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ABSTRACT 

When a person has been involved in a serious accident, he or she understands that the consequences 
can be physical, emotional, and financially overwhelming. This paper sought to explore the strategies 
that can be adopted to ensure the wellbeing of persons with disabilities brought by road traffic 
accidents in Zimbabwe. This research was informed by data collected through the qualitative 
research. Data which informed this research was collected from persons with disabilities induced by 
road accidents, key informants and qualitative documentary analysis. In-depth interviews and focus 
group discussion were the main data gathering instruments. The research findings revealed that the 
wellbeing of persons with disabilities induced by road accidents can be ensured by increasing, 
improving rehabilitation, increasing disability awareness, accepting self, and allowing the family to 
play a role. Utilising the social model conceptual framework, the article argues that practices and 
policies should be put in place to identify and remove barriers against persons with disabilities 
induced by road accidents to ensure their wellbeing and for them to live inclusive lives free of 
discrimination and prejudice. 
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Research Article 

1. Introduction 
Just like people who were born with disabilities, people who sustain disabilities from road 

accidents require inclusion. This paper sought to explore the strategies that can be adopted 

to ensure the wellbeing of persons with disabilities caused by road traffic accidents in 

Zimbabwe. This has been largely propelled by anecdotal evidence emerging from the 

tripartite national, regional and international sources indicating that road accidents and 

disability are almost inextricably linked. In this light, disability and vulnerability are critical, 

with appeal to empower traditionally marginalised groups by giving them skills and 
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opportunities to realise their full potential and integrate into the society. As such, different 

stakeholders such as the government, NGOs and business community have a role to play. 

Informed by these philosophical considerations, this study focuses on the strategies that can 

be employed to ensure the wellbeing of persons with disabilities induced by road accidents. 

There are limited academic studies that interrogate the realities of persons with disabilities 

induced by road accidents especially in Zimbabwean context. The few available academic 

studies mainly focus on their living experiences, socioeconomic circumstances, coping 

mechanisms and realities during COVID-19 (Mwapaura 2019; Mwapaura, et al. 2021; 

Mwapaura and Chikoko 2021). In this regard there remains a gap on measures or strategies 

that can be used to ensure their wellbeing and inclusion.  

1.1 Objectives 
This study is a conscious attempt to achieve the following: 

1. To identify the strategies that can be adopted to ensure the wellbeing of persons with 

disabilities caused by road traffic accidents at St Giles Rehabilitation Centre. 

2. To explore those strategies that can be adopted to ensure the wellbeing of persons with 

disabilities brought by road traffic accidents at St Giles Rehabilitation Centre. 

2. Background 
It is estimated worldwide, 2.35 million suffer injuries or disabilities per year as a result of car 

accidents (WHO 2018). Another estimated 1.2 million in adults in Africa are living with a 

disability caused by motor vehicle accidents (African Union). According to World Health 

Organization, there is a nexus between car accidents and permanent disabilities. Car 

accidents can range from minor fender benders to devastating crashes. When a car accident 

leads to permanent disabilities, the consequences and stakes can be high - physically, 

emotionally, and financially. The main types of disabilities that can be caused by road 

accidents includes vision impairment, deaf or hard of hearing, mental health conditions, 

acquired brain injury, physical disability to mention but a few (Mwapaura, 2019; Mwapaura, 

et al. 2021).  

From the author’s perspective, the root causes of road accidents in Zimbabwe can be 

largely attributed to outdated transport management systems and the inadequate 

enforcement of traffic laws. Zimbabwe joined the World Health Day commemoration of 2004 

whose theme was ‘Road safety is no accident’. The nation also adopted the declarations of 

the first and second African Conference on Road Traffic injury prevention held in Windhoek 

Namibia in 2004 and in Addis Ababa Ethiopia in 2011.  

Since independence Zimbabwe has enacted laws that speak against road traffic 

accidents such as Road Motor Transportation Act (Chapter 13:10), Road Traffic Act (Chapter 

13:11), Vehicle Registration and Licensing Act (Chapter 13:14) and Statutory Instrument 168 

of 2006, Statutory Instrument 154 of 2010 and Statutory Instrument 129 of 2015. Several 

stakeholders are active in enforcing provisions of these legal instruments such as, Ministry of 

Transport, Zimbabwe Republic Police (ZRP), Traffic Safety Council of Zimbabwe (TSCZ), Central 
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Vehicle Registry (CVR), Vehicle Inspection Department (VID), and Zimbabwe National Roads 

Authority (ZINARA). Consequently, the significance of disability awareness and traffic safety 

strategies originates from the growing number of vehicles and the consequent increasing of 

road traffic accidents (RTAs). The continually developing economy also contributes to more 

RTAs since the use of vehicles for transportation has increased. In this light, to reduce these 

RTAs and better assist the survivors of the road accidents, there needs to be greater traffic 

enforcement as well as traffic awareness programmes. For Zimbabwe, the Traffic Safety 

Council has been active in relaying messages to the public on road safety especially during 

festive seasons, but the numbers continue being high.  

