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ABSTRACT
Misabled persons have always exisied 1 communities the world over and have

ollen been relegated (o the background, often denied access to basic human rights such as
education, access fo public buildings and most especially the right to employment
However, this trend is changing, thanks in part to efforts from voluntary orgamzation 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 1o
become integrated into the community. Unfortunately, the community has created
barriers within the built environment as well as in the economic scctor which impede the
disabled persons” progiess

Some effects are being made by Governments and organizations but it is clear that
disabled persons have 1o be trained. Troming s best undertaken oo relalabiation cemre
where all aspects of traimng could be taken care ol

This project isa proposal for the desien of one such centre Go mule md Temale.
phvsically and sensory impaired adulis and adolescents from all states of the Federation

Thiz study is needed to complimem the technical mpot 1o making these people
respimnsible member of the society as aich, improving the image of oue siciely
Phe centre i 1o be developed by the Federal Mimstry of Culture and society welfare and
is facated in Benin City site, and services Scheme. Edo State The centre is meant o train
the disablbed persons in vocational studies such as handicrafl, sewing as well s some
amount of formal and adull education

Fhe needs of the different vsers 1e the tromees, the toff amd the commumty ol
large, have o be klentilied asowell as the other eeneral regquirements ol specihic desien
requiremenls

On the hasis of this informaion, concepl based on integration of the disabled
individual through participation i social iteraction was developed into the design

proposal T kg progosal @ hierarchy of aclivity spages sill be oftated tadSlinkid
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visually and specinlly by a vetwork of corridors and walkownyvs, shaded areas all focusimg
o a centedl count The eentre & hos meant o fmceion s micro-comimuomty st aill
prraspiree Pl bes tidee Ahear P Bl ploce i fhe Toreeh comimimi

Chapler ong will Focus on the introductiion” Geneval Backviogmd ol the disalled
persons while chapter (wo will focus on hiterature review, concept ol rehabilitation
process, chapter three will focus on case studies carried oul, chapter Toar wall focus on
the synthesis of study, chapter five deals with site Analysis of the proposed sie while
chapter six will Tocus on the proposed project desipn. Chapler seven wives diéfails

recommendation snd conchisions
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CHAPTER ONE

1.0 lf-"i'l'lﬂfl[]'."["l'H]N

Bepsing by the disabled persons bis constinted asenons socml problem o Urban
centres of many developing nations. Nigeria inclustve, According to oty (19839, 10 beg s
tr ask Tor Food, money, clothes ete Making a living by asking alms in the street, Tiving by
Bewsing fom the tich or the mote Tortunate members of the society. Alade (1991 observes
that disabilitics exist in all classes, ranks and smong all age gronps They have dilTerem
elects on different peaple The elTect conld be temporary or permanent, tofal or panial lixed
o changing Some have slight effects on the working life of the people affected while some
have more serdious effect. Some of those disabled persons, resort to hegwing arovmd primarly
because ol situations or circemstances areond theny thal is hevond their oman contel Fo
mstanee. in the olden davs, in the southern part of Nigerin, it wais g tnboo Tig serinielaHly i
Bew. 1 was termied as big diseraces 1o the family of the beagar beeanse ol the shame on the
family's image Such families ke adequate care of their disabled but the siuation has
changed today and some families adopt a non - challant attitude on their dizabled

This tvpe of care-free attitude of these families on their disabled compels the disablel
1o o to the street to beg for survival s pertinent 1o note that disability hag serions social
and cconomic elTects o its victims. Me Gowan and Porer ( 1967) expressed the social and
econonme effects of disahility ;t:-'. reducing productivity and 15 a draim on the wealth of the
community, the state and the nation as a whole. They may become maladjusted because of
the feeling of inequality. lack of prestige and other outcome of not having a sense ol
belonging to the commumly

Ovebala (1997) again said that il a person sees his handicap as an absolute reality. 1
means, he can not do anything to it and under its heavy load, but i he is educated against the
physical limitation and forces his ways ahead in life, even if the physical problem is no
reversed towards healing, he does not have to despair over it. He masters the situation and

overcomes sell-pily and apathy .



(N BACKGROUND OF THE STUDY

In the years past. the disabled persons in Nigerin were not lormally rehatulitated as
we have them todiy, issted, the disalded porson Tibe the plvacatly vnponed aml sensory
ipaired ere  were refered w by oow el s special peophe from the oods
goddesses so many of them were 1o stay with the herbalist who in one way or the alher ook
care of their feeding, clothing and health The herbalists make use of some of theot 1o wirk
fior i stch as oastiog herbs on Gre, mesing black soap with powdered medicine, pounding
heths in mortars, At times, the herbalist sy from the disabled under s care

Bawnioln and Alukim (1995) observed thint belore the advent ol the Europeans o
Miverin, our sociely (Nigeria) ook responsibilities imchides feedimz and o arnsehing of the
disibled member of the family. They went fnither i helpng their tisnbled By 1o acogue
skl i one or more voeations which the disabled s capable of learnmy 1o evsare that as
e s possible, e s o comriboting g responsible member of e Bty The o hole tas)
providing a rehabititation service in those davs was Gamily based il the whole e bers o
the Family takes respopsibility for i

In 1976, the United Nmtions organization decisiom dectarcd 1981 as the International
Year of Disabled persons 1983-1992 a5 United Nations Decade e Disabled persons
(Desiening with care, U N, publication, 1981} Tns dechioration was sl o reflechon of the
already increased attention being paid to plight of Disabléd persons all over the win Il

The declaation defined a disabiled person as someone who s “unable to ensure by
himsell or hersell wholly or partly, the necessitations of o normal mdividual and 7 or soaety
life a% a result of a deficiency either congenital or nall in his or her physical and memtal
capabilities (1N, 19813 Even this definition reflects the attitude that most people hase had
and still have towards disabled persons. whiy are seen as being abnonmal {Goldsmith 19760)
and have been releapted 1o a position of compatibility with the “normal” able-bodied people
This segregation has resulted in disabled persons being handicapped mot only physically. by

thetr disabiflitg b abso secially, enlinmily, poliieally geonomicalte- of neglect oiF disabled



persons such that governments and communities hegan (o feel responsible for these disabled
TSN
Avmed wath the anfrmation Gom these stoudics, vanous sovermments, organization
besan tor put i concerted efforts o develop ways of integratinge disabled persons the
ceomomic and society life from which they had been hitherto exclude (LN 1981 The
United Nations declaration was ane of the efforts in that direction Seme of the kev points i
the declaration are
(13 That disabled persons have the vl o medical, psyeholoshonl aml - it
tremtment, including  social  rehabilivption,  edueation,  vocational - T sl
rehabilitation, counseling. plicement services and other seivices. which will enable
them to develop their capabilities and skills to the maximum, and will hasten the
process of their social integration o re-integration
(2) That disabled persons have the right 1o participate i all soeety creative o
recreational activities
(1 Iﬂ_n; in other countries, disabled persons in Migeria have fin a long time been denmed
some of these tights They had heen taken care of directly by their families o
indirectly by the community
(1) Society has a collective soctal responsibility to help its less fit members (o adost 10
thenr individual disabling condinons
This led 1o studies carried out in different couniries of the world to determme the
specific needs of disabled persons One of such surveys was tht organized by the Socal
Survey Division of the Office of population censuses and swiveys (OPCS). Broain
(Goldsmith, 5 1976). These surveys served as a means of estimating the disabled population
i the world and individual countries, identifying the different 1ypes of disabilities tha exist
and T they can best be defined and catesorized. characteristics of the various disabilities
and the degree of handicap ness caused by each disability, developing. anthropometrics data

refaling to olicll diSABTIET. enpatintly | Moo WG phalE tinets, viendiiyh wite e menti

s |



considerations and design requirement identifving the effect of social, physical, culiure and
ecaonomic barriers on both disabled and able-Bodied person with a view to overconing them
The study Turther revealed that there was a need 1o set up new centres thin would take of ths
hitherto neslected aspect of rehabilitation

it has also been realized thal these centres. as well the general environment must b
well designed (o suit the larger nuniber of users This 15 where architecture comes into phy
because good design can go a long wav to solving some of the problems ol sucwely
Generally, designs must aim at making ordinary housing and workplaces more accessible 1o
convenient for handicapped people (Odelevee, w 1987) A therapeutic environment helps
achieve wholeness and well-heing than a non-therapeutic enviromment ag a resull of poor
designs which impedes or act-as a barrier 1o the challenged persons e.g presence o absence

of ramps with baluster rails ele

1.2 MOTIVATION

Evervday on the streets of the loree cities in Nigeria, one cannot help but notive the
disabled bespars usually with o helper begaing B money 1o Enkoe core of bhoth of them In
their desperation W get money Fom passers-hy they eonstitute an economic drin on seeen
sinee Thes don't oflen put wovthing baek ceomonmeatly. At the same time thes consniule g
_g|_1|'|1_=-!"'|| nuesance fo he steady fosy ol both pedestom ws vehteulm traffic and pose a salely
risk

Enguiries revealed thar most ol these desablid peesons need oof beg ol they e
eaifully employed, bot thes conn I i 0 ey T ok peeed el sosie bsent ir
education and taining The contres meant 1 prosade e necded waning bave ofen been s
been fanctioning well in terms of desicn constramts inaddition e other problems which
make them unattiactive 1o most disabled persons. The absence of full govermmental suppeon
did not gugur well for the development of rebabilitation facilities

L}
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Various voluntary organizations, service club and philanthiopic individuals, haed med
to bring the gap, in the 60's, by setting up institulions o cater o, trae and momitor chsabled
persons Al their effonts were like a deop in the bucket since they were abile o cater for only
a small proportion of the entire disabled population. since they have limited Hnancial
resources

With the worldwide shilt of attention, Federal and State Governments have begun 1o
make provisions for disabled persons under their social welfare programmes and also (o take
over the funding of the existing institutions. The Lact thal Nigeria 15 a member of the Lniled
Nations Organization also meant that  the country had to respond o the call for © full
participation and integration ” Existing facilities began to be upgraded and new ones et sel
up Also effirts were made at collecting information about the disabled population but very
little has proved conclusive

