locally.

Benin City and its region have not been practically notedfor industries. Although

the infr-astructures and incentives that could facilitate industrialization such as abundant

.~.'.

land, good transportation facilities, and skilledmanpower are available, the low rateof

industrialization could.be blamed on inertia, the slow pace of moving from maily primary

processi ng industries to major manufacturi ng establishments. The industries in Beni n

City were meant to process products Corm the vast agricultural andforest resources of the

region. Early in its history, Benin had big rubber processing factories andtimber

sawmills. More recently, some modern industries have sprung up, with the bottling and

brewing industries in the lead. The Guinness Brewery and the Nigerian BOHling

Company are establishments employing a good numberof urban residents. Outside Benin

City, but within Eelo State. themajor indusu ics me the cement industrv at Ukpilla ane! the

flounnill at Ewu on the northct n Ij'illgl' or the Ikllin rcgi()n.II;,)lIgh large industries are

few, Benin is noted for small scale industries and crafts. Furniture making by small scale

entrepreneur, wooel carving and bronze casting have given BeninCity-a special identity.

The products of Benin City blacksmiths, wood and ivory carvers, leather workers, brass

smiths and bronze casters constitute a tourist attraction. Some of these carving, and

artifacts, have been thriving tong before the colonial period, are on display in the

famous Nat ional Museum located at the city centre

The foundation Cor the growth or Benin City was laid by its rich rural black ground.

The Benin City region occupies alow lying plain in the south and risesslov. Iy to the

Esan plateau in the north. This regiull is endowed with fertile soil<lIld enjovs abundant

rainfall resulting in luxuriant forest vegetation and good agricultural land. The abundance

of good timber species such as mahogany, walnut and opepe (tropical hard wood) was the

basis for Nigeria being an important timber exporting country in the colonial period and,

" even after the country's independence in 1960 The over-dependence on oil industry .... -"

•
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however, has reduced the importance of timber for export. Perhaps themost important

forest product in the Benin region was rubber. Rubber tree grew wild in the forest before

some plantations were established. The trees were recklessly tappedfor both export local

use. Today, thenumber of rubber trees has declined .and theimportance" of rubber a's an

export crop from Benin region has reduced drastically. Attempts to. have .rubber

plantations developed by indigenousfarmers have 110t been quite successful. Besides, the

young rubber tapers have left for urban employment. However. other agricultural

products mainly foods crops such as yam, plantain and thedrif] of farmers from rural to

urban centers have led to a noticeablec;hurl:l~~l' olsomc ruod Cl\)p~ Or cxampl«, the yams

produced ill the region lastfor months alter harvest, alldfor the rest or the year, Benin

City depends on yams from other parts or he country.The development is disturbing

because the earning capacity in the Benin region is low and high cost or basicf~)(ld

products may worsen the plight or the residents. The attention of government is focused

on solving the urban problems, while agriculture and rural development are receivmg

minimal attention. Yet the natural endowment of the Benin region out to promise a

balanced urban and rural development.

4.2 LOCA'rION O)TTilE PROPOSrCD srrr

The Rehabilitation centre is10 be located along Benin ;\uchi load in Ldo ~1t(\te It is

surrounded by Roads linking to each others011 the right hand side hv Benin bye pass while

at the back by a minor road to Orio Village. It is about20 kilometers from Acluwawa market

and about 20 meters from the Benin Auchi express road. The whole area is surroundedby

trees and shrubs being a vigil land. Still on the right hand side there is a proposed railway

line while on the left hand side there is an existing Oil pipe line underground as seen from the

Benin Master Plan.

••
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4.3 SITE LOCATION CRITISHIA

Apart from being a chosen location by the state government on the master plan, it
I.

, still enjoys so many otherinfluence factors. such<IS.

COMMUNICATION nOUTVS The site is ah()1I1 .10111 awn v lio m Il!c ma in 1·:.\llIl'~S IU<ld

with a boundary with Benin Bye pass which makes transportation problem minima to the

disabled workers and visitors.

WATER SUPPLY - Though, there is no trace of river or stream on the site. Bore hole will

be dung on the site.

LARGE AREA OF FUTURE EXPANSION - The site is surrounded by vast land which

can be used for future expansion if the government planned to acquire the extension-since the

whole ofthat area is owned by government.

TERRAIN - The site isflat in Nature with even slope downward the Road.

GOVERNMENT POLlCY - There is no any government policy against the land. Rather,

the state governments have been canvassingfor investors / voluntary organizations to

participate in NGO in Edo State to improve on the life of the physically challenged

AVAILABJLITY OF REQUJRED PERSONNEL -Edo State is know as the Heart beat of

the Nation. That is to say they have work force and Labour in surplus

CAPITAL REQlJJREM E,~T - The project will be finance by the state government,

donations from NGO and federal government.

ACCESS - The site is directly linked to the major service routes that travelsfrom Benin to

Auchi impress and egress pointof the proposed rehabilitation shall be linked to the service

route.

