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ABSTRACT 

This dissertation employs a quantitative survey approach applying a cross-sectional design 

and simple random sampling techniques to investigate the complex relationship between self-

efficacy, perceived control, and competence, interlinked with mastery skills, volition, 

vicarious experiences, verbal persuasion, actions, and leadership within the context of the 

empowerment theory. Drawing upon the inspirational work of Perkins, Douglas, 

Zimmerman, and Marc (1995) on empowerment theory, research, and application, this study 

explores how these psychological constructs and empowerment mechanisms influence 

individuals with disabilities. 

The research findings expose the significance of self-efficacy, perceived control, and 

competence in empowering persons with disabilities. The also study unveils the dynamic role 

of mastery skills, volition, vicarious experiences, verbal persuasion, actions, and leadership in 

shaping the empowerment journey. These insights not only contribute to a deeper 

understanding of empowerment processes but also offer practical implications for 

interventions, support systems, and policy initiatives aimed at enhancing the well-being and 

empowerment of persons with disabilities. This research integrates theoretical foundations 

with empirical evidence, bridging the gap between the empowerment theory by Perkins, 

Douglas, Zimmerman, and Marc (1995) and its real-world application. 
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CHAPTER ONE 

1.0 Introduction 

This chapter looks at the background of the study, statement of opportunity, purpose of the 

study, objectives, research questions, scope of the study, significance of the study/ 

justification of the study and the conceptual framework. 

1.1 Background of the study  

There have been studies on inclusivity of PWD, their journey,  in the society giving them 

services that have kept them among those of like mind, however, there is still a gap on 

eradicating the stigma around them as well as empowering them and integrating them in 

spaces where the non-disabled are. So the global landscape of education and disability 

advocacy has witnessed a significant transformation over the past few decades. At the 

forefront of this change lies the United Nations Organisation's persistent call for inclusive 

education. The journey towards inclusivity began in 1994 with the signing of the Salamanca 

Statement and Framework for Action on Special Needs Education. This landmark declaration 

encouraged educational institutions to open their doors to children with disabilities, 

encompassing a wide spectrum of challenges, including but not limited to ICT, physical, 

intellectual, emotional, social, and linguistic barriers. It marked the beginning of a paradigm 

shift, emphasizing the integration of individuals with disabilities into mainstream educational 

settings, a shift away from isolation (UNESCO). 

In 2006, the Convention on the Rights of Persons with Disabilities (UN, 2006) encouraged 

this commitment, reiterating the call for inclusive education for children with disabilities. The 

discourse of inclusive education has evolved in response to the changing landscape. No 

longer does it focus solely on the responsiveness to the needs of these children but rather on 

the dismantling of organizational and pedagogical barriers that have historically hindered 
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their educational journey. These barriers encompass education systems, ensuring the 

achievement of all learners, and respecting diverse needs, abilities, and characteristics 

(UNESCO). 

In our quest for an inclusive society, organizations such as The London School of Hygiene 

and Tropical Medicine (LSHTM, 2020), the Office of Disability Employment Policy (ODEP) 

in the USA, and the United Nations Convention on the Rights of Persons with Disabilities 

(PWD) Article 21 are at the forefront. They are not only concerned about the utilization of 

resources but are driven by the conviction that the key to breaking barriers is through a laser-

focused approach that truly understands and empowers individuals with disabilities. Their 

commitment extends to inclusive education, which stands as a formidable means to empower 

PWD. The challenge, they acknowledge, lies in the wastage of resources on ineffective 

programs and the potential misdirection of efforts by misidentifying the target group. A 

change is required, one that invites the disabled to the table, to assess and provide assistance 

to their peers, fostering an environment that genuinely embraces inclusivity. These visionary 

organizations have recognized that diverse approaches must be employed to dissolve 

organizational and pedagogical barriers. The path to empowerment involves strategies such 

as equipping educators with the knowledge and tools needed to deliver inclusive education. It 

entails transforming educational institutions into spaces that are accessible, welcoming, and 

inclusive for children with disabilities. It also recognizes the pivotal role played by teaching 

assistants in ensuring that children with disabilities receive the support they need. It is, 

however, crucial to note that the effectiveness of these interventions is influenced by factors 

such as the age of the children, the nature of their impairments, and the specific educational 

settings in which they find themselves (LSHTM, 2020). They took a step further in involving 

the disabled community in research aimed at amplifying the voices and experiences of PWD 

through their campaign of "There is nothing about us without us." By actively including 
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PWD in this process, LSHTM ensures that the resulting solutions are not only well-informed 

but also genuinely empower those for whom they are intended. 