Rehabilitation lor  disabled persons because one of the forefront objectives of the
Social Welfare and Development sectors of the Federal and State Governments. especially
vocational rehabilitation since it is o means of achieving economic security. 1t becanse
rehabilitation centre poses challenges to the architect who must. provide solutions to the
mobility problems posed by buildines. devilop designe that cmplinse the resithenl
aspocts, hums seale aneLeommaity expoenee ot the contee S nn nckition o the widler
commumity. take conanition of The enliaral Backaroomd ol e people. desipn the Bntdedinnge ses
it Blends in with surrounding buildies Embarking on this project s o vespense (o the

challenge Tnid down by the disabled beguars i our society

1.3 STATEMENT OF PROELEM
The rate at which the phivsically challenged alwavs feel nncomforalble in the provess
of using the facihties and spaces provided 15 alanming This consequently, has constituted 1

an archijectural problem to be solved alier o due process of shinh o the pascholows amd



phivsical limitations of the people to be rebabilitated before providing the peculiar fimetional

apaces needed

1.4 AIM AND ORJECTIVES
The main atm of the project is 1o create through desigo. an environment that will
enhance all round development of the disabled trainees except the Blind in order 1o achieve
the larger gim of Tull participation and integration into the communmity
Certain ohjectives were sel oul in order 1o achieve this aim
(a) To evolve a design that relates to the larger commumty i terms of function Form
and scale.
(b} Toevolve a design that is functional awd would met the needs of all the vsers, v well
as help the centre achieve the anns and obyeciives of s rehabel e m progsmmme
{g)  Teovepisime that all sxpects of (he progects we s pooperly Tmd vl il i el
fely Toocreate an iotermal and exteomal coviconment that s condocve and aesibelcalls

pleasing to atl and will help enlance the atitades o people To digabled persons

L5 JUSTIFICATION FORTHE STIHTDY

Rehabilitaton centre has been zone it the sis geographical regions by then fedeal
government 1 1980 The dim s 1o cater for the needs of the physically challenged This
centres has not been able to meet ihe neads i full capacity becanse the building iself aire my
user frrendly. Most of them Tind it very difficalt o adjost i terms of Tonctwaiahitn Secondly
the bodldioes are ton vstitational non cosssity Tasesd Tike sl com costin imfeorate theam
ey the Tarzer commumity participation which is the mam purpose of the sehabilitation

Al this prompred this desiun thar will coter for the needs of the physscally challenued
architecturally in terms of function, aestheties and enhance a good thermpeatic envitommen
From table (1), evaluation of special education provision effons in Migerial 986, Edo st 1+

among the lavgest state 1 the South Weat withott rebabilitation centre



1.6 SCOPE AND LIMUTATIONS OF THE STUDY
Lo SCOPE:

Phis thesig was conceived o desien o rehabibitation tommnge centre lor the physteally
chanlleneed which will include w1l forms ol disabilities that is, the phvsically anpared aod the
sevisory mpaired except the Bind. 10 will also Toak into histoncally backeround of all Toms
nf existing rehabilitaten centies The field survey will cover the exporience of woyverment

ot relbalination centres i the covmin

1.6.2  LIMITATIONS:
In the course of this research some hindrances arises such as

Access 1o relevant architectural drawimas were dented due to corlain seouily reasons
- Snap shots were nod allowed on some areas of the building aned the nmates

. The delavs i wetting vital information from the ministries of somen atlans vutith

and secial development. Al constituted limitations to this research

17 SIGNIFICANCE OF STUDY

This study is impertant in order o make the environment T iendly for the physically
challenwed  Again. this will help in quick and functional rebalalitation of the people A
more also 1o make the society to be mware that there is ability in disability.

1.8 EXPECTED CONTRIBUTIONS TO KNOWLEDGE

| | have heen able to evalve o therapeutic environment with the design
2 To discover relevance of gond spatial oreanization when desiening for the physically
challenged
i To discover the best way of imteerating the phyvsically challenaed mto the farder
society
a



1.9 RESEARCH METHOTHI OGN

A liell sarvey will be conducted vsinge guestionmaies and mosly inoadditnom fo the
st of personal interviews o research into poiding facts of existing, rehabilmaton cemres o
the physically challenge of varios locations, with a view to having & detmled comparative

analvsis upon which ITis new proposal would be lrased

.11 DEFINITION OF TERMS

Rehatiititation Centre. this is a place the disabled me put back into i sond comdition
m order o enable them Fonction o o msore sdeguate mnd persopally sabisivone kvl
Disabled Persons: (his 15 o person who s structhmally, phvsieaths e peseholiogically
dilterent from other person, he 15 not as a normal homan bemyg doe o one mallormaten ol
any part of the body
Disability: this is any chronic physical or mental ineapacity resultine From mpury, disease o
congenital detect. 10 is a total o partinl loss of 4 fimctional ability which could be temporary,
permanent or ke mitlent
Referealt this is the process by which a disabled person is sent to p sehabilitation centie T
e frne iH‘IﬂE" of bringini o vestoring that person (e his or her formal selt
Handicap: these are sel persois who have problems and difficulty in hving o novmal bife
pattern within the society, thus depending on others for survival ez Deal and diomb, blind.
the poor, aged adult ete
Rehabilitation: this is a process whereby a disabled persomn is restored 1o the fullest physical
mental, psycholowical, social vocational and economics usefulness of which the inchivadual 15

capable



CHAPTER TWO
20 LITERATURE REVIEW
L1 THE CONCEPT OF REHABILITATION:

The Mational Council on Rehabilitation (1944) defined rehabiliation as the
restoration of the handicapped (o the fullest physical, mental, socal, vocational and
economic usefulness of which they arecapable. According 1o Marvin € el al, {1982}
Rehabilitation services are typicatly viewed as a broad array of medical, psychological,
educational and vocational services deten 0 pssisl pesons with handicaps o ados
physically, pevehologieall, socilly it b vocatiomil

Criwa { 1995 observed thal rebalaltatum services o the hamdicappal started in 1958
m Nigeria with voluntary orgamzations and rebmons wroups the o ol active woyverminent
participation stavted alter the covil wor By 1981 the Federal Govermment i associnion
with six states ol the Federation and the United Nations: staded a0 project tithed
vocatiomal Rebabilitation of the Disabled persons Hanks and Porter (1971) opuned this
vehbilitation is a process of restormy handicapped person foa good condition

CMukotun (1090) defined achalubitation g5 the process ol restoring handicapped
person to the maximum usefulness of which he = capable physically, menially aml
vocationally, Abost and Ouob PS50 larther desctile o asoon o potivty oo msast e
disabled person shify from the position of dependency to indepentdence. fnadegimey. and

sell — reliam members of the sociens

2.2 THE CONCEPT OF IMSABLED 'ERSONS

The disabled person is one who is structurally, physically or psycholosically different
from the notmal person because of accident, disease or development problems {Eadi
198%), Horby (1974 delined disable as ™ make unable to do something, especially take avay
the power of usme the limbs™ WHO (198 1) defined disability as any restnction or lack ol

ability te petfoei i delivity o g mahies o witho the iange considered nontinl e Khifian



being There are various causes of disabilities World Health Crganization (W.H O, 1881},
made ohservation on the state of health, the nalure, as well as factors significantly associated
with impaivment and handicap as it relaies o the disabled - As poticed. some o e
disabilities are from the wiounly, soime e as o el ool ilgsivs i wolimes as oo Tl gl
negligence, poverty o medicalion, shale sone e as a resilt of aeeidenis al bhome or
through automobile or sickle cells. Some are o result ol vitaming deficiencies lor mstanece
lack of vitamin A in the pregnant another  will make her prodoce children wall sieln
problenis

Olmtinisin {184y observed that incidence of neglected injury. aveident or dhseise was
stamificantly high among the poor in cases of their disabilities. Abow 10 15 percent al th
physically disabled attributed their disabling predicament to ervitnmental pegleence and
ipnornee of the disease

The disabled persons also have the sl concep ol thenselves Dl and Phmban
(CPETEY opioed that an Tindividial & sell  cogeept 1 e way one appimes o sel presoma by
iheorist. hehavioural scientists and the people rehabilitating the disabied are concerned with
the development of this concept, o the body snage influences it the discrepanges
between its ideal and actual versions amd  how social forces modily the pctore that 1he
person has of himsell

Every one has a constantly changing sense of his or her own worth and adeguacy
Certain experiences build confidence and sell’ - esteam, others arouse ansiety and feeling of

sl dloubse

2.3 CLASSES OF DISABLES
Miree groups of disabled people can be identified, each with corresponding
requirements, First, disabled members of a fanaly (husbands, wives, children) who go lo

work o1, school oul side the home Alterations in such cases relate 1o access 10 the howse

[y



apartment, furnishings a provision of sufficient fieedom of movement m the Tvmg and
seeping areas, and specially adapted facilities in the bathroom / Water Closes

Secondly, disabled person who cary house hold tasks Additional altertions wust be made
to the kitchen and elsewlere to simplify work in the home The third group is severely
disabled persons who are only partially independent if at all, and thus requires permanent
care. Fxtra space must be provided for maneuvering wheel chairs and facilities 1o ad the
wiirk of career should be added. Note that self [propelled wheel chiirs 1equire most space

2.4 CAUSES AND CATEGORIES OF NSABLED PERSONS

241 CAUSES
The causes of disability aie ws vared as the disabilities: Sovial demands on individual

are often responsible for functional psyehiatric disturbance and chronie alcohalism aml dog

(narcotics) abuse, problems which are on the increase in Nigeria hecause of the st pace of

hie economic difficulties

242 CUATEGORIES
Siv categories of disabled porsons can be idemtified within which there s a wile

variation i the desree of disability. These we

| Persoms with moving dilficultics: often caused by congenital accident, disease ool
geriatic {aging) reasons. Such disabling conditions melule parkinsons diseass
bemiplezia -~ parflysis of one side of the body. pavapleia - parnlvsis of lmeer b
warranting the use of L'n-|i|u:1'_l._ comfches or wheelchan, guaraplesin — parinlvsas ol all
our Tirbs vesubting in beime wheelehan bound, Two sub-gonps can be distimguished
with this group, ambulant disabled person people (those who are walking awls o
technical supperts) and, those who are confined to wheelchairs or e bed-bonnd

2 Person who have secing difficubies: These people have a level of vision wlich 1s
msufficient for canving out dmly life There are two fypes  owevision (partal)
hlindness which can be corected with optical aids and, severe blindness requiring

o optical adaptive aids e g white cane tor walking This condition may be cansed

by accidents, awining. congenital factors or diseases such as measles, trachoma,



cataracts,  leprosy,  Glancoma  and granular  eonductivities  River  blindness
{tmchoceriasis) and other waler born disease are common o the tropics and appear (o
be tore vimpant in the Newthern part of Migeria

3 Person who have hearing and/o special dilficulties oflen veferred (oo as deal and 7 o
dumb people; Dealvess 15 an impaivment of anditory functeon wihnch comes in tai
different types in different dearees There coudd be condoctive dealness and, neme
(perception) dealess. Dealness may be caused by disease such as otitis amd
mastoiditis when not treated propetly while speeeh difficulties mmay be accompany
dealness or may arise liom olher causes.

q Persons who have learming difficulties often have genetical or medicnl onigims or grea
caused by malnutnition

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

£ Persons who have fits veperally cansed by epilepsy. They have a temdency (o fall and
mjure themselves sometimes in open-fre places i teaditional hovses. This condition
15 commen indevelopine conmioes pnd estnate s ARG s oalyven as between 4
4 7 percem
Sometimes more than one disabling condition may alTect an mdividual and ths s

relerred Lo ms moliple disalilines

[EF)
i

INCIDENCE OF DISABILETY
Fhe mainbicr ol people saffering some form or disabilty or another vares. o
contry o country  dependme on the preventives modbires nyvnifable. the (echnohvwcnl
achvancement i the countiy and other environmental factins
[ At R HLESE TO0 D0 W% NIRL e FrEme, 4 Eel J i Ul RN LA ALE ALLLREN AR R L RS S

h tiated that o EAm ] L1 ol th [l pospuitarion 1s afleeiel
by some type and dewree of disability (Destenmg wath care 19811 O estimite taken o
1975 gayve the mumber as 12,3 percent ad projected that by the year 2000, the samber would
-
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reach an estimated 135 percent (Noble, 19813 The estimate for developing coumnes can nse
by 15 or 20% depending on the defimtion of disatnlity.and the conditions