VEGETATION - With special consideration or the sill' cncroncluucnt into tropical

rainforest zone, every green broadleaved tiel'S or luxuriant g!U\\tl1 f(>llllS the background

scene with central part of the site with tufts growth and grass lands

•
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4.4 CLlMATIC DATA
r

The weather charts have been prepared on the basisof climatic data collected from

the department of meteorological services, Edo state,. Nigeria. The charts supplied

.E .. .: information on the following.

(a) Temperature

(b) Relative humidity

(c) Rainfall

(d) Direction of winds

(e) Precipitation

Tem pent ture

Influences the actualamount of water vapour present in the air and thus decide the

moisture capacity of the air. It decides the rate of evaporation and condensation and therefore

govern the degree stability of theatmosphere It is expressedof stability of tile atmosphere. It

is expressed in degree Celsius. For each month, the average monthly variations are recorded

of period between 1980 - 1994

Relative Humidity

This is the actual amount of water vapour in the aircompared with the amount of

water vapour the air could holdif it were saturate It is expressed ill percentages. For each,-
month the average monthly relative 1.1I111idil\()ilSCI\ ('dover tile periud considered is outline.

Rainfall

The predominant typeif rainfall ill this forest region is convectional the amount of

which is measured in millimeters. The average monthly rainfall (mm) is recorded on the

subsequent graphs

Wind Direction

. The most prevalent wind is the southwest monsoon wind, however in the harmattan

it is greatly subdued by the Northeast trade wind effects .

•
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temperature, so that even at the equator itself. the climate is not.

4.5 DESIGN IMPLICATION

Orientation will be in the West - East arrangement so that buildings might enjoy

')0% wind, 25% sun, 75% shade to reduce glare discomfort around and within the building

interior spaces. This is considered the best building orientationfor the tropical setting

4.6 DESIGN CONSIDERA TION.S

In order to achieve the aim of creating a good environment fur the centre, anumber

of guiding Principles or requirements has to be identified and referred to throughout the

planning and design process to ensure the high degree of adaptation desired by the trainee.

4.6.1 BASJC PHYSICAL REQUIREMENTS

They are as follows:

Accessibility - the whole of the built environment must be designed so that itIS

accessible for all people

- Usability - the whole ofthe built environment must be designed so that it can be used and

enjoyed by all people

- Orientation - the built environment must be designed such that it is easy to orientate and

find one's way in and around the centre. This is especiallyimportant to the disabled trainees

who will not have individual helpers to take them around., .

"':.. ~.
• J
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- Safety - the built environment must be designed so that people can move around without

undue hazard to Iife and health, This requirement is of particular importance in the vocational

training facilities and the residential areas where the trainee would bemost of the lime,

SUB-TOPIC

4.7 EFFECTS OF DJSABILITY TO THE PHYS,CALLY CHALLENGED

4.7.1 . Effects of disability 011 individual behaviour

The effect of the disability on the individual can better analyzed under 4 groups,

(I) The physiological effect

(2) The social effect

(3) The psychological effect

(4) Environmental effect

4.7.2 The physiological effect

These are the problems that anse as a result of the loss of a particular physical

attribute without which the individual becomes handicapped or mentally impaired, Theeffect

varies from disability to disability and between individual having the same disabling

conditions, Some of these physiological effects can lead to other social and psychological

effects,

(i) Impairment of mental faculties which could be intellectual impairment. emotional

disturbance loss of 1l]('J110lV 01 (l combiuatiou 01' t\\() more thinus. This means that. - ~

the person may not be able tofind his way around complex buildings or may

easily injure himself where projecting building elements abound or where enough

safety are not provided

(ii) Incontinence whereby the individual IS being able to properly control all his

excretory functions and may need to use special incontinence appliances This

•

, problem appears to be more prominent among tilefemales because male

incant inence appliances are much easier to wear, conceal and employ, Even

•
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among those who use normal sanitary equipment, it is much disabled wotpa;~~:~~~:<L~j~~i~~flL
',1 .r , . I.'>;'

~. I 1·,j/,5".~'~~;~~';:Jt;~
The individual may experience unpredictable day conditions such as011 and bft·,!:~;:

I
'.:.'

a we.
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pain and joint stiffness.

Communication problems 111,,\\ (l!SO mise' ~JS a result or the disability and these are

more prominent with personswil h hearing. or speechdifficulties.

(v) Impairment of vision such that the individual tends to lack orientation especially tn

buildings where signs and symbols used are suited to people with normal vision.

(vi) Bodily deformity which (!lay affect coordination. This effect is among the must

obvious and tends to seriously limited the individuals attitude as well the -auitudes of

others

It also limits their access to many buildings. Other physiological effects which have

little association with the useof buildings include progressive physical deterioration, lossof'

sensation, and lack of coordination andimpairment of sex function

In summary they areeffects caused as a result of physicaldeformities ill anv part or

the body. They have been resolved in the design by creationor ceiling hoist in toilets,

separation of vehicular movement. From pedestrian, wide corridors, avoidanceof steps

within the building, wide poor etc.