 

3. Social model of disability 
The social model of disabilities was adopted for this study. The social model identifies three 

major barriers that confront disabled people who have impairments: physical, institutional, 

and attitudinal. This makes the theory suitable to explain and interrogate the measures that 

can be used to ensure the wellbeing of persons with disabilities induced by road accidents 

(Corker 2000; Finkelstein 1980; Oliver 1996). In the same line, removing these barriers is 

possible and has a hugely beneficial impact, both on the lives of disabled people and on the 

whole community. By adopting the social model of disability, it does not mean rejecting any 

form of medical services, rehabilitation, or assistance from others, but it does change the way 

in which services should be given, placing them in the wider context of disabled people’s lives 

(Oliver 1990).   

The needs of disabled people are basically the same as for non-disabled people: for 

life, love, education, employment, full participation in society, access to adequate services 

(including medical and rehabilitation services when necessary) as of right, and some choice 

and degree of control in their lives. Within the context of ensuring wellbeing of persons with 

disabilities induced by road accidents, the society can be any effective agent of change for 

persons with disabilities induced by road traffic accidents. In certain instances, persons with 

disabilities caused by road accidents shared that their wellbeing can be enhanced if persons 

who hold offices responsible for their welfare are well informed about their circumstances to 

reduce prejudice and discrimination. 

  

4. Research Methodology 

4.1 Research site  
The study was carried out at St Giles Rehabilitation Centre in Harare, Zimbabwe. The 

institution was chosen because it has an Outpatient Department were persons with 

disabilities induced by road accidents come as dropping in clients or process their discharge. 
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4.2 Sampling procedure 
Patton (2002) observes that purposive sampling is used when the researcher wants to capture 

a wide range of perspectives relating to the issue that he is interested in studying and in this 

study focus was persons with disabilities induced by road accidents in the past two years. This 

sampling technique was utilised to select participants for in-depth interviews, focus group 

discussions and key informant interviews. Furthermore, this is in line with studies by 

Mwapaura (2019), Mwapaura, et al. (2021), Mwapaura and Chikoko (2021) who adopted 

purposive sampling when researching the realities of persons with disabilities induced by road 

accidents. 

 

4.2.1 Sample size 

This paper is a result of qualitative in-depth interviews with five persons with disabilities 

induced by road accidents at St Giles Rehabilitation Centre. Out of the five persons, four are 

females and one is a male. The study made use of five participants because the number falls 

within the recommended range for qualitative phenomenological studies that is, between 

five and 25 to be considered large enough to describe the phenomenon of interest and 

address research questions (Creswell, 1998; Morse 1994). Once data saturation was reached, 

the author proceeded to interview key informants to augment the data and ensure 

triangulation.  

This paper is also a result of key informant interviews with six persons with expertise 

of disabilities brought by road accidents. Out of the six informants, four are females and two 

are males. The six key informants who were selected include, four social workers and two 

social work interns at St Giles. The study made use of six key informants because at least six 

key informants should be selected for qualitative studies (Morse 1994). 

 

4.3 Data collection tools 
The data for this paper was gathered using solely qualitative data collection techniques 

namely in-depth interviews, focus group discussions, documentary analysis and key 

informant interviews. The study findings of this paper were part of the author’s Master’s 

dissertation that involved a case study. Mtetwa, (2015), Mapurisa, (2018), Manzvera (2019), 

Mwapaura (2019), Mwapaura, et al. (2021), and Mwapaura and Chikoko (2021) also made 

use of qualitative data collection tools to gather data for their studies of persons with 

disabilities in Harare. Patton (2002) argues that the qualitative case study design is 

advantageous in that it provides tools for researchers to study complex phenomena within 

their contexts which leads to a better understanding on how people view the world around 

them and hence vital in understanding the phenomenon. 

 

4.4 Data analysis 
The collected qualitative raw data was arranged into categories in order to determine the 

relationship between them along thematic content analysis lines explained by Patton 
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(2002:461). Mapurisa, (2018) and Manzvera (2019) also utilised thematic content analysis in 

their studies with persons with disabilities in Harare. 