The increase in incidence of disability on the Imermational level can be treed 1o
improverd ante-natal care and obstetric and pacdiatric technigues resulting in more of the
handicapperd babies surviving through childhood and into adult lile The resull 15 that a larze
proportion of handicapped children today have not just one, but multiple handicaps Toplise:
1075)  Also, advancements in technology and medicing have resulled in more people
strviving illnesses and accidents that would etherwise have killed them but instead rern i
live with a disability

Statistics on disabled persuns in Nigerin are sery Bimited As et there has been oo
census of disabled persons Dot plans e the popetine (o ose the oppormmity ol e National
Census (2005} 1w collect relevant data on disahled persons i the conntiy

Attemipts have been made ot getting some data towether and m 1970, it wirs estirmate:d
that  there were at least 3650000 hlind persons i the country (The Miger Ve book
FT0) In 1985, the Health Minister said that one million Migeriang were blind  Lable:d

shevwvs the estimated handicapped population of the different states, working on



Table 12 Evaluation of special edueation provision cllorts in Nigevin 1986,

Sinie Klale Erstimunte Estimile BMurnlun Ml
population Tenel g schslas recei i Ledpuan e,
fmi popbation hamlicap specin spociul

et | | paptilatior eclircalion selucation
1| Anambra | 6,624 | 66200R | 465,725 |77 163, 744
2 | Bauchi 4670 467,000 | 16,900 O 114y, %32
3| Edol 4,124 412400 [wsgo0 |27 102,584
4 |Benue | 4,367 436,700 | 109,175 | 1300 107,875
5 | Bomo 5,026 025000 I‘?‘i uEfr IE ) 12561 ]
i Cross- 5,031 83,100 li’ih T [T 145,578

River

Gongola | 4,367 | 436,700 [ 09173 210, [ 108965

8| lmo 6.757 ﬁ'."ﬁ 70 | 160,425 | 092 | 105,783
0 | Kaduma | 7,276 727,500 181875 [ 4IB 181,457
L] Kano ﬁ_.ghﬂ_ 208, [ (M) 217, 025 398 | 216,627
Il | Kwara 2872 2R7.200 | THROO 249 71;551
12 | Lagos 2825 |282500 | 70635 147 | 69478
13 | Niger 2,01 200,000 | 50.250 21 |s0230
4 | Osun 280 360, 1](]'[! ﬁ IJI.']U 608 34497
15 | Ondo 4.676 457,600 N NERLL 451 | 13,440
16 | Oyo 8732 '."."-.2!‘-"[_3_ IIE 00 624 Elt- h]‘h
17 | Mateau 2,308 239,300 54 el R ¢ f R | ‘_‘451?'1
18 |Rivers  [2.883 | 288,300 12075 |34 71051
19 |Sokoo | 7409 |740900 | 185235 23 | IBs202
0 |FCT U503 50,856 12,739 S 12,719
NIGERIA [9404 - | 9404256 |2351.064 9813 2341251

Source: statistics ol special tl:hli:miml development in Nigeria. 1986 lederal minisiry
of education



Table 2: ENROLMENT AND STAFF STRENGTH 1M NIGERIA-1986
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TABLE 3: SUMMARY OF SPECIAL EDU CATION FACILITIES IN NIGERIA-1986
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The rehahilitation center which “an agency which may be independent or part of o
hospital and provades an integrated programme of medical, psychological secial and vocational
services Tor rehabilitative purposed”, {Gellmmm W, 1973,
Formerly, rehabilitation centers were ansterely institutional buildings and the programmes
were highly custodial in nature (Redstone, 1980). This explains why disabled persons in such
centers are often emonepusly referred to as “inmates™ by the general populace. However, the
trend is now towards inereazed interaction between the trainee and the trainer and programmes
are becoming more community related. The new centres now altempl 1o creale & normative
environment with emphasis on residential aspects and himan scale. The trend s towards
creafing Zones ol aclivity e spaces wilnch eondld be wsed Bor g soliide of paarposes
blending these with the stroctured prosernnimics ol senee aspeg s ol the contres
6.1 VOUATIONAL REHABILTTATHOYN

Vocatiopal rchabilitotion deals with preparing the disahled person for o partionlor

vouation surled 1o his ability. The rehabalitation i this ease can this be delined oy “the process
al improvinge sdeguete rode behaviour i work settings™ (Gellman W 19730 Thus limiting the
iehabilitation problem mainly o vocotional handcips and (he rehabilitation goal to vocation
chievement Le employment,

Voeational rehabalitation ¢ vsually cred out in speeial tradning eenters or techmeal
colleges, The argument 10 lavour of these special provisions 1s it o porsen whe, by ceasen of
school, oughl 1o be able (0 achieve more o the emvironmienl of o specind school geared toons
abilitics and with special fcilities (Tophss T 1973) Without these compensiony. prnisions
which ordinary schiowls are not eguapped o pives the gencrol sivetheemiml desclopment,
payehological pdjustioent amd psatueity o the by elual ey Hhely be atfected @ Tophiss |,
1973),

It must be recognized however thin ottempt to proviide Tor the necds of these disabled
persons 15 Faced with the dilenmma that special provision Tor then, while poing some way o
compensate Tor their disability may at the same time by virtue of being special wide rnge ol
services that exist the world over. Another point in lavour of rehabilitation 15 that the

rehabilitant will he free from being cared tor by second individuasl who may thus fill o more

valuahle role. The heing economic rehabilitation for the family (Phelps MIW, 1941),



the assumption that the handicapped population constitutes 10% of the total population. This is
too low an estimate considering the fact that Nigeria i3 developing country still struggling fo
provide basic health Tacilities, portable water amd having high accident rate. In 1986, it was
estimated that the average annual accident victims cquale 260182 0 Lwge proportion which
would experience temporary or permanent deabiling ¢ Anmml ohstracn of satistics, 1986)

Fable 3 pives the suimmary ol specinl cdeciion Beblaes v the dilferent states in
Nigeria, level in the educational system and the stalt strength (raineed and unirained)

Table 2 gives o breakdown of the information in wble 3 neconding 1o catepories ol
disability, These are part of the sttistics presently beng vsed by the Federal Ministry of
Fdueation (o take decisions, but o glimee st the tables shown that the imlormation 15 temiblsy
newdegquate amd probably in complete especially when one compires the data i Table 3 with an
catlivr sintistic on rehabilitation Facilites complied in Nigeria as shown in Table 1. The total
nimber of facilities 1 each state i former should be greater than the Intter, considenng the
ime lapse, but Tor some states s is not the case eg Rivers, Gongola, Cross Biver and Bocm
States

Despite these lnpses. il can be seen Fomeiable 3 that vocational traiing Tacilities ane
Iacking in almost all the states of the Pedermiion. Also from table 200 can be seen that there are
more Tacilities for persons with auditory. visual and physical disabilites which can be seen as
an indication that group comprises o larger proportion of the total disabled population and they
need the education or traiming more.

Allin all, it is clear that existing factlitics are grossly inadequate thus justilying the
need for more facilities which iz what the Federal government 15 working towards as will be
explained later. 1t is hopesd that by the time the census which is carried out. there will be more
detailed information with which to make proper programmed (o care for the large proporhon of
disabled persons in the country,

26  TYPES OF REHABILITATION

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

situation and as is ofen the case. several types have lo be combined m cach case.

Rehabilitation could be physical psyehological, occupational or vocational, sociological,

I &



L6V REMABILITATION PROCESS

The Tundamental olyectives of the social development policy asat relines rehabilitnton services

JdEL
i1 o paamantee Nigeran bandicapped  persons conducine eoviromment gl
opportunitics lor the tofal development of their T potentianls.
(2) To develop their copoeity 1o meet the challenpges of disability contemporary living

ancl to énsure the attachiment ol satstaciory amd overall qualiy of Tife wlieh sould
‘allowy them to designed 1o help physically challenged handicapped mdividunls make
maimim wse ol reskdual copaeities and (oo enable them oo obtain optanal
satislaction and wselulpess in lerms of themselves and their Fimilies  aml twr
commumities” {Yesmer 1L Y.L 1971,
Frovm-all these definition. it is clem that e rehabilitation process aims ot mdependence
milegration into the community. o order o achieve s aim certam gosld Tines merst b
Followed which melude the Bollowing:
() The approach must e mwolbdisciplinary.  cehabiliten centersd. el
comprehensive, (Gellman W, 1971)
(3 I'rentment muost be highly indivicdhoalieed.
(4 The partient . s gamily and commmity must be considered
The rehabilithhion process generally invelves four stages
- imitinting the process
= LR U L § TETS AT RS NI REREI
Erebeie rl i fed
aclpstrent o the commmmmt
il Initinting the process - the rebabihiation process can st aller realiztion of the
et thad the person Bd disabled inoone Sav oF another and oy therelore el
retmbilitation. The process could be initiated by Family, health suthorities ele. 1
involves the collection of background information on the individual. the cose
Fasterry . Tulls backgvoand and all their informatien that may be deemed necessan
12 Viscational evalmation: simee the mim ol rehabilisnion s e enable e andividogl
ke il use his residual capacities {Yesoer 1Y 0 19710 the nest step ix 1o
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Self coplovment
{1y individual emplovinent whereby the rebabilitant runs his own business providing his
:
services divvetly 1o his costioners ag well as oking care ol manapemeits aspect of e
business.