4.7.3 SOCIAL EFFECTS

As mentioned earlier, the physiological effects are responsible forsome of the social

effects because the individual is often not able to socialize as freely as he/ she would want to.

A female disabled person with an incontinence problem will not easily want to go camping

trip knowing that it is 1110st unlikely for there to be suitable sanitary facilities for her use.

This is true also foe other physiological etTects which warrant the use of specialequipment

which the individual needs to be close all the time. Also the disability may result in an,

. occupational handicap thereby limiting the individuals sociallife, e.g. a bus driver who loses



his limbs will have to leave his job and the tendency isfor his financial status to fall such that

the little he has must be spent on personal care rather than on social activities

In the design there is a creation an auditorium Cor social gathering like wedding,

birthday celebration, creation of access ways to all the offices. All these promote social

interactions.

4.7.4 PSYCHOLOGICAL EFFECT

Where the disability has been accompanied by negative social or physiological

effects, there are bound to be psychological effects on the individual because he will tend to

fee! abnormal and left out leading to emotional instability. Thought there is nofirm evidence

to support it, it is very likely that the effect will be worse with people whobecame disabled

in adulthood and since majority of disabled people acquire their disability in adult life

(Toplise, 1975), this is very prominent and must be considered in caringfor disabled persons.

They can also be considered ;]S effects that emanated from the (llind which arc stigma

to the physically challenged.

In the design there isprovrsion for out door games where they call participate In

competitions within and outside the state. Vocational training centres provided where thcv

CHn also learn and showl ieir works Ir11 exhibitions denoting thefacts that there is 'ability' in

disability

4.7.5 ENVIH.ONMENTAL EFFECTS

The disables are faced with different effectsfrom the environment vhich could also

be referred to as physical effects. E.g. transportation problem, steps c t.c

They can also be considered ,IS effects caused bv the environment they find

themselves. In the design Ramps witl: Balustrades were provided,OpCI alk ways to all tile

hostels were covered with roofs .

•
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4.8 ATTITUDES TO DISABILITY

Attitudes to disability call be treated LInder3 categories:

(I) The attitude of disabled person

(2) The attitude of theimmediate family

(3) The attitude of thecommunity

(I) The attitude of the disabled persons to their disabilities was studied as part or the

survey mentioned earlier and it was revealed that, contrary to the generally

accepted opinion (that disabled people want to be treated normally), majority

actually tend to be unneurotic about their disability andrefer for people to

recognize their inabilities so that they will not be burdened with tlying to do

what they are not capable or The survey also suggests that "theremay be a

tendency among people who are most severely disabled to havefewer inhibitions

about perceiving themselves as disabled than those who are less handicapped".

(Goldsimth, S, 1976). A large proportion of wheel chair user did not indicate

any inclination to deny their situation as disabling people. Of course, itmust be realized

that in a country like Nigeria where they are still being looked down upon, the

individual's attitude may not as wholesome.

(2) The attitude of the immediate family family attitude cover a wide spectrum

from compassion righf through \u revulsion depending Oil till' degree or disability

III Nigeria in addition to all these au nudes, there is ollen the belie!" that the

disability is a course from an enemy and so rather than seek proper medical

attention, the disabled person is taken to a herbalist whichoften worsens the

situation. Families also try (0 hide the person awayfrom public view as much as

they can Although this appears(0 be more common among the elite class(Olajiga,

1990) These attitudes are beginning to change through \\ ith increased awareness

to the truth about disability and should get better when the government embarks



011 the public enlightenment programmes that form part of the social

development programmes.

(1) The attitude 01' the conununity: couuuunitv attitudes ar c ofl cn very negative

because 01' ignorance ahoul disabi l iiv ,II1d thcv illCltld" IV\ ulsion, intolerance.

impatience, superiority whereby the disabled person IS treated wit h

condescension, pity and aversion

All these negative attitudes have worsened the plight education Such prograuuncs

will need to bright the public into personal contract with disabled people but illCl

positive and meaningful way (Mctonkey and McCormack, 1983) Also the society

tends to be more neurotic than the disabled persons themselves, believing that since

they suffer from one disability or another, they are totally handicapped. They are not

often given the chance to prove themselves especially in the areaof employment

This attitude too has to change in order to achieve any progress towards complete

acceptance and integration of disabled people into every facet of daily life,

4.9 WAYS OF ELIMINATING EFFECT OF DISABILITY TO THE

PHYSICALLY CHALLENGED

• FEDERA'L GOVERNMENT POLICY ON REHA3ILlTATION.