 

5. Findings  

5.1 Increasing funding 
Increasing funding was one of the strategies noted from the research findings that can be 

used to restore social functioning of persons with disabilities prompted by road accidents. 

Interviewee One, out of frustration ended up alleging that the government is not useful at all 

to persons with disabilities induced by road accidents. She contended that:  

So far there is nothing that I have received from the government, no money for treatment, 

no money to buy a wheelchair since I can no longer walk as I used to. 

Similarly, Interviewee Three bemoaned the issue of funding and suggested that the 

government should hear their grievances as it is the provider of all Zimbabwean citizenry. She 

said: 

Chichemo chedu tiri kungoramba tichichirevazve pajekerere kuti Hurumende ngaiise 

pfungwa dzayo pamwechete, iise chido chayo pamwechete, yoisa maziso ayo pakati 

penyika yose. Ngavagare nesu pasi, tovapa zvichemo zvedu, toita hurukuro. (Our plea 

and the one we are repeating clearly is that the Government should put its mind 

together, should put its interest together, and place its eyes at the heart of the whole 

country. They should have a sit down with us, and we tell them our grievances, and 

we discuss.) 

 

Interviewee Four observed that that government should provide a platform to hear their 

grievances. He said:  

Tinongodawo kutaura nyunyuto dzedu kuti matiremedza, matirasha, matikanganwa. 

Dai kuri kuti Hurumende haisiriyo muchengeti wedu ingadai taenda kuZESA 

nezvichemo zvedu kana kuenda ku Siya so kuti kuMagaba kwatiri uku zvakaoma. (We 

only want to say our grievances that they have burdened us, they have discarded us, 

and they have forgotten us. If the Government was not our provider we would have 

gone to ZESA with our grievances or go to Siya so that in Magaba things are tough). 

 

The need for provision of funds to persons with disabilities prompted by road accidents are 

emphasised by yet another key informant. The informant urged the Government to increase 

funding In initiatives which are meant to assist persons with disabilities. Buttressing the above 

argument, the informant added that sometimes what is only needed is funds. The key 

informant however gave a few reasons for such a state of affairs. (For a full narration, see Box 

1 below). 
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Box 1: The need to provide funds for assistance 

 
“Government should be doing so much for these people, looking at other countries these issues are 

a national priority. So, the Government should pay something instead of complaining.” 

 

“Sometimes in life, you do not need encouragement, motivation, inspiration or love; you just need 

someone to give you money.” 

 

Source: Author (2022) 

 

In contrast to the above submissions, in a focus group discussion, Interviewee five believed 

money is not always the answer. She said:  

 
With money you can buy a house but not a home, with money you can buy a clock but not 

time, with money you can buy a bed but not sleep, with money you can buy food but not 

appetite, with money you can buy a Doctor but not good health, with money you can buy 

insurance but not safety and this is the problem that we all have. There are things which we 

cannot buy with material wealth, with money. 

 

 

5.2 Improving rehabilitation 
Improving rehabilitation was one of the strategies noted from the research findings that can 

be used to restore social functioning of persons with disabilities. In an interview, the one 

respondent dismissed reports and stories that St Giles Rehabilitation Centre provides 

vocational training. The informant said: 

 

We assist on transit clients to recover. We do not have vocational training here. We 

only assess their well-being and interests. You know, National Social Security Authority 

in Bulawayo is the one that provides vocational training to them on things like 

carpentry, poultry and so on not us. 

 

The key informant called for St Giles Rehabilitation to introduce vocational training to assist 

persons with disabilities. He viewed empowerment of persons with disabilities with 

vocational skills as a critical step towards enabling persons with disability to live an 

independent life. The informant said: 

  

St Giles should consider providing vocational training like NSSA. This will help the 

people with disabilities because they will have a one stop center where they can get 

as many services as possible to restore their well-being. This can enable the institution 
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to not only provide psychosocial support and medical rehabilitation but also provide 

vocational empowerment. 

 

 

5.3 Increasing disability awareness 
Increasing disability awareness was one of the strategies noted from the research findings 

that can be used to restore social functioning of persons with disabilities. Interviewee One 

revealed how people in the society do not understand disability and disgruntled at those in 

specific offices which are meant to assist them, they show lack of disability knowledge and 

compassion. She said: 

 

Vamwe ndevanoshanda muma hofisisi ehurumende vanotadza kutinzwisisa. 