A paramount objective is to facilitate personal growth and development among PWD. This 

mission is not simply about PWD becoming less dependent on society, but equally about 

their capacity to make substantial contributions to society, mirroring the capabilities of their 

non-disabled counterparts. This narrative embodies the essence of a universally embraced 

proverb of "Disability is not inability." These individuals are fully aware of how society 

perceives them, and they are determined to rewrite that narrative. What they seek is not 

sympathy but an opportunity to demonstrate their abilities, aspirations, and potential 

contributions to society. The transformative power of inclusive education and employment is 

the profound impact of self-efficacy, perceived control, and competence in empowering 

individuals with disabilities are at the core of this chapter. We look at how the remarkable 

journey of Nasser Ssenyondo, an extraordinary young man who, despite being born deaf, has 

transcended societal norms to become a symbol of empowerment. His life story not only 

exemplifies the potential of inclusive education but also underscores the profound influence 

of self-efficacy, perceived control, and competence in empowering individuals with 

disabilities. As we unravel Nasser's experiences and growth, we shall do so through the lens 

of empirical evidence and the theoretical frameworks of empowerment. In this narrative, 

Nasser's transformative journey becomes an illuminating testament to the untapped potential 

of inclusivity offering fresh insights into the empowering capacity it holds for individuals 

with disabilities. 

Empowering Persons with Disabilities. 

Born in the heart of Uganda, Masaka, Nasser Ssenyondo's life took an unexpected turn at the 

tender age of 10 when he lost his hearing due to a battle with meningitis. In a society where 

negative stereotypes and misconceptions often covering deaf individuals, Nasser's life story 

emerges as a example of hope and empowerment. 
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Nasser's parents, both coffee farmers, displayed unwavering determination and belief in their 

son's potential. They stood beside him and, against all odds, ensured his access to education. 

Nasser embarked on his educational journey at the Uganda School for the Deaf Ntinda, where 

he completed his primary education. Supported by dedicated primary school teachers, Mr. 

Samuel Okiring and Mr. Daniel Otheino, Nasser continued his quest for knowledge, 

progressing through both 'O' and 'A' levels at Ngora High School. 

Nasser's educational journey reached new heights when he joined Makerere University to 

study Social Works and Social Administration. This academic journey led him to a master's 

degree in Human Resource Management, a testament to his unwavering commitment and 

relentless pursuit of personal growth. 

Today, Nasser stands as a living testament to the power of self-efficacy and resilience. He 

serves as an inspiration to others, proving that disability does not equate to inability. His story 

is one of triumph over adversity, breaking the chains of a society that once viewed deaf 

children as a curse, casting them aside without empathy or understanding. 

Nasser's unwavering belief in the transformative potential of education and empowerment is 

not limited to his personal journey. He recognizes the entrenched discrimination and negative 

attitudes that deaf children face in some Ugandan communities. Such biases often force 

young students to abandon their educational aspirations. 

However, Nasser, with a resolute spirit, has taken it upon himself to challenge the root cause 

of this discrimination: societal ignorance. His efforts are aimed at transforming ignorance 

into awareness and, ultimately, societal change. 

In 2019, Nasser's vision received recognition through the "Make the 12.4% Work" campaign 

by Light for the World, an international agency dedicated to advocating for the rights of 

persons with disabilities. Nasser's innovative idea initially involved setting up a mobile coffee 

shop. However, the campaign recognized the potential for something greater. Nasser's 

proposal was reimagined, focusing on establishing a full-fledged coffee shop catering to not 

only sign language users. 

His journey took an exciting turn as he was not only shortlisted among the top ideas but 

eventually secured a place in the top three winners of the challenge. This recognition marked 

the beginning of a new chapter in his empowering journey. 