• ROLE OF STATE AND LOCAL GOVERNMENT

• ROLE OF FEDERAL GOVERNMENT

• ROLE OF VOLUNTARY ORGANIZATION

• EDUCATIONAL OPPORTUNITIES

• EI\1PLOYI\1ENT OI)PCm.Tl iNlT1FS



4.9.1 FEDERAL GOVERNMENT POLICY ON REHABILITATION

Rehabilitation services in Nigeria come under social Welfare Division of the Social

Development sector which was established by the Nigeria come under the social welfare

Division of the Social Development sector which was established by the National Social

Development Policy. Other division under the Social Development Sector include:

Community Development Youth Development; Sports Development; and Women and

Development.

The National Social Development PolicyI1t1\Vs 110111

The concern of the conuuuuitics 1\.11 till' \l\'l'I all \\ ~'II bl'i,,!~ or their illdi\ iduul member sand

sub-group rooted in tile various cultures ui'lill' people.

The realization that thewelfare and capacity of the nation depends verymuch on the

contributions of the people who must h(1\C been prepared for the role.

!\. commitment to tile observance, protection and advancement of the

democratic/fundamental human rights of all citizens The policy through laudable in its

objec.tives and programmers does not yet have the backing of enabling laws.and so cannot .or

demonstration or in respect of special programmes it may consider to. be01" strategic

importance at the national level. ItW(lS in pursuance of this that the ledera] Govennnent in

collaboration with the" United Nations Development prtlgrclllllllt'(IINI)I'), and!i:lhe

international Labour Organization (11.t» plal1510 set up si.. «(l) \,'lcational rehabilitation

centers to be located in Lagos, lbadan. Kaduna.Sul()ku, Enugu and 1(,II1U

Also a National Social Development rune! has been established to ensure a

reasonable and stable level of contribution from the organized private sector, to which

organizations will be required to contribute voluntary each year. The Fund is yet to go into

full operation since it still lacks proper enabling laws. ;' <:

"
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\, 4.9.2 THE ROLE OF STATE AND LOCAL GOVERNMENTS

"
The organization and direct delivery of social development services III the PUb,J1?i':,F:,.

~'sector is the responsibility of the state government in collaboration with the local

governments especially ill relation tu conununitv a.lleillcllt, approp: intc II (lining, diligent

followed up effective co-ordination (11' all the iniuativcs ol the pihlic and private sector,

provision of health - care facilities; involvement or maxs media in promoting the image and

dignity of disabled persons; the Local Governments and Voluntary Organizations all ill

consultation with the beneficiaries. (Append 13)

·t9.3 IlOLE or FEDr~RAL GOVEl~NI\II~NT

The Federal Govcnuuent ismostlv involved In the formulation implementation,

coordination and period reviewing or policies and legislations. One or such policies

recommends the 2% (two percent) or the labourforce should he reserved for trained

disabled persons. It is also primmilv rcspllnsihlc lor tilt' rUlldini-! Ill' the sector, (\

responsibility which it discharges through regular budgetary ,lfl(lt',ltioIlS tothe sector ill

support of its programmes.

The Federal Government is not involved in the direct delivery of services except for

the purpose of standard - ••setting, some form of vocational training I meant to be taught at

the three earlier levels although this isyet to be fully implemented. Simple handicrafts are to

be taught at the primary level, prevocational training at the junior secondary level andfull

vocational training at the technical colleges .
.

In recognition of the fact (I) some categories of disabled persons need to be taught

using different methods from those used with their able - bodied counterparts and (2) the

education and training received during childhood and adolescence can playa vital part in

equipping them to deal with their adult life (Topliss, E, 1975) p. 29) special schools have

been set up such as schools for the Blind and schools for the deaf These special schools,

•• have been concentrated at the primary level since it is assumed that by the, studentreaches

•
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the higher levels, he would be better equipped physically and emotionally to compete with

his counterparts despite his disabled.

However, at the level of the technical colleges, becausetraining is activity oriented,

there is a need to separated the training for disabled persons 110m that the able -bodied

persons since the physical activities which they are capableof engaging in differ greatly.

These vocational which they are provide some amount of formal education in addition to the

technical training.

4.9.4 THE: ROLl~ OF VOLUNTARY ORGANIZATIONS

Voluntary organizations and service clubs have been largely responsible-for most of

the rehabilitation centre in the country today Even SOJ1le of those being run presently by the

Federal or State government originally founded by some of these organizations. Such

organization include the Federal Nigeria Society for the Blind, the Red Cross Society, the

Church Missionary Society and several other religious organization and well as philanthropic

individuals.

4.9.5 E:DUCATIONAL OPPORTUNITIES

Literacy Cor all is,Qne or the ohjccti\ (', (11' the gml'rJ1111cnt of Ni\!cri;1 <l1id as a result

of this, educational opportunitics'foi di:-;;lllkd Ill'I';I)I' 11(1\(' il1clt'''~t'd il) IlTC'1l1rimes.