Zvakafana nekuti tinewo mahealth challenges atinawo ekuti tinofanirwa kugara 

tichinwa mishonga kana kubaiwa majekiseni. Tikaenda kuma hofisi makuru, tine 

vanhu vatinenge tisingatarisire kuti ndivo vangapindure kana kushungurudza 

nezveurema. (Some who work in Government offices fail to understand us. For 

instance, we have health challenges that require us to constantly take medicines or 

get injections. When we go to high offices, we have people who we do not expect to 

respond or to look down upon or torment about disability). 

 

Similarly, Interviewee Two shared that: 

 

Vanhu varimu mahofisi aya vakaona kuti uri munhu akaremara, arikutsvagawo 

rubatsiro rwekuti urapike, unonzwa achiti ‘munhu ane disability hazvirapike, 

ngaamirire zuva raMwari.’ Zvinhu zvinondibata. Ndinongokumbira vanhu vari 

muMinistry of Health neMinistry of Social Welfare kuti mabasa aya ngaapihwe 

nemoyo. Nekuti tikatarisa makare vanhu vaisevenza muma hofisi iwaya, taiwana vari 

ma sister eRoma aya, vakange vanaMwari. Zvino parizvino vanhu havana mwoyo, 

Anotokuudza uripo kuti haurapike nekuti urichirema.. (People in these offices when 

they see that you are a person with a disability, who is looking for assistance for 

treatment, you hear uttering ‘a person with disability, there is no treatment, should 

wait for God’s time.’ It is saddening. I kindly ask the people in Ministry of Health and 

Ministry of Social Welfare that these jobs should be given because of passion. This is 

because if you look in the past, people who hold those offices were usually Roman 

Catholic Sisters who had God. Nowadays people do not have compassion, the person 

can tell you in your presence that you cannot be treated because you have disability.) 

 

Testimonies from a key informant point to the fact that the largest barrier that persons with 

disabilities induced by road accidents encounter are other people because the societies have 

been occupied with stereotypes and prejudice towards them. The key informant gave a few 

reasons for such a state of affairs. (For a complete narration, see Box 2 below). 
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Box 2: Significance of disability awareness 

 
“Mr. Mwapaura, the society’s attitudes continues to play a pivotal role in hindering the integration 

of persons with disabilities. So disability awareness can enable social workers to engage in 

workshops with various stakeholders and government officials with persons with disabilities on the 

forefront, awareness campaigns to instill the social model of disability in the society; make use of 

manuals in conscientising policy makers, communities and local government concerning the 

promotion of the participation of persons with disabilities in all aspects of life. Pointing out the 

stereotypes and misconceptions in such a manner can then bring about changes in behavior and 

attitude towards them so that they can realise their full potential.” 

 

Source: Author (2022) 

 

5.4 Acceptance of self 
Accepting self was one of the strategies noted from the research findings that can be used to 

restore the social functioning of persons with disabilities prompted by road accidents. The 

analysis of data revealed a pattern of participants reporting that they changed their negative 

perceptions and accepted themselves so as to be accepted by other persons without disabilities. 

Those patterns make acceptance of self a major theme of strategies to restore social functioning. 

Focus group discussions revealed person with disabilities caused by road accidents should hold 

themselves in positive or accept themselves first. The persons with disabilities can have 

positive life outcomes when they hold themselves in positive regard first. As portrayed in Box 

3 below, the burden is also upon persons with disabilities to accept themselves first before 

getting accepted by the mainstream society.  Interviewee One reported having changed her 

negative perceptions and being able to get married. 

 

Box 3: Experiences after accepting self 

 

“I met my husband through friends. At that point in time i just thought, ‘will anybody accept anyone 

in a wheelchair?’ You just have all these negative thoughts going through your mind. ‘Is this love 

true? Is it real?’ He actually used his love and patience to touch my heart.” 

 

“There is still a lot of things, a lot of places, a lot of people that you are able to meet. You just have 

to pick up the courage and learn to take the first step. If you try and fail, nobody will blame you.” 

 

“Having a chronic illness or injury as a result of a road accident is stressful for anyone! Take time to 

know your illness or injury. As long as you get the right treatment things will work out for the better. 

Talk to your doctors and family, make sure you have easy access to information and care, and that 

the people closest to you are also informed and can support you.” 

 

“Take the illness as an opportunity to simplify your life and live healthier. Eat well, get exercise, find 

ways to de stress, whether it be medication, writing, or simply talking to friends. Cut out negative 
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elements from your life-whether it be toxic friendships or family or unhealthy addictions. There may 

be days that you still feel down, but you will be okay!” 