Nasser's commitment to change and empowerment reached its peak when he decided to open 

'Silent Café' on December 3, 2021 a date that coincides with the International Day for 

Persons with Disabilities, symbolising a powerful testament to Nasser's unwavering 

dedication. 

Silent Café, primarily operated by deaf individuals, challenges the prevailing negative culture 

surrounding deafness in Uganda. Its impact extends beyond just serving customers with 

disabilities; it serves as a catalyst for change in the broader community. 

Nasser's comprehensive training and experience, including co-managing Endiro Coffee's sign 

language café, has equipped him with the skills needed to succeed. Silent Café, located in 

Nankulabye on the outskirts of Kampala, employs a team of individuals, with only one 

without hearing impairment. Nasser's vision extends far beyond offering excellent coffee; he 
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aims to change societal perceptions by encouraging everyone who walks through the café's 

doors to learn sign language. 

 

Lessons learned. 

Nasser Ssenyondo's journey serves as a living example of the empowering potential of 

inclusive education. His story underscores the importance of self-efficacy, perceived control, 

and competence in empowering individuals with disabilities. Through Nasser's journey, we 

witness how belief in one's abilities, coupled with a supportive environment, can lead to 

profound personal growth and societal change. Positive perception can build one’s 

confidence. PWD can do what we the able-bodied can do if given a chance. 

Nasser's endeavors inspire others to break free from stereotypes and biases and become active 

agents of change in their communities. We can be a bridge for PWD in society and Nasser’s 

story challenges us to see disability not as a limitation but as a unique perspective that can 

enrich our collective experiences. 

Application of the theory: 

For this study specifically, the psychological empowerment theory was applied since it 

focuses on the individual level of analysis in examining the empowerment outcome. Since 

individuals were the level of analysis, the outcomes includes situation-specific perceived 

control, skills and proactive behaviour. This theory explains how Nasser was empowered by 

his; parents through keeping him in school, teachers Mr. Samuel Okiring & Mr. Daniel 

Otieno helping him, participation in the Light for the world International Agency campaign 

of make the 12.4% work and the Agency’s intervention in getting him trained at Endiro 

coffee. However, for the Persons with Disabilities to be empowered there must be a healthy 

relationship between power, self-confidence, managerial authority, and perceived 

commitment of the individual. There must be mutual respect, critical reflection, caring, and 

group participation, through which people lacking an equal share of valued resources gain 
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greater access to and control over those resources. The National Action Plan on Persons with 

Disabilities agree that there is a need to increase their knowledge about their entitlements to 

inclusion and accessibility in all areas of governance and develop strategies in order to 

support and monitor the implementation of these frameworks (NAPPWD, 2016-2020). 

1.2 Statement of opportunity  

Empowerment has played a transformative role in Nasser Senyondo's life, leading him to 

give back to society through the establishment of the Silent Café. This café was created with 

the primary goal of eradicating the stigma associated with the deaf community. In a 

remarkable demonstration of empowerment, Nasser has provided employment opportunities 

for individuals with hearing impairments, with four out of five waiters and waitresses 

(baristas) at the café being deaf. 

The impact of these opportunities on the baristas has been profoundly positive. One of them 

expressed feeling more empowered due to this employment, while another cited an increase 

in self-esteem resulting from this job opportunity. The effect of this empowerment extends to 

the café's neighborhood, where attitudes towards the deaf community have undergone a 

substantial shift. Observing individuals with disabilities working and achieving results like 

anyone else has led to a more inclusive and accepting environment. 

Nasser's dedication to changing the narrative surrounding the deaf community, combined 

with the empowerment he has received from various sources such as his parents, teachers, 

employer, and the supporting NGO, has culminated in the creation of the Silent Café. 

1.3 Purpose of the study  

The primary purpose of this study is to investigate the intricate relationship between self-

efficacy, perceived control, competence, and the empowerment of Persons with Disabilities 
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(PWD) in society. By examining these core factors, the study aims to shed light on how they 

interconnect and contribute to the empowerment of PWD. 

 

1.4 Objectives of the study  

I. To explore the relationship between self-efficacy and competence. 

II. To investigate the relationship between perceived control and competence. 

III. To examine how competence influences the empowerment of PWD in society. 

IV. To establish and understand the mediating role of self-efficacy, perceived control, and 

competence in the empowerment of PWD in society. 