Education lor disable persons 1110fT or less lines up with that available to the able-

bodies persons i.e the 6-3-3-4 system as laid down by the National Policy on Education. The

"6" represents six years of primary educat iOI1, followed by")" years at the Senior Secondary

school or Technical College (allowed by '"4" years or Higher education At the first two

stages, all students take the subjects offered but the last two' stages involve some

specialization whereby the students lakes subject he has beenassessedro 'becapable or

copi ng well

.'iC)



Another level 111 the educational framework in the country is the adult education

programme through which adults who were unable to get the basicformal education will be "!

taught enough at least tobe considered literate.

4.9.6 EMPLOYMENT OJ'PORTUNITIES

Gainful employment is one of the ultimate aims of rehabilitation and the different

types of employment available to disabled persons have discussed earlier.

In Nigeria, employment opportunities for disabled persons are grossly inadequate,

even though all the different types of employment are available in theory. The practice has

been

(I) For those who are educated among them to competefor paid employment

but with the general employment problem and negative society attitude,

employer prefer to avoid employing them they resort to a life of

dependence and frusu ation or t,lh' Ullj(l\JS that,Ill' I\()I conuncnsur ate tn

their educational achievement

(2) For those who are uneducated to takeall very menial- jobs or trades which

cannot support themfinancially considering the higher cost of living lor

disabled persons which ill effectmeans partial or total dependence.
"

With the shin in attention to rehabilitation services, the social welfare sector

has started encouraging selr- employment for the disables who learn different

trades in vocational homes while the Federal government policy on

__employment for the disables is being enforce011 every sector or the economy.
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CII;\PTER 1'1VE

5.0 PROJECT ANALYSIS

5.1 1)J~SIGNCONCI~PT

The f~lcility is planned ,IS a centre Ior disabled persons which aims to enhance their

Iull participation and integration socially and otherwise into the communitv For them to be

able to do this, they I]lUSt learn to interact with themselves on(I micro level and then increase

their scope of integration to higher levels, the couununity

The entire scheme is therefore conceived as amicro conuuunit v based on

«I) the creation or a hierarchy 0" .-;ul'i;Ji iutcruct iou points Cll';JIl'd 11\' open ancl closed

courtyards, trellised outdoor spaces.outdoor relaxation areas <Ind indoo: lounges all

acting as focil tor activities,

(b) Maintenance of a high level of physical and visual contact through the provisionor

open courtyards which linked together, spatially, low and high partition wall s and

easy movement between spaces,

5.2 SITE PLANNING CONSIDERATION

The Site Analysis revealed that vehicular access would be best taken11'0111

secondary roads borderinu the site since this is closer to the central road area as well as the
, '-',

fringe of the housing scheme, making it easier for user from the community to come into the

centre. The site was then zoned taking into consideration environmentalfactors and hierarchy

of the different units in terms of public and non -- public space .. This zoning was also so that

the trees, shrub woule! act as a buffer againsttraffic noise from the Benin bye pass road and

the main axis road.

In the master plan, 30 (thirty) meter-setbacks had already been given between the

road and the fence line but addition setbacks of not less than1511I were given 011 the sides

bordered by roads.
..~..~..•.~ .. ' .
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5.3 SPJl:CIFIC DESIGN RJl:QUIRJl:I\HSNTS
.\

Some general design requirement have already been mentioned 111an earlier :1
chapter but Other specific requirement had to be considered in the designor centre. These

include:

(I) Total separation or pedestrian movementfrom vehicular 1l10111ellt such that trainees I
I

·1
I

could move from their residence to almost anyway without having to cross any

major vehicular movement

(2) Ensuring adequate set backsfrom the major roads and the pipe-line

(3) Provision of covered walkways tomost building as well as shades setting areas.

(4) Ensuring adequate ventilation to combat the high humidity levels experieneed in the

area.

5.4 BRIEF DEVELOPMENT

CLIENT: Ministry of Woman Affairs, Youth and Social Development, [do State

PROJECT Proposed Rehabilitation I Training Centre for the Physically Challenged.

RESIDENTIAL

• Double bedrooms for 108 trainees

• Dinning facilities"

• Kitchen / stores I service parking

• Provision store

VOCATIONAL

• Shoe Making

• Weaving

• Computer Training

• , Tailoring

• Stores
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• Crall Show Room

• Sales Shop

.IHSCH.EATION

• Playing Ground

(I-land Ball)

• Swimming Pool/ Changing Room

ADMINISTRATION

• Principals office with Secretaries office andmeeting room

• Instructors Office to Accommodate (8) instructors, clients

• Social Workers office to accommodate (4) social workers

• Counseling office to accommodate (4)

• Matron's office/ Visiting Doctor's office

• .Auditorium

• Nurses office / client

• General store

11"

• Parking to accommodate

• Pharmaceutical store.