(21 Shebered workshops are usually set by organizations or governient bodics 1o imsh
vocationally disadvantiped persons who connol compete 1 the markel with pand wsork
which they can do and which will maimtam their capacity 1o work (Gellman. W 975
Each rehabilitant has his own work aren or room with equipment and has a hogh level ol
mdependence in terms ol the Kimd of work he wants too engmee i omd Bis towe
srhedule. e often denls svith the coustormer dircctly ond is paid diveetly,

i 1) Meewboction workshops hove more controlled work enviconment with higher level of
supervision and the work expenence s memnt 1o facilitale the rehabilitamts progress o
other forms ol employment

(41 Co-aperntives ol or T Disabled people are seonetimes set up o proesent aooniled Trom
through which Disabled persons can ket their seraees
sell employment has boen proved o be mors anitabhe s develoginge conni
Rehabitlitation g one aspect ok e care fop o Pisabbed persoes hat s med
oround in recent times (especinlly becanse ol the problems ol schabilisting disabled

wanl velerimshas ovident to the fully soplemented. In Toet cultvral and rebigions mdloences have
comribeteed to the deliay in legishinions aeainst Bepsing (O gy, 19090)
e onmiey commposeists ol the social welfne divisions me:

i o]y amel elinld-care

{11} [Lehalslitation

finy Connseling and corecetions ol

(iv) - Cire ol the elderly

Diecember 198 sove o pesholllme of e Sociol Developmwent Sector soch tha

Rehabilitation servives nose winder the amlbwello ol o pesdy eremed Smaey ol coliore amd
Social welfare but until vew policy goidelines ire developed Tor the e Manestey e existing

policy remains el fective

"m



L2 REHABILITATION SERVECES IN NUGEREA

The development and vse of rehalihiation 15 donditioned by cultoral disposiions o
ilimability (Ciellman W P38 The enlturpl dispesscations in Migerin hins been o eopmbination of
the temelithomal viess that the inmedisie Tomily has o sespensibility G cater Tore ihe peeeds of s
lvahbdd members amed often leading o confmemem of the imcdiviclml, the ©lrrstinn vicew 1l
minislerine o the disabled leads o acguizitaon of moral virtue ond the lomice view which
thoweh siatlar 10 the Chnstion view has i practice 1aken the pspect of bepging oo st
where the disabled person s otally depending on the commmmly throughont his ifetime

Al fhese views doonotl seriously comsider o ensplinsized the aspect ol elping
individun? nehaeve idependence o mlegeion b the cornmmmite ol as soch Boece resaligd
- the relatively slow development of rehabilivation seevices i theeountry Bvenos here thes
extsted, they wsoally paid more attention 1o physweal ehabilitation alter whach the patient s
refeased 1o a life coonomic dependence.

Provision. emphasize the isolation of the disabled persons. A wonkable balance s 1o
be aimmeel a1 onn the purt of the specialists o charpe ol the rehabilitaion in collabortien with the
architects ancd nlding expents involved in the desien of all such Tacilities

In oreler 1o eater Tor the different hancicaps possible, these vocational conters ofler o
widde ringe ol options i terms of taining with different level of specialization,

Obviously, this means that they have a higher stalstudent ration than orhisory schools, Some
of these stafl will be able-bodied and their own needs have 1o be taken inte consideration as
they sometimes clash with the needs of the disabled traipees and stafl.

Varieus forms of employmoent exist and they aree

Piid enmployient;

L. Competitive emploviment in which the velabiliation competes sth able-hodied people
for jobs for which he is not hanchieapped g o lower-limb amputee working as an
mrchitect

2} | lome-bound emplasment which is simalar to competitive emplovment except that

the rebabibitant does s swork at i eather than in a nermal eflice environnmnent



CHAPTER THREE
i VOUATIONAL REHABILITATION TRAINING CENTRE (OWUTU (1)
TRAORODU, EAGOS) FOR THE DMSARLED PERSONS,
GENERAL INFORMATION
Ihe centre was established in April, 2 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, staflf
quarters, dining facilities, kitchen , principal Jodge,
The centre was built to accommodate B0 capacily of physically challanged. Spaces

are organized haphardly with conversion of class rooms to stalf quarters,

Pladel: Waork shogps Tne vocaiinnal

ST (R e8| by = 1 =] B | r"I l'.! lrvey

Il
ad



Platel: Hostel
gpurce: Me=zeprcher's Fleld Survey

Plate3: Principal’s House
uree: Researcher's Fleld Survey



310 LAMUATION
The centre is situated along Ikormdun Road, { Agric bus stop) off Owutu m Lagos state
3.2 PURPOSE OF VISIT

| investigated into the centre o avail mysell of better planmng of rehab centres,

innowvations in their designs and their ways of life

33 STAFF STRENGTH:  The stalt strength Tor tramees stalf is on ratio 13 thal s

three trainees (o a stal¥f

34 EVALUATION

Meriis

- The buildings are aesthetically Good

- There is provision Tor Ramp

- There i3 no accommodation problem B the trainees

= lvis well land spaced with trees amd sthilss

Pemerits

Morgood parking space due o improper planning

= The toilets are not fumchioner because they are not plan for the Disables.
The entrance o the romms are too simall

- There 15 no stall Quariers.

- Mo oworshap Ciround



-'x.'l:r\*]h;—r—*rr ":.—;;r _} .’-'I;rq—--rr.,'mr—j'-—*tvl—-——lr-r—ll——f mrh T

- r 'I = ~ ..Jrr
.- 111:;;{* T om STy -_.. - o e ;hir & ;

r U lwonk [ wore

‘ E‘.,,P.;:‘.?-a}:‘,-zﬁﬁrf SHOP | SHOP|. "

T

Wigiie e 10 SETE LGN

« g I"'lh |



3.5 ARCHITECTURE OF THE CENTRE

The architecture of this céntre will be discuszed and amalysed v the followimg sets ol
|I:'I1 e s

i1 Walling Systens: Sanderete block walls were msed to evect amd sopipont ool stiaetore
Walls are painted with milk colowr except the donmtory that s paimted with dark green
colour. See; plate (1), (2) and (3),

(it  Flooring System: Oversile in-situ mass concrete floor Dmshed wih granoblic
paviors is noticed on centre floors and terrazzo loors on the principal house

(i) Roofing System: Simple gable roof with high pitch were used  Zine materials were
usedl as roofing sheels.

{ivi  “Accessibility: the centre is easily accessible from the main arterial along Owaitu road
Although set back is about 20m from the edge of the road to the fence line

(vi  Landscape: the only lol enjoying solt landscaping is the little narrow stretch behind
the fence. All other space is on a grassand.

(viy  Zoning: the high decibel zone is located at the western axis site while places ef low
decibel are located close to the mam aate

(vii} Future Expansion: the site is surrounded by residential buildings which makes it
very dilficult for future expansion

{viii)  Site Plan: planning is more compact, circulation is ghly defined
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hlatrons Social L linical [nstenclons ol
Warkers Psyvelunlioeists

Figure 2: Organizntion chart of (ot (1) Rehabilitation contee

Smiirce:  Hesearcher's Fleld Snirvey



16 REHABILITATION/TRAINING CENTRE OWUTH LAGOS
GENERAL INFORMATION
The Rehabilitation traininge contre, Esenin §apos staried in PORO ot Jid net begin
formal operntion until 1986 when the Lagos State povernment through the Mimstry of
Social Development Youth, sports and calture, 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.

Plate 4: Adminisirative Bailding
spurce: Researcher's Fleld Survey

Plate S: Dining Hall
anurce: Researcher's Fldld Durveyw

]
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Plate f: Heliginus Ground

Favree: Hesesaprehapas Blalal man ey

Iiate 7: Mlaying Ground

rourece: Researcher's Field Survey

Lik



17 LOCATION
The centre is situated along lkorodu Road (Agric bus stop), oft Owalu  opposite

police station in Lagos Stale

L8 PURPOSE OF VISIT

T acquive mysell with new innovations of the design of centres or the physically
challengzed and to availl myself with the different Torms of fechmeal aids they use More
also (o understand their ways of Life

The centre al present 15 pccommadating 742 trainees without proper care becavse of
the Yarge trabnees The Ceintre is linatee by Lawos Stale wosverpment, and  non

govermmenial organizations

3.9  STATFF STREMGTIE: The stalT steeneth ol temmees soom 1300 Thae s oy

[rpimees 1o q stall

3010 EVALUATION

Merits

- The biikelimes are aesthetically G
ey have plaving Croufid for Hand ball
s well tenced roond with Blocks

= e is swell Famdd seapeil

Demerils
- Noogeod parking space due 1o improper planning

Uhe entrance to the rooms are (oo small without cunps
- There are no covers For walk ways

L]

- No Distinetion Between walkwayvs angd vebicular
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A ARCINTECTURE OF THE CENTRE

Fhis centre has a very residential outlook and buildings are well laid our thus
allonwing ensy movement T ihe residents, many of whom are in wheel chavirs The residems
were broken-down into units or houses, each with dormitories for males and females Ramps
were used i some places, md low windows were used moorder o grve the clar boumd
residents good view, The samitary Becihibes were also well designed moterms of provision of
supporl rails and Bmshes. All the units are focused around a cemtral count which functions as
the main aclivity area ol the centre

Some of the buildings stands on iren stanchion without partitions and exteinal walls
eg. Religious ground, Dining Hall (See plate 3), Load bearing walls serves as external walls
with non-load bearing used in partitions, The floors have rough surfaces to gop the tyres ol
the wheel chair users. The roofs are gable with high pitch which allows run off water easily
Light yellow sandtex paint colour was used in the administrative building giving it a good
aesthetic view. (See plates 4). The design exhibits a high degree of nzidity and compactness
The boundaries enjoy soft landscaping with a species of shrubs and green area that makes the

environment appealing.

ad
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Principal - " i Chief Matron
r .
Sumal{i:'-?thare Serior
WROERE Mursing sisters
k -
Councelling
Oiicer
Psychiatric
Murses
[nstructor
¥
Paramedical
Murses
Store
Keepers
Dirivers
Cleaners
w
Securily o

¥

Figure 4: Organization chart of voeational r:-jn;hilimliml Training centre Ohwatu (2)

spurce: Researcher's Fleld Survey



342 REHABILITATION TRAINING CENTRE FOR THE DISABLES |

(MONIYA IBADAN)

The Rehabilitation Cenire for the [Disabled, Moniya-Thadan | Ovo State came into
being in 1980 but did not begin formal operation until 1989 when the Ovo State Government
through the Ministry of Social Development Youth, Sporns Cobore, Thadan, Oyo Stae took
over the responsibility for munmng the project. The government decided that @ disabled
person should head the centre because he will be able to know the needs of the disabled,
therefore, Pance P A, Adelabu, a physically disabled person who lad been in public service
For & decade was appointed in 19494) as the principal

As at 1990, most of the building m the contre were not completed amd was without
wiler, toilets, access roads and electrieny, But i 1991, Oyo State government and members
of the public provided the imitial deep wells, ¥V LI, toilets, tarred roads and electncity 1t was

olhicially commissioned by the then President of the Federal Repuiblic of Nigenin  Gieneral

loeahim Badamasi Babangida on the 1" Awpust, 1991 As at 1992 (] date. a board of

trustees was appomted headed by Chief EL Osunkunle wath s phidanthoopists as
members amd the prmcipal as the secretary Throoeh contact with the miembers of the pubhic
many of the uncompleted buildings were completed eg (wo stall guarters, two boys
quarters, one Clinic, one dining hall elc

In addition, many structures were added as donations eg one church building, one
masque building and twoe livestock buildings. The State government also provided one
borehole water while major General Gumel also donated another borehole The Clodus
mvestment assisted the centre in running the pipes from the borehole to all the buldings in
order to avoid carrving of buckets by the handicapped. The HITA- a non governmental
mlernational institulion started maintenance ol the centre environment since 1990 fll date
hence the neatness, standard and clean environment just like their own compound. NGO s

Reotary clubs and indivichials also contributed to the success of the centre, hence some blocks

15
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were mamed alter individunls who hove coptrilwdted inoome way o the other 1o i b

development of the centre. cop. £ lpnammel Socsenin Operinge T Block and Mo

Oweboly hlock.

I"late 8: Fish Pond
Source: Researcher'sa Fleld Rurvey

. Plate 9: Administrative Building

Taireet Hessarcher'a Field Rirvey

tr-.