1.5 Research questions  

This study seeks to address the following research questions: 

i. How does self-efficacy relate to competence? 

ii. What is the relationship between perceived control and competence? 

iii. How does competence influence the empowerment of PWD in society? 

iv. To what extent do self-efficacy, perceived control, and competence mediate the 

empowerment of PWD in society? 

1.6 Scope of the study  

1.6.1 Geographical scope 

The issue of disability transcends geographic boundaries, and its global impact is well-

documented by the World Health Organization (WHO) in their 2011 report, which estimates 

over one billion Persons with Disabilities (PWD) worldwide. Uganda, as a nation, is not an 

exception to this global concern, with a substantial population of PWD. According to the 

2014 Uganda Bureau of Statistics (UBOS) report, the country is home to over 1.4 million 

Persons with Disabilities. The geographical scope of this study is primarily focused on 

Kampala, the capital city of Uganda, due to its prominence as the epicenter of many 
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disability-related societies and organizations. While the study emphasizes Kampala, it 

acknowledges the national implications of its findings, considering the broad representation 

of various societies within the city. 

1.6.2 Content scope  

The study is dedicated to exploring the empowerment of Persons with Disabilities (PWD) in 

Uganda, an endeavor that encompasses several interconnected elements, including self-

efficacy, perceived control, competence, and their impact on PWD within society. This 

research takes a holistic approach, considering both individual and systemic factors that 

contribute to the empowerment of PWD. It positions professional social workers as 

instrumental agents in providing appropriate and targeted services to meet the complex and 

multidimensional needs of PWD, their families, caregivers, support groups, and communities. 

Such services are applicable in both dedicated PWD settings and mainstream societal 

contexts. 

The content scope of this study extends across a range of practice contexts. It includes but is 

not limited to primary social service settings, such as hospitals and healthcare institutions that 

cater for PWD, special schools tailored for children with disabilities, early intervention 

services, institutions providing care and services for disabled children and adults, elderly care 

facilities specifically designed for disabled individuals, special vocational training and 

rehabilitation centers, advocacy groups representing disabled individuals, and self-help 

groups formed by parents of disabled children and adults. 

Furthermore, the scope of the research extends into secondary settings that encompass 

educational institutions at all levels, healthcare facilities, both in urban and rural settings, and 

involvement with child protection and justice services, among others. It's crucial to highlight 

that the impact and significance of this study transcend the geographical and content 

boundaries set herein. Its implications are far-reaching, given the magnitude of disability 
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worldwide, as documented by the WHO's 2011 report, and Uganda's own extensive 

population of PWD, as indicated in the UBOS 2014 report. 

Self-Efficacy and Employment: The research delves into how self-efficacy influences PWD's 

success in finding and retaining employment. It explores the development of self-efficacy in 

the context of employment, factors that enhance it, and its role in enabling PWD to overcome 

employment-related challenges. 

Employed PWD: Within this segment, the study examines the experiences of PWD who are 

currently employed in various sectors. It considers their journey in finding employment, their 

self-efficacy in performing job-related tasks, and the role of self-efficacy in their career 

progression. 

Perceived Control: This aspect of the study examines how PWD's beliefs about their ability 

to influence their environment and achieve positive changes relate to their capacity to engage 

in entrepreneurship. It explores how perceived control empowers PWD to start and sustain 

businesses, emphasizing internal and external factors that contribute to their perceived control 

in the innovative context. 

Self-Employed and Employed PWD: In this category, the study explores the experiences of 

PWD who have ventured into self-employment, established their businesses, or are involved 

in entrepreneurial activities. It examines how their perceived control pushes the success of 

their ventures and their ability to overcome challenges in the world of entrepreneurship. 

Competence in the Workplace: The research examines how competence affects PWD's job 

performance and career advancement. It explores the development of competence and the 

factors that foster it, focusing on its role in helping PWD excel in their chosen careers. 

Employed PWD: Within this subset, the study delves into the competence of PWD in their 

specific job roles. It investigates the development of competencies required for career success 

and how these competencies contribute to enhanced job performance. 
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Impact on Employed and Self-Employed PWD: The study takes a holistic approach by 

investigating how self-efficacy, perceived control, and competence collectively contribute to 

the empowerment of both employed and self-employed PWD within Ugandan society. It 

explores the interplay among these factors and the transformative outcomes they can generate 

in terms of career success and employment. 