OPERATIONAL HOUR:

6AM - 8PM (Monday - Sunday)

CONSIDERATION:

Physically impaired

Sensory impaired (except the blind)

POPULAT10N: 108

Physically challenge youth (Adult / Adolescent)
,~•.••h; .•:'. ', .••, ':'.', .~.•
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5.5 SCIlu.;DULI~ OF ACCOMMODATION

TA[lLl~ 4: A.DMINISTHA.TION
1------- ----- -----

t \(lLiTY DlrvlLNSION
- - ---~ - - 2

;\ R L 1\ (Ill ) FUNCTIUN N_,\llilU:
----------- ------- --- - -- - --

oullseling

~ce

Private office where they SCllli-lill'll1C11 atmosphere wit]32_004,0 x g,O

accommodates client provision for relaxed seating

~ial

orkers 0ff ce

Private office where they Semi-formal atmosphere witl5.2 x 5.2 27.04

accommodates client provision far relaxed seating
f------t--------+--------I--------------j-----,------,---------,-------- ..--.--
inslructors 5,2x 5,2 27,04 Private office where they Semi-formal atmosphere witl

office accommodates cl ient provision for relaxed seating

rrincipal's

office

36.00 The4.5 x 8.0

office where he works and provision for relaxed sealing

receives visitors.
I-----r--------- +--------+--~-~--------~-~~-~------------
~eclctary's 4.0 x 6.0 24.00 Contains the secretary's Semi-formal atmosphere will

office work area and seating for provision for relaxed se,lti::g 'I
I

visitors waiting to see the III

principal.
--

Where receptionist attends Semi-formal atmosphere witIWaitingroom 9.0 x 12.0 108.00

to visitors provision for relaxed seating

Contains area for browsing Semi-formal atmosphere witlCamput 5.0 x 5.4 27.00

provision for relaxed seatingand doing computer worker room

Photocopier 5.0 x 5.4 27.00

Photostat, spiral binding provision for relaxed seating

etc.

room

------1--------.--1--------- -
Nurses

generaI roo III

Pri\(]t(' office where they \cllli-funnal atmosphere witl

, I ",' I j ,
:1I ICil(I In P:'IIC'IlIS ! provrsiun lor re axec seating

---- .. -_.------ -- ---! .-, - ---- ----.--- -----
Private bedroom where

4,0 x 8,0 32,00
-lA

Ward 42.006.0 x 8,0

Ihey accommodate patients

for treatment

IAlirlit-o~ri-1I-n-,--~'~1-5-0-x-2-5-0--r-3-7-5-0-0---l---r-o-r~l-ar-S-}e-g-ro-u-p--m--e-et~i-n--g-s,+-A-c-c-e-s-s-ib-I-e-~-ro--m--tl-le--t~-v-o-I·o-;;gc
~ • -'----- . L -'-" _
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!,

.
• " •• -~.-., .-,.-. < ••••• ~,. ,--- -'-

, ,

~
l

sides with.!!:, the .stage anI'

changing ~9~:~~j:o~C~;PYlh~bm

of the bja~k~,WIII~;,If;, J;:{::'J'~::it:; ~
, . -,,:,:,i·':lff.:"I~ ...l!~ft;Jt.\ •./;'t.'l~\·",.,;t:~ ~

, v , ",,~;,...... .~ •••~I~.v: "I. ~:4r-
• ;. -. .I. !.{!; .•.~ \ ':'J'-;:' ~a'Mr~\ 'I.~ .•.: ~l i, :' '< '~';:'i:#r;i:,~':\j~i,t'"r,:fi' ,

101, I' " "

I' ,~

I,· I"

~, ~'. i,

:.'21.' .::

1~;i~;l' .

16.00

film shows, plays,

religions activities as)v~ll
" .:'

as wedding receptions,
, ,.,.

, . .'.:' ("

launching etc.

Cou:tyard Informal grassed/paved area
j ./

4.0 x 10.0 40.00 Main activity space for

ventilation/lighting

Kitchenette 2.4 x 4.8 11.52 For minor cooking and

hca ti11~.! \I P food brought

11(1111 tl1,.' 111<1111 k irchci.

befo: c it is served.
~-----+----------+---------- -----------._-----_._----------_._------------_.-._-
Changing

room

4.0 x 4.0 For male and female

service staff.
L- L -L- ~ ·L_ _

•
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I'

1--------+-.------- --------.-------.-------------- ---.-------.-----,-j
Lunge 7.2 x 9.0 64.8 A lunge space for Relaxed interior with

FACILITY. DIMENSION t\IU'.:A !FUNCTION

)

(III' )

I NATURE

sub-unit. Activities

interaction within the pleasant furnishing

include TV watching,

I
table games and reading. I

--- - ------------------_._-------- ---_._-- --- --------------_._--. ---_. - _._-- -- - --_._-- -_.-
Bedroom 4.2 x 5.2 21.8 The basic living unit The atmosphere must be

Dining. 9.6 x 100 96.0

provicl in" faci I ities for ill formed ane! homely,

I

t»

I
sleeping ,Illri stUI iIgC \\ it !J st1IIt!)', pleasant

personal effects The furnishing aile! f 11 ishes.

rooms are dimensioned Share rooms and

so they are all usable by designed to ensure a

wheelchair users and yet of territorial
I

measure

are 110t oversized pnvacy

Interaction space for all Flexible space to

the forms of disables for I accommodate various

all meals. room arrangement. High

ceiling used to enhance

quantity of space.