Plade 10 Kitchen Area

Source: Researcher's Fleld Survey

Plate 11 Menvtel]

siree:  Regearcher's Fleld murvey
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I:. P?Jlﬁvn ng brades are presently being offered in ;hia ugﬂf& rL El;i' ..
0 Tysing R

i 1 'ri'.
{it)  Weaving of cloth ' !

;Pi’ (i)  Tieing and Dyeing
(iv)  Poultry
(v} Piggery
(vip  Fishery
{vit) General Agric
Trainees enjoy indoor games eg table tennis and other sport activities on the
standard field of the centre every Friday aflernoon
Refigion: The trainees are given the opporiumity to practices their own religion, thus
Christinn go o churches on Sundays and muslims go o mosques on Fridays.

The Centre st present 15 accommaodatig |06 ramees

3.13  STAFF STRENGTH ; The stall strength for trainees 1o stall s on ratio |5 that s

five trainecs Lo a stall

314 EVALUATIONS
MERITS
- There is provision for Chureh and Mosque which promotes Religious training
- The buildings are aesthetically pleasing
- There is good Road Net work
= Fhere is enough accommodations for the stafls and trainees

- The vocational centre are well equipped which foster vocational Learning,

i
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(i

g (i)
)

(v)

{vi}
(vii)
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DEMERIT
No provision for parking space which resulis to disorderliness in parking within the "'Z'".j
environment,

Entrance to rooms are too small

The centre is too far from town which prevents disabled trainees from integrating into
the larger communmily easily
Poor Administrative office not define and not easily accessible

Playing Ground, Mosque and Church too far from the Dormitory.

ARCINITECTURE OF THE CENTRE

Walling System: same as Chwutu (1) Rehabilitation centie

Floorving system: Same as Owulu (1) centre, the only difference is that ramps were
provided to meet all floors at a convenient gradient (See plate ..

Roofing System: sane as Chwutu (1) centre

Accessibility: The centre is easily accessible from the main arterial along lbadan
Oyo Road. Set back is about 25m from the edge of the road to the fence.
Landseape: Sane as Owulu (1) centre. The pond acts as a natural lanscping
element. (See plate ... J

Zoning : same as Owutu (1) centre

Future Expansion: There is room for future expansion
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Principal

Chief Matron

-
L

ki
L

f Social Welfare ——
Senim
OfMTicer :
MNursing s1slers
w

Councelling

Officer i
= Psychiatric
Murses
Instructor

Paramedical

T & MNurses

Slowe

kecpers —
Dhrivers

R
G Cleaners
S
‘ Securily = =

Figure 6: Organization chart of vocational rehabilitation Training centre for the

- e

Ttk o “disabled, Moniya,
ource: fAessarcher'a Fleld Birvey
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316 FINDINGS AND DISCUSSION
3.16.1 BUILDINGS AND DISABLED PERSONS

Physical barrier created by building and the whole of the planned environment
have identified as one of the areas that need to be removed in the drive for Rill
participation and integration, These buildings are designed essentially for normal able-
bodies people and are not always convenient for people who happen to be dizabled
Ambulant persons adapt more easily (o these awkward and uncomfortable environnients
but the problems of the wheel-chair vser are not easily resolved hecanse of the

characteristics of the wheelchaa s (0 asldsnith % 1075)

These physical barriers ean proup according to their relative position in the bl

environment

(i) Barriers encountered outdeor in the spaces between builidings and they include
unclear orientation of entrances, projecting building elements, imterruptions. in
Footpath network, obstacles and holes, uneven surfaces

(1)  Barrier to entering buildings which include  narrow eotrance openings with
inadeduate spaces around them, differences between  mndoor and imdaor oo
tevels, poodly destaned dom hondles

(it} Indoor commumication ks should be easy o find well dimensioned and lighted

fiv) Unnecessary dilferences in levels, should  be avorded and where necessary must
be clearly marked, adequately dimensioned and equipped with suitable handrails
A praded ramp is a preferable alternative.

(v}  Internal rooms should be spacious enough to allow {or wheel chair users and others
with mohility aids

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

Wiijl.{h“""ﬂ ilumination and appropriate acoustics should always be aimed at in all

SPACES - . v



{viit) Appropriate signposting should be used 11 mwost be poiited  oul however 1hal
other factors come into play in determming how butldings are designed and these
mny bean confhict wal o pgwother oed thae tesapt tooreconeite thesm oy lead 1o
compronmses i several arces  These Gctors melugde

- technical factors e g stracture and matenils

- geographical and chimatic factors topography, altitude, onentation, mmdaty, rainfall

eic.
Socaal factors - kind of people using the building, the type of activities they perform and
whether they want 1o be together or apard
Other considerations in favour of designing with disabled persons m o mind s that
all of us were at oné time chimsy (eddlers, that almost hall of us have had our mobiliy

restraimed by permanency | that nearly all of us will al some stage m life have o

temporanly crippling accidemt or disease and, all of ws can therefore claim

handicapedness and will henefit from having buildings suitably organized for wheelchair
users and others who are disabled (Goldsmith, S, 19713 1t will be convenient  for all if
there are no steps al building entrances, no awkward threshold sills to trip over, of doors
are wider, if windows opners are lower, il staircases have gentle slopes, i doors prings
are hghter, i door hangles are grip able and il Noors are not shppery

Some general design régquirements to eliminate or alleviate the problems posed by
these physical barriers ave listed below,

(17 Pedestnan routes in the hld environmment should be easy 1o find, continues, easy
to use, free from unespected obatacles ik & Brm sorface  and be properly
dimensioned

(n} At least, one entrunce 10 the nlding shoukd be easy 1o find and uses by any
persons irmespective of whether they are disabled or not. All doors should be well

dimensioned positioned

L]



(i} Barriers in internal communication (horizomal and vertical) which melude long
and narrow corridors, narrow doorways, badly designed or steep staircase with
projecting nosings or slaping treads, improper or badly positioned symbols, signs
or controls e.g. in lifts

{iv) Barriers in individual room which include: slippery floor surfaces, poor room
acoustics, inadequate space for activity, poorly designed and  positioned

eqjuipment.

If the aim of integration is to be achieved, then it is clear that no part of the buil
environment should he designed in a manner which excludes disabled persons™ i Designing
with care, 1981}, Rather, architects and urban planners need 1o look into the possibility of
creating good environments that present solutions o the problems ol physical barviers. This
can be done through the removal and avoidance of these known physical barriers, through
simple layouts and careful design and also by remodeling and rencvation works. The former
usually ends up being cheaper than alterations and is usually recommended specially in

places with limited financial resources as the case in Nigeria,

1



CHAPTER FOUR 3 fﬂ
4.0 SITE ANALYSIS
Project State (Benin city, Fdo State)
4.0 NISTORICAL BACKGROLND OF THESTUDY ARKEA
Benin City is a famous ancient town Dating as far back as to 10" century AD | i
was the seat of government of one most ancient and powerful West Alrican Kingdoms In

M century, the Kingdom of Benin extended westwards o include

15 heyday in the 16
Lagos and Dahomey (the present Benin Repubfic) and eastwards 1o the banks of the
Miger fiver The kimgdom of Benin had a umigue political system, centred round the Oba,
king, o trachbional ruler. The Oba, the central Dzore around whom the cultusal and
sociopalitical system revolved, was a1 once the head of the kingdom and the relizions
leader. The throne was passed down through primogeniture. i system according 1o which
the eldest surviving son succeeds s Gither, Fuen before s comtact sl the Fusopesn
colomalists, the city had enviable wrban structuores and wag well Toanilied by el walls,
somie of which are still visible today. By 1897, Benm Caty fell victim (o a Brfish pumtive
expedition, which reduced its political and economic influence drastically

The creation of the Midwest State in 1963, with Benin City as its adiministrative
capital, partially restored the administrative functions of the city. Today , Benin City still
remains the capital of Edo E;iﬂtt". wnd the cultural centre of the Fdo - speaking peoples,
comprising the Benin people and all those who speak closely- related dialects. Most of
the F_:.rln people lve in the present Felo State, with a minority living on the fringes of the
State. The domination of Benin City as a political and socio-cultural centre has prevented
the development of larze urban settlements in the immediate surroundings, In addibon to
this national road link between Benin and the other parts of Nigeria, some good

secondary surroundings, These secondary roads have been stimulated food suroundings

These secondary road have been developed between the town and it rural crop

T —— g



production and inter-and intra-regiomnal food export. Benin City is known to be one of the

few Migerian cities where food crops are gathered lor local consumption as well as
[ WA TY

The historical importance of Benin City, together with its casy access other parts of
e country. has led  to a rapud increased  of its populaton Compared wath other
Migerian  cittes, however, the rate of population growth of Benin City has not been
particularly impressive. From 53,000 in 1952 and 100,000 0 1663 the population grew
o 200,000 in 1972, indeed, at the end of the Nigerian civil war i 1970 of which Bemn
rewion was. partinlly o theatre, o sudden inmish of people Thoring 1o the town was
observed and the  Benin City had absorbed some of s surrounding rural settlements
The 1991 Nigenan population census recorded a population of 730,000 for Bemn City
and by the year2000, the estimated }n;pulatiun was 830,000 1he creavon of the three
Local Government Areas of Oredo, Egor and [kpoba Okha out of the former single local
government aren with Benin  City as headguariers gave a new impulse to the expanding
urbamzation and the 1ssuing 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 expansion of retail trade. Before then, the
industrial  development had been relatively slow, The impact of the educational
mstitutions in building the population of Bemin City 15 particularly remarkable The iy
15 known 1o be one of the Nigerian cities with the largest number of educational
mstitution both for secondary and tertiary levels. The city itsell has two uiversities  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  1wo
research institutes. There is a State university, Abrose Alli University at  Ekpoma, and
another private tniversity, lebinedion University at Okada, The Nigeria Institute For (nl
Palm Research is located close to Benin City as well as the Rubber Research Institute of

* Nigeria - these educational establishments and research institutes affect the livesofrthe==r—

I



people in Benin City and its region positively. They generate employment and (he
employees spend some of ther disposable income locally.