 

The content scope extends across various sectors where PWD can be both employed and self-

employed. It encompasses the following areas: 

Employment: This category includes individuals with disabilities who are engaged in various 

forms of employment, from entry-level positions to leadership roles within organizations. 

The study examines the impact of self-efficacy, perceived control, and competence on their 

employment experiences. 

Self-Employment: Here, the study addresses PWD who have ventured into self-employment, 

started their own businesses, or are engaged in entrepreneurial activities. It explores how self-

efficacy, perceived control, and competence are instrumental in driving their innovative 

success. 

This broader content scope allows the research to encompass the experiences of both 

employed and self-employed PWD within Uganda. It recognizes the diversity of career paths 

and economic pursuits undertaken by PWD and acknowledges the role of empowerment, 

self-efficacy, perceived control, and competence in shaping their professional journeys. 

Impact on Empowerment: The study takes a holistic approach by investigating how self-

efficacy, perceived control, and competence collectively contribute to the empowerment of 

PWD within Ugandan society. It explores the interplay among these factors and the 

transformative outcomes they can generate. 
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The content scope extends across a range of practice contexts, acknowledging the diverse 

environments in which PWD interact with societal structures and support networks: 

Primary Social Service Settings: This includes hospitals, healthcare institutions, special 

schools designed for children with disabilities, early intervention services, and institutions 

providing care and services for disabled children and adults. 

Vocational Training and Rehabilitation Centers: These centers are designed to equip PWD 

with the skills and knowledge needed for employment, fostering their self-support and 

economic independence. 

Advocacy Groups and Self-Help Networks: The study acknowledges the vital role played by 

advocacy groups representing disabled individuals and self-help networks formed by parents 

of disabled children and adults. 

1.7 Significance of the study/ Justification of the study. 

1. Empowering Individuals and Communities: The research emphasizes the transformative 

potential of empowerment, facilitating the ability of individuals and communities to 

pursue and attain their goals. It inherently fosters personal growth, increases self-

confidence, and enables individuals to have greater control over their own lives and when 

we help others we help them pursue and achieve their goals, we play a big part in building 

confidence and having people control their lives.  

2. Employment and Self-Employment: The study's implications have the potential to 

empower PWD to venture into employment and self-employment. It highlights how PWD 

can create economic opportunities for themselves and others who may face challenges in 

securing employment in the conventional job market like the deaf people in mengo who 

employ able bodied people in their showroom and boda boda riders who are also deaf. 

3. Future Research: The research serves as a foundational piece for future researchers, 

providing a basis to deepen their understanding of the empowerment of PWD. It 
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encourages further exploration into the means by which PWD can be empowered, 

potentially increasing the number of empowered PWD who can confidently participate in 

society alongside their non-disabled peers. 

4. Policy Development: Policymakers and decision-makers can draw insights from this 

study to craft policies that prioritize the needs and empowerment of PWD. Inclusion in 

decision-making processes and planning empowers PWD and fosters self-esteem, 

ultimately dismantling the notion of "disability" and replacing it with a recognition that 

they "work differently." 

1.8 Conceptual framework 

The conceptual framework was developed from Empowerment Theory, Research, and 

Application by Perkins, Douglas D; Zimmerman, Marc A (1995).  

This theory in summary can be looked at as; the process by which people gain control over 

their lives. The critical understanding of their environment (Zimmerman, Israel, Schulz, 

Checkoway), the provision of opportunities for participants to develop knowledge and skills. 

The intentional ongoing process centered in the local community. Empowerment includes 

organizational processes and structures that enhance member participation. 

The main assumptions of this theory are; the participation with others to achieve goals, 

efforts to gain access to resources, and some critical understandings of the sociopolitical 

environment. Collective actions to improve the quality of life in a community and to the 

connections among community organizations. Smaller more locally organized interventions 

generally provide clearer, and possibly are more effective. 

The theory has strengths and weaknesses 

 Strengths 

• It is so universal that it is actually difficult to avoid. 
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• The empowerment concept provides a useful general guide for developing preventive 

interventions in which the participants feel they have an important stake. 