..
Toilet 2.1x3.0 6.3 A large space for batting Flexible space to
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r accommodate the lIsed-l

of ceiling hoist for the

wheel chair users

f----------- --------- --- ----------
Terrace 1.5 x 4.2 6.3 A space for vrewing

outside

Store 3.0 x 3.0 9.0 To store toiletries line

and other materials in the

custody of the house

mother.

--
____ J

.~

I
I

•
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TABLE 6: VOCATIONAL

[(FACILITY
I

DIMENSION AREA FUNCTJON

'. t" '\ r.' : ",I

NATURE

MOULDING

SHOE MAKING

SEWfNG

CaMP RM

MULTIPURPOSE

SHOP

SNACKS SHOP

SHOW ROOM

LIBRARY

•

10.0 x 14.0

10.0 x ]4.0

10.0 x 14.0

10.0 x 14.0

8.0 x 9.0

6.0 x 8.0

8.0 x 9.0

10.0 X 18.0

SIT-OUT

•

5.1 x interaction

14.0

14.0

14.0

14.0

720

48.0

80.0

I so (l

180.0

6.5

To provide adequate The entire space was

equipment related to with walls partitions

each of these activities. separating the spacesfor

To provide points or outdoor activities

space for all divided into basic grid

flexibility and serm-

covered outdoor spaces

were also provided for

for

anel Dernarcat eel using

seclusion as well as landscaping

being restling places such as tress or shrubs,

for those witl: mobility chairs also provided.

problem who can't

walk l(lng distances at

68
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CIIAPTER SIX

s.o PRO.JECT APPRAISAL

The buildings for the physically challenged consist or an administrative block,

. hostels, vocational buildings and a building for the principal. The design focused on

interaction between thedifferent aspect of the building which brings interactionamong them.

6.1 TH E PROPOSI~D CENTR(~

The new centre hasall expanded scope as requiredby 11l1' Federal Government

agreement. It is to cater additionally for.

(1) Three categories persons theDeaf and Mute and the physically handicapped This

kind of mixing though objected to by some people is supported by a large group or

experts e.g. frank H. Krusen who says that it isoften advisable to have the units for

.rehabilitation of the mute deaf combined with the units for rehabilitation of other

types of psychiatric illnesses" (Krusen F.H, 1971). It is believed that there are many

'advantages in having such a large centre where a variety or experts (social workers

counselors etc.) can be provided. Already, suchfacilities exist in Nigeria e.g.

Majidu Rehabilitation Centre for the Deaf and Mute/Physically Challenged in Lagos.

6.2 PURPOSE OF STUDY.

(1) To educate and train disabled persons111 order to achieve a high level of

independence physically as well aseconomically.

(2) To provide training facilities for placement and after-care workers as well as

providing internship training for social workers and nurse-in training.

6.3 REHABILITATION PROGRAMME

The Rehabilitation programme can be spilt lip into several areas:

(a) Vocational training

• (b) Adjustment education • _•• ' ••••4\.. .- '_~"I"".~.",.~~,
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(c) Community development

(d) Social development

(c) SPOltS development

Vocational Tnlining

Tailoring

Computer Training

Shoe making

weaving

Adjustment and mobility training involves helping the disabled individual to adapat to his

disability physically and emotionally. Physical adjustment involves; teaching him how to

use recommended prosthetics, certain household equipment, toilets how to overcome

physical barriers; special therapy and physiotherapy. Emotional adjustment involves

counseling and guidance on social problems that may impede resettlement

Remedial education involves (I) the teaching of some the academic subjects taught in other

technical colleges (for those with the educational background) e.g. Agricultural Science"

Home Economics, Basic Mathematics, English Language, Accounts, Commerce as well as

Braille (2) adult education for those with out the basic primary education,

(1) Disabled youths mixing with able-bodies childrenof similar ages.

(2) Neighbours being invited to meals

(3) Physica I educat ion act ivit ics ()f c'.)-tll'l'I:lI i\ C ~a Illes a lllong teenagers

(4) Interaction through indoor gaIlles

(5) Organized talks in which the disabled person talkcomfortably to others about his

disability ..

(6) Organized tours which emphasized that the disabled persons can dofor themselves,,

rather than what needs to be donefor them.
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I

(7) Social development involves helping the disabled persons to develop a senseof

community through social activities within the centre: "':-':< ,\cj~,
"I' ,1"':

(8) Sports development involves participation in sporting activities especiallyswi'nl~}h,g.: '!~

'\ ~ 1 ". 'I)/} "~/~~'~,

which also helps physical adjustment. .: . y' th,.f,,,\~:~:;.

6.4 DESIGN PHILOSOPHY

To have a design that isflexible. PI<1gll1i1tic in Nature tiJat hasfunctions that can

stand the testor time.