Benin City and its region have not been practically noted for industries. Although
the mfrastructures and incentives that could facilitate industrialization such as abundani
land, good transportation Facibibes. and skilled manpower are available, the low mate of
industrialization could be blamed on inertia, the slow pace of moviag from maily primary
processing industries o major manulactonng establishments. The industries in Bemn
City were meant to process products form the vast agricultural and Forest resources of the
region Early in its  history, Bemin had big rubber processing lactones and timber
sawmills. More recently, some modern industries have sprung up, with the bottlng and
brewing industries in  the lead The Guinwess Brewery and the Migerian Boitling
Company are establishments emploving a good number of urban residents Oultside Benin
City, but within Ede State, the major imdiestiies are the cenent indosty an Ukpalla and the
Aourmill at Ewu on the norther e ol the aomm vegon [honeh Laee mdustries are
feww, Benin is noted For small scale inchustries and coalls. Fumiture making by small scale
entrepreneur, wood carving and bronge casting have given Bemn City a special identity
I'he products of  Beoin City blacksmiths, wood and ivory carvers, leather workers, brass
smiths wmd bronze casters constile a tounst attraction. Seme ol these canving and
artifacts; have been thriving lfong before the colonial period, are o display in the
lamous Mational Museum located at the city centre

The foundation for the growth of Benin City was laid by its vich raral black  ground
The Benin City region oceupies o low Tying plain o the  south il rses slosdy 1o the
Esan  plateau i the north Fhis rewn s endowed with fernle seal amed enpos abundan
rinfall resulting in loxuciant Forest vegetation and good aeocultueal land  The abundancy
of good timber species such as mahozany, walnut and opepe {tropical bard wood ) was the
basis E'q::l Migeria being an important timber exporting country in the colomal period and

even after the country's independence in 1960 The over-dependence on oil industey

47
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however, has reduced the importance of timber for export. Perhaps the most 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 tapped for both export local
use. Today, the number of rubber trees has declined and the importance of rubber as an
export crop from Benin region has reduced drastically, Attempts to have rubber
plantations developed by indigenous farmers have not been quite successful. Besides, the
voung rubber tapers have left for urban employment. However. other zgricultural
products mamly Toods crops such as vam, plamtain and the diild of Fomers from rral Lo
urban centers have led (o noticeahle shortaoe of some food crops O example, the vioms
produced 1n the region last Tor months alier harvest, amd Tor the rest of the year, Benin
City depends on yams from other parts of he country. The development is disturbing
becase the earning capacity in the Benin region 15 low and high cost of basic Tl
products may worsen the plight of the residents. The attention of government is focused
o’ solving the urban problems, while agriculture and rural developiment are receiving
mimimal attention. Yet the natural endowment of the Benmn rewion ol o promise o

balanced urban and rural developmen

42 LOCATION OF THE PROPOSED SITE

The Rehabilitation centre is 1o be located along Bemn Aochroad i Bado Stite 10is
surroitivded by Roads linking to each others On the righin hand side by Benin bye pass while
af the back by a minor road to Orio Village 11 s about 20 kilometers lrom Aduwawa markel
and about 20 meters from the Bemn Auchi express road. The whole area 15 surrounded by
trees and shrubs being a vigil land. Sull on the right hand side there is a proposed ralway
line while on the left hand side there 15 an existing Oil pipe line underground as seen from the

Benin Masier Plan
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4.3 STTE LACATION CRITERIA

Apart from being a chosen location by the slate government on the master plan, it
sl engovs se many other inloence Gctors, such as
COMMUNICATION ROUTES  The sife s about 30m mweay oon the main Fspiess cogd
with a boundary with Benin Bye pass which makes transporiation problem annuma to the
disabled workers and visitors
WATER SUPPLY - Though, there is no trace of river or stream o the site. Bore hole will
be dung on the site
LARGE AREA OF FUTURE EXPANSION - The site is surrounded by vast land wineh
ean be used for future expansion if the government planned to acquire the extension since the
whole of that area is owned by government
TERRAIN — The site is Tat in Nature with even slope downward the Road
GOVERNMENT POLICY - There is no any government policy agamst the land  Rather,
the state governments have been canvassing for investors [/ voluntary organizations o
participate in NGO m Edo State to improve on the lifie ol the physically challenged
AVAILABILITY OF REQUIRED PERSONNEL — Edo State 18 know as the Heart beat of
the Mation. That is to say they have work force and Labour in surplus
CAPITAL REQUIREMENT - The project will be finance by the stale government,
donations from NGO and federal government
ACCESS - The site is directly linked to the major service routes that travels from Benin to
Auchi impress and egress point of the proposed rehabilitation shall be linked to the service
ronete.
VEGETATION - Wil special considenition ol the site eocioachment inte tropical
rmnforest zone, every green broad Teaved tees of st wionti forms the background

seene with central part of the site with wifis grostl e grass lands
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4.4 CLIMATIC DATA
The weather charts have been pr;pared on the basis of climatic data collected from
the department of metcorological services, Edo state, Nigeris The charis supplied
information on the following
{a) Temperature
{b) Relative humidity
(c) Rainfall
(d) Direction of winds
(e} Precipitation
Temperature
Influences the actual amount of water vapour present in the air and thus decide the
moisture capacity of the air. Tt decides the rate of evaporation and condensation and therefore
govern the degree stability of the atmosphere 1t is expressed of stability of the 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 aciual amount of water vapour in the air compared with the amount of
water vapour the air could hold 17 i were satirate 1t is expressed in percentages For each
month the average monthly refative lumiding obseroed over the pesiod considered is outline
Rainfall
The predominant type if rainfall in 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
Fhe most prevalent wind 15 the southwest monsoon wind, however in the harmattan

15 wreatly subdued by the Northeast ade wind effects
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*l ! The most outstanding feature of an equatorial climate iz its preat unifo i A
fa® =3

. e
 temperature throughout the vear The mean monthly temperatures are always around 27

CAROFY with very little variation € lensediness sl by prceapitalon bedp focmwsderpie the daily
I 1 .

temperature, so that even al the equator iscll the climate 15 net

4.5 DESIGN IMPLICATION
Orrientation will be in the West - East arrangement so thal buildings might enjoy
A% wingd, 25%0 sum, 75% shade to reduce glare discomfort around and within the building

mteriorspaces. This is considered the best building orientation for the tropical setting

4.0 DESIGN CONSIDERATIONS
I order 1o achieve the aim ol creating a good enviromment For the centre, @ nimber
of guiding Principles or requirements has to be dentified and relerved 1o throughout the

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

4.6.1 BASIC PHYSICAL REQUIREMENTS

They are as follows:
- Accessibility — the whole of the buill environment must be designed so that it s
accessible for all people
- Usability — the whole of the built environment must be designed so that it can be used and
enjoved by all people
- Orientation - the built environment must be designed such that it 1s eagy to onenfate and
find one's way in and around the centre This 15 especially important 1o the disabled trainees

who will not have individual helpers to take them around
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- Safety — the built envicomment must be designed so that people can move arousd withon
undue hazard to life and health. This requirement is of particular imporance in the vocational
traiming Gacilities and the residentinl arcas where the trainee would be most of the thine
suB-Toric
4.7  EFFECTS OF DISABILITY TO THE PHYSICALLY CHALLENGED
4.7.1 " Effects of disability on individual behavionr
The effect of the disability on the individual can belter analyzed under 4 groups
(1} The physiolowcal efTect
{2) The social efTect
{3) The paychological effect

(4} Environmental effect

4.7.2  The physiological efTect
These are the problems that arise as a result of the loss of a particular physical
attribute without which the individual becomes handicapped or mentally impaired. The effect
varies from disability (o disability and between individual having the same disabling
conditions. Some of these physiological effects can lead to other social and psychological
effects
{1 lmpairment of mental Tcultics which could be ftellectual impairment, emotional
disturbance, loss of memory o g combimibion of e meee Thines This meians that
the person may wot be able w find s way arond complex buildings or may
easily injure lmsell where projecting building elements abound or where enough
salety are nol provided
(1) Incontinence whereby the individual is being able to properly control all his
excrelory functions and may need o use special incontinence apphances  This
problem  appears to be more prosminent among  the  females  because  male

incontinence apphances are much easier (o wear, conceal and employ  Even



among those who use normal sanitary equipment, it is much disabled womanto  use.
- i

aw.C §

pain and joint stifTness
fivy  Communication problems ey abso arise psoa resell of the dasalility and these are
more promnent with persons with hearing or speech dillicultics.
(v} Impairment of vision such that the individual tends to lack onentation especially
builelings where signs and symbols nsed are suited 1o people with normal  vision
(vi)  Bodily deformity which may ofTect coordimation. This elfect s among the mosi
obviows amd tends fo senouslhy Timited the individuals attitude as well the -anitudes of
others
It also limits their access to many buildings Other  physiological effects which have
little association with the use of builihngs include prowressive physical deterioration, loss of
sensation, and lack of coordination and impairment of sex Tanction
In summary they are effects covsed as o result of phyvsical deformities m any parn ol
the body They have been resolved o the design by creation of celling host e tonleds,
separation of vehicular movement From pedesian, wide comidors. avoidance ol steps

within the building, wide goor elc

4.7.3 SOCIAL EFFECTS

As mentioned earlier, the physiological effects are responsible for some of the social
efects because the individual is often not able (o socialize as freely as he/ she would want (o
A female disabled person with an incontinence problem will not easily want to go camping
trip knowing that it is most unlikely for there to be suitable samitary facilities for her use
This is true also foe other physiological effects which warrant the use of special equipment
which the individual needs 1o be close all the ime. Also the disability may result m an

occupational handicap thereby limiting the individuals social life, g a bus driver who loses
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(i}  The individual may experience unpredictable day conditions such as on and off



his limbs will have to leave his job and the tendency is Tor his financial statug 1o fall such 1hat
the little he has must be spent on personal care rather than on social activities

In the design there is i creation an anditorium for social gathering like wedding,
birthday celebration, creation of access ways fo all the offices. All these promote social

mlergclions

474 PSYCHOLOGICAL EFFECT

Where the disability has been accompanied by negative social or physivlogical
elfects, there are bound 1o be psychological effects on the individual becavse he will tend 1o
feel abrormal and left out leading to emotional instability. Thought there is no firm evidence
lo support i, it is very likely that the effect will be worse with people who became disabled
in adulthood and since majority of disabled people acquire their disability m adull hife
{Toplise, 1975), this is very prominent and most be considererd in carin tor thsabled persons

They can also be considered as ellects that eimmated From the mmd which are stigma
1o the physically challenged

In the design there is provision for out door sames where they can participate n
compelitions within and outside the state. Voeational training centres provided where they
can also Tearn and show their works e exhibilions denoting the facts that there is “phility” n

dhsahiliy

4.7.58 ENVIRONMENTAL EFFECTS

Ihe disables are Faced with different effects from the enviromment winch conld also
be referred 1o as physical effects, E g transporiation problem, steps e te

Thev can also be consideed as effcets caused by the voviromment they Find
themselves In the design Ramps with Balustrades were provided, open walk ways wall the

hostels were covered with roofs.



4.8 ATTITUDES TO MSARILITY
Attitudes to disability can be treated under 3 categories:
(1) The sttitude of disabled person

{2} The attitude of the immediate Tanuly

(3}  The atbtude of the community

i I'he attitude of the disabled persons to their disabilities was studied as part o the
survey mentioned carlier and it was revealed that, contrary 1o the generally
accepted opimon (that disabled people want to be treated normally), majority
actually tend to be unnewrotic about their disability and refer for people 1o
recopnize their inabilities so that they will not be burdened with trving 1o oo
what they are not capable of The survey also suggests that “there  may be a
tendency among people who are most severely disabled to have Fewer  mhibitions
aboul perceiving themselves as disabled than those who are less handicapped”
(Goldsimth, 5., 1976). A large proportion of wheel chair user  did  not  indheate

any inclination to deny their situation as disabling people. O course, it must be realized

that in a country like Nigeria where they wre still being  looked  down  wpon,  the

individual s attitude mav not as wholesome

(2) The attitude of the immedinte family: Familv atiitude cover a wide spectrom
fronm cum|,~:1t;5i|.'||| right theovuh to revalsion dependine on the dearee ool ol |l gy
In MNigeria n additon to sl these aridudes, there s olien the behel that the
disability is a course from an encmy and =0 rather than seek proper medical
attention, the disabled person 15 taken toa herbalist which often worsens e
situalion. Families also try to hide the person away from public view as much as
they can Although this appears 10 be more coommon among the elite class ((Hajiza,
1000}, These attitudes are beginming (0 change through with increased awareness

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



an the public enlightenment progammes that form  pant of  the  socal
developinent programmes.