• Exploring environmental influences of social problems instead of blaming victims. 

Weaknesses 

• The construct is often inadequately conceptualized and loosely defined. 

• Efforts to exert control in some contexts may actually create, rather than solve, 

problems in a person's life. 

• A social issue may result in greater authoritarian control and individual and 

community disempowerment. 

The variables are; 

Independent Variables • Self-efficacy, 

     • Perceived Control 

Mediating Variable  • Competency, 

Dependent Variable  • Empowering people with disabilities in the society 

This study can be applied;  

1. At the individual level, where empowerment refers to collective action to improve the 

 quality of life in a community and to the connections among community 

 organizations.  

2. Where action needs to be taken through advocating for change on both an individual, 

 community, and policy level.  

3. Where empowerment can be attained through working together and forming a 

 collective state of consciousness that promotes and encourages change. 

4. In “involving mutual respect, critical reflection, caring, and group participation, 

 through which people lacking an equal share of valued resources gain greater access 

 to and control over those resources" (Cornell Empowerment Group, 1989)”  
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5. Improve goal achievement for the empowered people. 

 

The model is as below. 

 

 

 

 

 

Self-Efficacy leads to Competence, Competence leads to Empowered PWD in society 

Perceived control leads to Competence, Competence leads to Empowered PWD in society. 

When PWD in society are empowered, they gain competence to manage various tasks given 

to them as well as how they make decisions in performing these tasks. 

When PWD in society are empowered, they are able to describe their expected tasks as well 

as display their response to routine work which ultimately helps them complete tasks well. 

This can be through observation of successfully completed tasks. 

 

 

 

 

 

 

 

 

 

 

 

 

  

Self-Efficacy 

Perceived Control 

Competence 
Empowered PWD in 

the society. 
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CHAPTER TWO 

LITERATURE REVIEW 

2.0 Introduction 

This chapter deals with the review of literature by various researchers on Empowered PWD 

in society, self-efficacy, Perceived control and Competence and an inquiry on the relationship 

between the study variables as indicated in the study objectives.  

2.1 Empowered PWD in society 

Empowerment, as defined by Thomas and Pierson (1995), is a multifaceted concept that 

encompasses an individual's active participation in services and the self-help movement. It 

involves people taking action on their own behalf, either independently or in cooperation with 

statutory services. Empowerment is a dynamic process that enables individuals to transform 

their lives by gaining authority, skills, status, self-belief, and self-image. This transformation 

equips them with the tools to achieve goals they might have deemed impossible, fostering 

progress and reaping greater rewards. Psychological empowerment, as elucidated by Wilson 

(1996) and Spreitzer and Mishra (2002), empowers employees to effectively manage 

workplace stress, thereby increasing their loyalty to an organization, especially during 

challenging times. Furthermore, empowerment benefits individuals by enhancing their 

capacity to participate, make decisions, and maintain control over their personal lives (Masi 

et al., 2003). 

Empowerment refers to one’s participation in services and to the general self-help movement, 

where groups take action on their own behalf, either in cooperation with, or independently of, 

the statutory services (Thomas and Pierson, 1995). Empowerment helps individuals to 

transform their lives in achieving goals and reaching targets, which they had thought 

impossible i.e. to gain authority, skills, status, self-belief and image, progressing to greater 
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things and increasing rewards. Wilson, 1996; Spreitzer and Mishra, (2002) state that 

psychological empowerment allows employees to deal with their stress at work in order to 

improve their loyalty to an organization in tough times. It benefits individuals by increasing 

their ability to participate and make decisions to have control over their personal life (Masi et 

al., 2003). Moreover, Bradbury-Jones, Sambrook, and Irvine (2007) apply Kanter's structural 

empowerment theory, emphasizing that power emerges when employees have access to 

information, support, resources, and opportunities for learning and growth within their 

organizational structures. This access to empowering resources enables individuals to 

overcome challenges and excel in their roles. Empowerment is not just about providing 

opportunities; it is about granting individuals the power to master their tasks (Robbins, 2007). 