 

“At times, you are busy doubting yourself while so many others are intimidated by your potential.” 

Source: Author (2022) 

5.5 Improving rehabilitation 
The study noted that the role of the family is important as it is useful in restoring social 

functioning of persons with disabilities prompted by road accidents. As narrated in Box 4 

below, Interviewee Four testified that the family has an important role to play. Interview Four 

had lacerations severe to the head and brain damage such that she lost her memory of some 

close friends and family members. She revealed that it was the family who helped her until 

she stated to remember and since then she believes that the family has a very important role 

to play in the life of persons negatively affected by RTA’s. 

 
Box 4: Family the role of the family 

 

“Unfortunately, I lost my memory after an accident, there was no easy cure. The memory loss (or 

amnesia) was due to brain injury, and I had to patiently wait for the brain to slowly reorganise and 

heal itself. The good news is that the memory loss was temporary and I eventually recovered most 

of my memory. I easily recovered older memories than the new ones. My family helped to sped up 

my memory recovery process – they showed me pictures of past events, records of WhatsApp 

conversations, and so on to help me recover my memory a little faster. As cautioned by a social 

worker, my parents were careful not to stress me too much by overwhelming me with information 

or blaming me for my memory loss – they understood that I was hurt and need to recover.” 

 

Source: Author (2022) 

 

6. Discussion 

6.1 Increasing funding 
As presented above, the submissions from interviewee 1, 3, 4 and 5 show that increasing 

funding was one of the strategies noted that can be used to restore social functioning of 

persons with disabilities prompted by road accidents. Utilising the social model of disability, 

it is the society in this case government, that actually disables persons with impairments and 

not their actual injuries by inadequate or no provision of funds for their well-being. Therefore, 

it becomes important to substantiate the argument advanced by the social model of disability 

that it is the attitudinal barriers rather than the personal weaknesses that marginalise persons 

with impairments (Oliver 1990). 

The above submission are in line with WHO (2018), recommendation that in order for 

Governments to addressing barriers to health care, they can improve health outcomes for 

people with disabilities by improving access to quality, affordable health care services, which 

make the best use of available resources. For financing, the government can ensure that 
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people with disabilities benefit equally from public health care programmes (ibid). The 

government can also utilise financial incentives to encourage health care providers to make 

services accessible and provide comprehensive assessments, treatment, and follow ups (ibid). 

It can consider options for reducing or removing out of pocket payments for people with 

disabilities who do not have other means of financing health care services (ibid). 

As the Zimbabwe government has adopted a new socio-economic and political 

approach in the ‘new dispensation’ post 2017, it has adopted a National financial inclusion 

strategy to broaden access to and use of financial services by all including persons with 

disabilities as indicated by the National Financial Inclusion Strategy document launched in 

March 2016 (Government of Zimbabwe, 2018:57). In 2017, the Reserve Bank of Zimbabwe 

introduced nine productive finance facilities with one earmarked for promoting people with 

disabilities to ensure access to formal financial services by these marginalised groups in line 

with the National Financial Inclusion Strategy (ibid). 

 

6.2 Improving rehabilitation 
Findings presented above, indicate that improving rehabilitation was one of the strategies 

noted which may be used to restore social functioning of persons with disabilities. 

Submissions from key informant indicate that persons with disabilities are in need of 

vocational rehabilitation which St Giles Rehabilitation Centre does not offer. Once again, this 

corroborates the assertions made about disability by the proponents of the social model who 

fervently believe that disability is just but a social construct (Oliver 1990, Barnes 1991).  The 

above testimonies confirm with an argument by WHO (2018), that appropriate services 

should be available for persons with disabilities. This is because the lack of appropriate 

services (limited availability of services) for people with disabilities is a significant barrier to 

health care (ibid). 