(%) The attitude of the commumty commomity altiticdes e offen very negalive
becanse of ignomnee aboin dhsabildy ond they mehide velsion, mfolernnce
impatience,  superiority  whereby  the  disabled  person s tremted  with
(4] "I'Il;ll;':‘ili_'L:'[IH]li_"!l_ :|H| L) i'IIHt AVErsWm

All these negative alhiludes have worsened the plight edoucaton. Such progrmmmes
will need to bright the public ino personal contract with disabled people b o
positive and meaninghul way (MeConkey and MeCormack, 1983} Also the soewely
tends 1o be more nearotic than the disabled persons themselves, believing thal since
they sufler from one disability or another, they are totally handicapped. They are not
.11E]¢|1 given the chance to prove themselves especially in the area of employment
This attitude oo has 1o chamee in order 1o achieve any progress towards complete

acceptance and mtegration of disabled people mto every facetr of dady life

49  WAYSOF ELIMINATING EFFECT OF IMSABILITY TO THE

PHYSICALLY CHALLENGED

FEDERAL GOVERNMENT POLICY ON REHABILITATION
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e ROLE OF FEDERAL GOVERNMENT
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4.9.1 FEDERAL GOVERNMENT POLICY ON REHABILITATION

Rehabilitation gervices i Nigeria come under social Welfare Division of the Social
Development sector which was established by the Nigeria come under the socinl 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 Mational Social Development Policy Mows from,
The coneern of thie commmmiiivs Ton e ot el B ol ihen ol o] ssemalsers miud
sitb-group rooted in the varons enbiures of fhe peap|

The realization thal the wellae and capacity ol the nation depends very much on the
centributions of the people who must have been prepared for the role

A commitment o the observance. protection aml  advimcememt ol the
democratic/fundamental human rights of all citizens.  The policy through laudable in its
phjectives and programmers does not yvet have the backing of enablime laws.and so cannot or
demonstration or i respect of specinl progrommes it may consider to be ol stratepc
unportance  al the national level I was in pursaance of this that the Federal Govermment 1n
collaboration  with the. United  MNations  Development  procvomnmne (VNI and o the
International Labour Oraonization (11LE0 plans to set dp i (o cocptiomal cehabalitation
centers fo be located i Ligos | Ihadan, Kadusa, Soteko, Enunen amd Kang

Also a National Socal Development Fund has been estabhished to ensure a
reasonable and stable level of comtribution from the organized private sector. 1o which
organizations will be required to contribute voluntary each year. The Fund 15 yet 10 po mfo

full operation since it stll 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 in the public
sector is the responsibility of the state government in collzbormtion with the local
governments especially i relation toc commumity auement, appoogniate tainiog, diligent
followed up effective co-ordimation of all the wmitbitives of the pabilic gind private sector,
provision of health — care facilities, mvolvement of mass media m promoting the image and
dignity of disabled persons, the Local  Governments and Voluntary Organizations all in

consuliation with the beneliciaries. { Append 13}

493 ROLE OF FEDERAL GOVERNMENT

Phe Federal Government is omestly mvolved in the Formulation implementation,
coordination and peniod  reviewing ol policies and  legiglations Ong ol such policies
reconmmends the 2%  (two percent) of the labour force shonld be reserved T tramed
disabled persons. 1 ois also o pomarile respensible G the Bomdimg of the sweetor, i
responsibility which ol diseharges through rewolimn buedectary allocations (o the sector
support ol is progrmmes

The Federal Government 1s oot mivolved 1 the direct delivery of services except fon
the purpose of standard — setting, some form of vocational traming | meant 1o be taught at
the three earlier levels although this s vei fo be fully implemented. Simple handicrafis are 1o
be taught -at the primary level, prevocational traming ot the junior secondary level and full
vocational training al the technical colleges

In recognition of the fact (1) some cateanries of disabled persons  need 10 be tanuh
using dilferent methods from those used with their able - bodied counterparts and (2) the
education and traiming received during chaldhood and adolescence can play a vital part in
equipping them to deal with their adult life (Tophss, E, 1975) p. 29) special  schools have
been set Lp such as schools for the Blind and schools for the deal” These special  schools

have been concentrated at the primary level smee it 15 assumed that by the student reaches

SR
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the higher levels. he would be better coquipped physically and emotiomally 1o compete with
his counterparts  despite his disabled.

However, al the level of the technical colleges, because trining is activily oriemed,
there: is-a: need 16 separaied the traiming for disabled persons from that the able —bodied
persons since the physical activities which they are capable of engaging m difter greatly
These vocational which they are provide some amount of formal education in addiion to the

technical training,

494 THE ROLE OF VOLUNTARY ORGANIZATIONS

Voluntary orgamzations and service clubs have been largely responsible for most of
the rehabilitation centre in the country today  Even some of those being i presently by the
Federal or State government  orginally founded by some of these organizations  Such
organization include the Federal Nigena Society for the Blind, the Red Cross Society, the
Church Missionary Society and several other religious organization and well as philanthropic

individuals.

495 EDUCATIONAL OPPORTUNITIES

Literacy for all 15 one of the objeatives of the ginoernment ol Nivedia amd as o resull
af |;'|'|'i1{1 eelieativiml |:||:||:1|;|||;|||1i|1|'-\."|1'-r iloss i et et Dy e remse i recent s

Education Tor disable persons mwre o less limes up wath that svaalable to the able-
bodies persons e the 6-3-3-4 system as Iand down by the National Policy on Education The
07 represents six years of primary education. followed by 37 vears at the Semor Secondmiy
school or Techmical College followed by 747 vems of Higher education. At the first two
staves all students take the subjects offered but the last two stapes invelve some
specinlization whereby the studems 1akes subject be has been assessed 1o be capable of

coping well



Another level in the educational framework in the country is the adult education

programme throwgh which adults who were unable to get the basic formal cducation will be

taught encugh ot least o be considered lierale

96 EMPLOYMENT OI'PORTUNITIES
Gainful emplovment is one of the ultimate mims of rehabilitation and the different
types of employment available to disabled persons have discussed earlies
In Migeria, employment opportunities for disabled persons are grossly madeguate,
even though all the different types of emplovment  are available i theory  The practice bhas
been
(1) For those who are educated  among them to compete for paid employment
but with the general employment problem and negative society attitude,
employer prefer (o avord employing them they vesont toa life of
dﬂi‘H_‘.HdL‘llL‘ﬂ amel Tonstvmieene oo B oon ok At s ool conmimeison e fo
their educational aclievement
(2) For those who are uneducated to take on very menial- jobs or trades which
cannol support them fnancially considermg the lngher cost ol hving for
disabled persons which in eTect means partial or otal dependence
With the shifl in attention to rehabilitation services, the social wellare secion
has started encouraging self- emploviment for the disables whe learm differen
tracles in vocational homes while the Federal govermment policy on

employmeitt for the disables is bemg enforce on every sector of the economs

(a0l



CHAPTER FIVE
5.0 PROJECT ANALYSIS
& DESHGN CONCEMT
Uhe Facility is planned as o contie For disabled persons which aims to enbance then
bl participation and mtegeation socially and otherwise into the commumty. For them to be
abbes Lo dder thas, ey mwst Bearm o mieract with themselves on a micro level and then merease
thetr scope of integration to higher levels, the commumiy
The entire scheme is therefore conceived as a micro communty based on
(4} the ereation of a leerarchy oF ol mtermction poants coeined Byoopen amnd closed
conrtvards, frellised votdoor spaces, ontdoor relasation areas aml indoor loumees all
acting as Focil v activities
(b} Maintenance of a lgh level of physical and  visual contact through the prosision of
open courtyards which Tmked together, spatially, low and high partition walls and

easy movement between Spaces

5.1 SITE PLANNING CONSIDERATION
“The Site Analysis revealed that vehicular access would be best taken  lrom
secondary roads hordering 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 th
centre. The site was then zoned takmg o consideration envircnmental lactors and hierarchy
of the different units in terms of public and non - public space. This zoming was also so that
the trees  shrub would act as a bulFer against trallic noise from the Benin bye pass road amnd
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 than 15 were given on the sides

bordered by roads



53 SPECITFIC DESIGN REQUIREMENTS

Some general design requitement have already been  mentioned in an earlier
chapter but other specific requirement had 1o be considered n the design of centre Phese
imchnde:

(1) Total separation of pedestian movement from vehicular moment such that trainees
could move from their residence 10 almost anyvway without having 1o cross any
major vehicular movement

(2) Ensuring adequate set backs from the major roads and the pipe-line

(3) Provision of covered walkways to most building as well as shades setting areas

(4} Ensuring adequate ventilation to combat the high humidity levels expenenced i the

AE.

5.4 | BRIEF DEVELOPMENT

CLIENT: Ministry of Woman Affairs, Youth and Social Development. Edo State
PROJECT Proposed Rehabilitation / Traimng Centre for the Physically Challenged
RESIDENTIAL

o Double bedrooms for 108 tramges

«  Dinning facilities

¢  Kitchen / stores / service imrking

. PFrovision store

VOCATIONAL

e Shoe Making

o Weaving

o Computer Trammng
o Tailorng

. Stores



Crafl Show Roomm

Sales Shop

RECREATION

e Playing CGround

{Hand Ball)

o  Swinming Pool! Changing Room

ADMINISTRATION

Principals office with Secretanies office and meeling room
Instruciors Office 1o Accommaodate (8) instructors, clients

Social Workers office 1o accommuodate (4} social workers
Counseling office to accommodate (4)

Matron's office! Visiting Doctor’s office

Aunditorium

Murses office / client
General store
Parking to accommodate

Pharmaceutical store

OPERATIONAL HOUR:

6AM - 8PM (Monday - Sunday)

CONSIDERATION:

Physically impaired

Sensory impaired (except the blind)

POPULATION: 108

Physitally challenge youth (Adult/ Nilodescent )