6.5 MANAGEMENT AND FINANCE

The centre wil] be managed directly by a principal with the help of other

administrative staff The principal will report to the Director of the Rehabilitation Section or

the-Federal Ministry of Culture and Social Welfare at Government Offi ce G.R.A., Benin

City

6.6 USER HEQUIREI\IENTS

Three categories of user call be identified;

(I) the person in trainjng

(2) the staff

(3 The community

(I) The trainees who arefull residential need tofeel very much at home through-out

their stay in the centre. There-fore all activities that have to do with day-to-day

Living have to be catered for. These include eating, sleeping and resting, social

interaction. storage laundry / toiletries,formal and informal recreation, reading

Feeding is to be cateredfor by he management of the centre although trainees will,

be to bring in afew provisions. Bedrooms and lounge spaces have been provided ', ..- ' . .'

•
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for sleeping and resting respectively and the number

to allow for privacy <llld at thL' S;II11L'.t!.i\·c room 1(11' companionship especially

among adolescents who need the peer-groupinfluence to help them build ft sense'

of community. (Bolton and Kammeyer, 1967).

6.7 CONSTRUCTION METHODOLOGY AND MATERIALS

6.7. t STIUICTURAL SYSTI~l\1

Concisely the structural to be embarked upon is an important aspect in the proposed
--

design. For this rehabilitation centre a bulk active structural system will be adopted

Bulk Active structural Systems> short rigid clement monolithicallv couuectrd and spanning

space by redirecting loads through their bulks e.g COlU1111la 11(1beams

6.7.2 FOUNDATION SYSTEM

The foundation system is that part of a building'S sub-structure which transmits the

building loads down to the supporting soil. These loads include the dead loadof the building

weight and the live loadof its occupants aud contents. It may have to resist ground pressure
,.

as well as anchor the building'S ~uper structure againstuplift or racking due to lateral wind or

earthquake forces.

Due to the firmness and compacted substrata component of the site's soil the

suggested foundation type is normal strip foundation.

6.7.3 FLOOR SYSTEM

The floor system is the building primary horizontal plane which must SliPPOIi both

live loads, people, furniture and movable equipment and dead load- the weightof the floor

•
...,- '~""~!oo"''''''., . jF...,.."

'," .' . '.,.. "

•
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itself. The floor system must transfer its loads horizontally across space to both beams and

columns or to bearing walls.

Rehabilitation centres floors are designed to be resilient, non slippery,or good

appearance, easy to maintain,comfortable and appraises users safety. Based on this terrazzo

floor was adopted.

6.7.4 LIGHTING AND VENTILATION

Adequate natural lightning and ventilation were the top priorities in this design and

this was achieved in all the rooms/offices etc. though air conditioner will eventually be used.

6.7.5 BASIC CIRCULATION

The positioning of the design is at towards the outskirtof the master plan of Benin

which gives it advantage of large area for expansion. It is also by the major road which

makes accessibility easy.

Parking spaces are provided and pedestrian covered walkways are designed to avoid

rain, lawn and vehicular road crossing.

Horizontal fonn of circul.n \\:lS II"cd Il'l ('il~dl(llit 111 ;ill ihe huilding except the

principal offi ce building because ofthe i()!'I1lS ofdisability
"

6.7.6 SERVICES AND CONVENIENCES

The building will be provided \\ilh important utilities and amenities such as water

supply. sewage disposal, storm water drainage,fire protection and electricity

•

••
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CHAPTER SEVEN

7.0 RECOMMENDATIONS AND CONCLUSION

7.1 RECOMMENDATIONS

• The design should beflexible with greater consideration of daily technological

advancement.

• Appropriate zoning of function within the centre should be maintained

• Colour schemes and textural detailsof both the exteriors and interiors spaces should

satiate workstation comfort requirements.

-
• In case of power fai lure, a ready made specifled stepped down transformers with a

correlating generating sets should be providedfor

• The microclimate ofproposed dcsigll should l.c taken into coi.sidcnuion while

preferring a design solution as this can affect or dictate constructionmaterials to be

employed

• Government should make sure that the physically challenged are given equal

opportunities in areas of employment, politics etc

;,'

• The society should not see ~hem as second class human being, knowingfully well that

there isability in disability.

• The society should encourage philanthropist to caterfor their needs

7.2 CONCLUSION

This thesis presents the evolvementof a deign proposal for the Vocational Training

Centre Edo State (Benin city). The aim was to create through design an environment that

would enhance the all round development of the disabled trainees in order toachieve.the
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larger aim of full participation and integration into the community, which also helped to curb

the effects or disability. The proposal that was developed took cognizance the training

programme or the centre, tile needsof all users. l3y so doing, the centre was developed on a

residential scale sympathy to the context ill which it was situated.

It can only be hoped that the proposal hasbeen able to achieve the set objectives and

that once again, the design of the environment can to reduce a social problem.

•

•
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