 

6.3 Increasing disability awareness 
As presented above, disability awareness was noted as one of the strategies that may be used 

to restore the well-being of persons with disabilities. Testimonies from interviewee one and 

two show how persons with disabilities are discriminated and stigmatised and in some 

instances by persons who are responsible for restoring their well-being. As the central analytic 

pillar of this study, the central tenet of the social model is that, irrespective of the economic, 

political and religious character of the society in which persons with disabilities live, they are 

subject to oppression and negative social attitudes that inevitably undermine their 

personhood (Finkelstein 1980). The above submissions from respondents and key informant 

are indicative of the fact that the society should be educated society regarding disabilities 

induced by road accidents. Once again, this corroborates the assertions made about disability 

by the proponents of the social model that is, the society must shoulder the blame for 

disabling people (Kristiansen, et al. 2009), thus there is need to put corrective strategies on 
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the environment and not focusing on rehabilitating an individual. The testimonies from a key 

informant are indicative of the long held belief taken by the social model of disability that 

solutions to the problems of disability must come from change within the families, 

communities, and societies in which disabled people are living, rather than from changes in 

the impaired individual (Harris and Enfield, 2003). The social model of disability also contends 

that social model is a helpful tool for non-disabled people to understand more about disability 

(ibid). To this end, many non-disabled people play an important role as allies, understanding 

and supporting disabled people’s struggle for equal rights and being prepared to make 

concessions in their own positions (ibid). This is related to the findings from Gartrell and 

Hoban's (2013), research in Cambodia which show that some NGOs perpetuate discrimination 

against persons with disabilities through staff behaviour reinforcing power imbalances and 

dependency. 

The above submissions confirm the argument by WHO (2018), that health workers 

should have adequate skills and knowledge about persons with disabilities. In relation to, the 

International Classification of Functioning, Disability and Health (ICF), defines disability 

awareness as a skill which enables health care professionals to being mindful of disabilities of 

people and managing to communicate and work with them effectively. Disability awareness 

helps in subsiding the stereotypical mindset of the society, hence providing vast opportunities 

for everyone to get involved in creating a positive, inclusive society for all. The people with 

disabilities are likely to report finding health care provider skills inadequate to meet their 

needs, and likely to report being treated badly, and more likely to report being denied care 

(ibid). Therefore the barrier of inadequate skills and knowledge of health workers and 

societies can be addressed through disability awareness. 

 

6.4 Acceptance of self 
Findings presented above, indicate that accepting self was one of the strategies noted which 

may be used to restore social functioning of persons with disabilities. Interviewee One shared 

in a focus group discussion how she turned her life around and got married to a person 

without disability after accepting self. The testimony contradicts the social model of disability, 

since the participant placed the blame squarely on personal weaknesses of persons with 

disabilities induced by RTA’s themselves rather than on the society and its institutions and 

values. The submission also contradicts several studies that heavily place the blame on 

societies that it perpetuates discrimination and negative valuations against persons with 

disabilities than persons with disabilities themselves (Mtetwa 2015, Manzvera, 2019, 

Yohannes 2012). 

 

6.5 Family must play a role 
As presented above, the findings noted that the family assisting a person with disabilities may 

be one of the strategies that can be used to restore their social functioning. The case which 
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was highlighted showed how the family greatly helped in memory recovery process and 

assistance. Looked at with the lenses of the social model of disability, the family as part of the 

society, has to remove barriers against person with disabilities induced by road accidents 

(Oliver 1990). This is contrary to the findings from a study carried out by CBM (2007:4), which 

revealed that persons with disabilities can be seen as a burden to the rest of the family, the 

local community, the social services of the country, and the budget of the ministry of health. 

Similarly, a study by Yohannes (2012:104), also revealed that family members in Ethiopia 

sometimes are embarrassed to have persons with disabilities in their home and tend to hide 

them and keep them behind closed doors to prevent them from interacting with the 

immediate neighbourhood and the community at large. This belief of the family and close 

relatives is in fact the worst of all can aggravate all the other challenges (ibid). 

In relation to Giddens (1990), the family is a critical agent of primary process called 

socialisation, the family must play an important role supporting a person with disabilities 

induced by road accidents into a useful, productive and constructive member of his or her 

family and community. Not only does a family help in reinforcing a robust personality that 

would enable a person with a disability prompted by road accident to confront barriers such 

as discrimination in life, but through the treatment and general behavior towards them, it 

could act as a benchmark through which the community can see and adopt the ways of 

treating and including people with a disabilities. 

 

7.Conclusion  
Participants shared ways that can be taken to ensure their wellbeing. These include 

increasing, improving rehabilitation, increasing disability awareness, accepting self, and the 

family playing a role. Utilising the social model conceptual framework, barriers against 

persons with disabilities induced by road accidents needs to ensure their wellbeing and live 

inclusive lives free of discrimination and prejudice. It vital for all stakeholders that are 

concerned with the welfare of persons with disabilities to continuously support them in their 

efforts to gain wellbeing and inclusion thoroughly. A lot still needs to be done to ensure the 

wellbeing of persons with disabilities induced by road traffic accidents. 
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