5.5 SCHEDULE OF ACCOMMODATION
TABLE 4: ADMINISTRATION

IIMENSION | AREA () | FUNCTION | A TLIRIE
Taoxgo 3200 Private office where (hey | Senn-Foomal  atmosphere witl
accommodates client provisien for relaxed seating
2% 5.2 2704 Private office where they | Semi-formal atmosphere  witl
accommodates client provision for relaxed seating
5.2% 5.1 27.04 Private office where they | Semi-formal atmosphere witl
pecomimodates client prowision for relaxed seating
45x80 16.00 The  prncipal  private Semi-formal atmosphere witl

office where he works and | provision for relaxed seatimg

receives visilors,

4.0x60 24.00 Containg  the Sm:rclnrj.f? Semn-formal atmosphere  witl

work area and seating For | provision for relaxed seatise

visilors wailing to see the

principal
90x% 120 108 00 Where receptionist attends | Semi-formal atmosphere witl
lo wisilors provision for relaxed seating
50x54 27.00 Contains area for browsing | Semi-formal atmosphere witl ‘
| and doing computer work | provision for relaxed seating
fclocopier 50x54 27.00 | Contains aren for making | Semi-formal nlﬁfngpﬁrg-v.ill I
h:m Photostal, spiral  binding | provision for relased seating
e
rses 40x &0 3200 Private office where they | Semi-formal aimosphere  witl
pheral room B attend v petrents pession for celaxed seatmg
il [e0x®0 [4200 Frvate  bedroom  where
they aceommodate patiengs
for treatment
u_fiirn;:um 150x250 37500 Lo large group meetings, | Accessible from the 1w longe

i+



film shows, plays,

&
religions activities as well
as wedding receptions,

e

launching etc

sides  with 1§ the, stage am
changing rq-hqn ucm]iymjg ol

of the hllmﬂw,rﬁllglkp &
i '.f‘]. ,iih F

40x 100 40.00 Main activity space for
ventilation/lighting

24x48 11.52 For minor cooking  and
heatime np e broash
o the  main kitehes |
bestone if 15 served

40x40 1600 For male and female

service stall

G D 1'&
Informal gmw:d.l'pnv area

G5
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TABLE 5: RESIDENTIAL

FACILITY | DIMENSION [ ARFEA | FUNCTION NATIRE
(m’)
ﬂ?téu T 72x00 ] B A hange  space o | Relaxed interior  with
nteraction  within the | pleasant furnishing
sub-pmit Activities
mclude TV watching,
table games and reading
Bedroom 42%52 21 8 The basic Imng it | The mnmsﬁ!wm must be
providing  Freilities  fiw . infisrmmed  andd homely,
sleepme aml =0 ine | with siuedy, pleasam
personal  effects The | Bnishing and Tinishes
rooms are  dunensioned | Share FOCHRS andl
so they are all usable by | designed  to ensure a
wheelchair users and yel | measure ol territonal
are nol oversized privacy
Dining. | 96x 100  [960 | Interaction space for all | Flexible  space  to
the forms of disables for | accommodate  various
|
afl meals room arrangement. High
ceiling vsed to enhance
quaniity of space
Tolet 2.1x30 B3 A large space for batting | Fleble  space 1o
L]

B




accommodate the used
ol ceiling hoist for the

wheel chan users

Termce | 15x42 63 A space for 1.-'iw..ring,_
outside
Store 3I0x30 0.0 To store toiletries line
and other malerials in the
custonly  of the house
mother
-

a7l




TABLE 6: VOUATIONAL

NATURE i

CILITY DIMENSION | AREA | FUNCTION
[Tllrl
ULDING 00x 140 | 140 To provide adequate | The entire space was
SHOE MAKING 0.0x 140 140 space for all | divided into basic gnd
SEWING 10.0x 14.0 14.0 equipment related to | with  walls  partitions
COMP RM HOx 14.0 14.0 each of these activities. | separating the spaces for
MULTIPURPOSE 2.0 fexibility  and  semi-
SHOP BOx90 450 covered ouldoor spaces
ENACKS SHOP 60 x 3.0 B4 were also provided  for
SHOW ROOM ROxan 1360 nedasation and  for
LIBRARY 10X 18.0 1800 | To provide points of | ouldoor activities
SIT-OUT 51 x| imeraction and | Demarcated TEANE
6.5 sedusion as well as | landscaping  clements
bemp  restling  places | such as tress o shiubs |
for those with mobility | chors also provded
problem  who  can’y
| walk long distances al
| o streteh ,

18



CHAPTER SIX
6l PROJECT APPRAISAL
The boildings for the physically challenged consist of an administrative block,
hostels, vocational buildings and a building for the pringipal  The design focused on

inmteraction between the different aspect of the building which brings interaction among them

6.1 THE PROPOSEDR CENTRE

The new centre has an expanded scope as requited by the Federal Gioseommen

agreement. It is 1o eater additionally T
(1) Three categories persons: the Deal and Mute and the physically handicapped. Tis
kind of mixing though objected to by some people is supported by a large group ol
experts e g frank H. Krusen who says that it 1s often advisable to have the units for
cehabilitation of the mute deal’ combined with the units for rehabilitation of other
types of psychiatric illnesses” (Krusen FH, 1971} 1t1s believed that there are many
“advantages in having such a large centre where a variety ol experts (social workers
counselors ete.) ean be provided Already, such facilities exist in Nigeria e g

Majidu Rehabilitation Centre for the Deal and Mute/Physically Challenged in Lagos

6.2 PURPOSE OF STUDY.

(1) To educate and train disabled persons in order to achieve a high level of

independence physically as well as economically.
{2) To provide training facilities for placement and afier-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 up into several areas:
{a) Vocational traimng

(hy Adjustment education

(KR



(c) Community developmen
(dy Social developmen -

() Sports developiment

Vocational Training

Tailoring
Computer Training
Shoe making

weaving

Adjustent and mobility training involves helping the disabled individual 1o adapat to his

disability physically and emotionally. Physical adjustment imvolves; teaching him how to

use recommended prosthetics, certain household equipment, toilets how o overcome

physical barriers, special therapy and physiotherapy, Emotional  adjustment  involves

counseling and guidance on social problems that may impede resettlement

Remedial education involves (1) the teaching of some the academic subjects taught m othes

techmcal colleges (For those with the educational background) eg Agricultural Science,

Home

Braille

(1)
(2)

(6]

Economics, Basic Mathematics, English  Language, Accounts, Commerce as well as

(2) adult education for those with oul the basic primary education

Disabled voutis mixing with able-bodies children of similar ages.

Neighbours being invited 1o meals

Physical education activitics of co-opeian ¢ wmmes AN ERTTTON PG H T

Mteraction throuash  indoor pames

Organized talks in which the disabled person talk comforiably to others about his
disabiliny

Organized tours which emphasized that the disabled persons can do for themselves,

rather than what needs 1o be done for them

n



(7) Social development involves helping the disabled persons to develop a sense of
community through social activities within the centre
(%) Sports development invalves participation in sporting activities especially swimming

which also helps physical adjustment

.4 DESIGN PHILOSOPHY
To have a design that is Aexable. praenstic i Natare that has Tunctions thit cim

stand the test of time

6.5 MANAGEMENT AND FINANCE

I'he centre will be manaeed divectly by o principal with the help of othe
admimistrative stafl. The principal will report 1o the Director of the Rehabilitation Section ol
the Federal Ministry of Culture and Social Wellare at Governmeni Office G.R A, Benin

City

6.6 USER REQUIREMENTS
Fhree categories of user can b idenfibied,
(1) the person in traming
{2) the stall

{3 The commumily

{1y The trainees who are full ressdential need to feel very much ar 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 laondry / toiletries, formal and informal recreation, reading

Feeding is 10 be catered for by he manzzement of the centre although trainees will
&

be 1o bring in a few provisions Bedrooms and lounge spaces have been provided

71
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fior sleeping and resting respectively and the number of person for each room was 4
limited (o a masinmem o twey for ndolescents amd o masomum ol one Adolt. Thisas
to allow for privacy and  at the e gove toom o companionship especially

among adolescents who need the peer-group influence 1o hefp them build & sense

of communiy {Bollon and Kammeyer, 1967).

6.7 CONSTRUCTION METHODOLOGY AND MATERIALS
6.7.1 STRUCTURAL SYSTEM
Coneisely the structural to be embarked upon is an important aspect i the propuosed
destgn, For this rebabilitation centre a bulk active stiuctural system will be adopled
Bulk Active structural Systems:- short rivid element monolithically compected and spanming

spatce: by redirecting loads through thew bulks ¢ g eolumm and beams

6.7.2 FOUNDATION SYSTEM

The foundation system is that part of a building’s sub-structure swineh transmits the
building loads down to the supporting sail. These loads include the dead load of the building
weizht and the live load of its occupants and contents. 1t may have to resist ground pressure
as well as anchor the building’s super structure agaimst uplift or racking due 1o lateral wind o
earthguake forces

Due to the [rmness and compacted  substrata component of the site’s soil the

suggested foundation type is normal sinp foundation

6.7.3 FLOOR SYSTEM
The floor system is the building primary horizontal plane which must suppont both

live loads, people, furniture and movable equipment and dead load- the weight of the foor



+itself. The floor system must transfer its loads horizontally across space to both beams and
columns or to bearng walls,

Rehabilitation centres Noors are designed 1o be resilient, non shppery, ol good

appearance. easy to maintain, comiortable and appraises users safely. Based on this lerrazzo

floor was adopted

6.7.4 LIGHTING AND VENTILATION
Adeqguate natural lighining amd ventilation were the top priorities in this design amd

this was aclieved n all the rooms/offices etc. though air conditioner will eventually be used

6,75 BASIC CIRCULATION
The positioning of the design s al owards the outskinl of the master plan of Benin
which gives it advantage of large avea For expansion, It 15 also by the major road which

makes accessibility easy

Parking spaces are provided and pedestrian covered walkways are designed to avoul

raim, lawn and velncular road crossims

Horzontal form of circolee was osed thecoelonn e all the anldime excepm the

principal oflice nlding because of the Tms ol disability
6.7.6 SERVICES AND CONVENIENCES

The building will be provided wab important uilities and amenitics such as wates

supply, sewasee disposal, storm waler drainage, lire protection and electncity

73



CHAPTER SEVEN
70 RECOMMENDATIONS AND CONCLUSION '

71 RECOMMENDATIONS

o The design should be flexible with greater consideration of daily technological
advancemenl

e Appropriate zoning of function within the centre should be maintained

o Colour schemes and textural details of both the exteriors and interiors spaces should
satiate workstation comlort reguirements.

o In case of power failwe, a ready made specified stepped down transtormers with a
comelating generating sets shoubd be provided To

o The microchimate of proposed desin should be gaken o cosaderanon while
preferring a design solution as this ean affect or dictate construction materials (o be
employed

o Governmen shoukd make sure than the physically challenged are given equal
apportumities inareas of employment, politics etc

o The society should pot see _l]u.‘.m as second class human being, knowing fully well thm
theere s ability i disability.

o The society should encourage philanthropist to cater for their needs

7.2 CONCLUSION
This thesis presents the evolvement of a deign proposal for the Vocational  Trainmg
Centre Edo State (Benin city). The aim was to create through design an environment that

would enhance the all round development of the disabled (rainees in order to achieve the
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largeer aim of full participation and integration inte the community, which also helped to curb
the elfects of disability The proposal that was developed took cognizance the traimng

programme of the centre, the needs of all users. By so doing, the centre was developed on »

residential scale sympathy to the context in which it was situated

It can only be hoped that the proposal has been-able to achieve the set objectives and

that once again, the design of the envirenment can 1o reduce a social problem
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