Bradbury-Jones; Sambrook and Irvine, (2007) use Kanter's structural empowerment theory 

which focuses on organizational structures towards an individual stating that power arises 

when employees have access to information, support, resources, and opportunities to learn 

and grow. If they don’t have access to these the power will stop making them unable to 

complete the tasks. When employees are empowered they are able to master what they do 

(Robbins, 2007). Disability is an overarching concept and an umbrella term that covers 

impairments in functioning, limitations in activities, and restrictions in participation in life 

and work (WHO report 2011). According to Luthans, (2006); McCarthy and Freeman (2008) 

empowerment is one’s conception and ability to accomplish tasks with a positive perspective.  

2.2 Self-efficacy 

Self-efficacy, as proposed by Callander and Schofield (2016), relates to an individual's 

capacity to regulate their lives, exercise control, and make changes as necessary. Research 

indicates that individuals with lower self-efficacy, particularly those facing economic 

disadvantages, often struggle to access career development interventions and may be 

unprepared to enter the workforce (Alliman-Brissett & Skovholt, 2004; Gray & Herr, 2006; 
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Callander & Schofield, 2016; Juntunen et al., 2013; Symonds et al, 2011). High self-efficacy, 

on the other hand, is associated with improved work productivity (Callander & Schofield, 

2016). Callander and Schofield, (2016) state that self-efficacy is one’s ability to regulate their 

life in how much control they have and their ability to make changes accordingly.  Poor 

people tend to have low self-efficacy, find challenges in accessing career development 

interventions, and are not prepared to enter the workforce (Alliman-Brissett & Skovholt, 

2004; Gray & Herr, 2006; Callander & Schofield, 2016; Juntunen et al., 2013; Symonds et al, 

2011). Callander and Schofield (2016) found that people with high self-efficacy have 

improved work productivity. Schools, counselors, teachers, and family members are 

influential in high school students’ career readiness and self-efficacy (Howard & Ill, 2004; 

Turner & Conkel-Ziebell, 2011; Juntunen et al., 2013). People show higher self-efficacy as 

they perform tasks that exhibit more self-control, self-confidence, and the ability to regulate 

their lives (Brown & Lent, 2013; Callander & Schofield, 2016). In the context of disability, 

which is an all-encompassing concept covering impairments, activity limitations, and 

participation restrictions (WHO report, 2011), empowerment takes on added significance. 

Empowerment equips individuals with the tools and beliefs they need to overcome these 

barriers and take control of their lives (WHO report, 2011). According to Luthans (2006) and 

McCarthy and Freeman (2008), empowerment involves an individual's conception and ability 

to accomplish tasks with a positive perspective. The journey towards high self-efficacy is 

influenced by various factors, including the support and guidance provided by schools, 

counselors, teachers, and family members (Howard & Ill, 2004; Turner & Conkel-Ziebell, 

2011; Juntunen et al., 2013). Performance, self-confidence, and self-control play crucial roles 

in determining an individual's self-efficacy (Brown & Lent, 2013; Callander & Schofield, 

2016). People tend to exhibit higher self-efficacy as they undertake tasks that require self-
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regulation, confidence, and the ability to manage their lives (Brown & Lent, 2013; Callander 

& Schofield, 2016). 

 

Additionally, it's important to note that self-efficacy is particularly relevant for individuals 

with Attention-Deficit/Hyperactivity Disorder (ADHD) and learning disabilities. These 

individuals may experience lower self-efficacy beliefs if they don't have a positive self-

image. Such negative self-perceptions can result in repeated failures, frustrations, poor social 

interactions, and lower performance levels in assigned tasks (Major, Martinussen, & Wiener, 

J. 2013; Tabassam, & Grainger, 2016). 

 

However, with both self-efficacy and competence, motivation to improve socio-economic 

well-being can be observed. When individuals are encouraged and gain competence and 

confidence in their abilities, their self-efficacy increases, just like that of individuals without 

disabilities (Klassen, 2010). Individuals who believe in themselves have the ability to 

influence their behavior and achieve their goals (Schwarber, 2006). 

2.3 Perceived Control 

Perceived control, defined as an individual's beliefs in their ability to achieve desired 

outcomes and prevent undesired ones (Skinner et al., 1998), is a fundamental element of 

empowerment. Individuals who perceive greater control are more likely to take actions to 

achieve their goals, thereby increasing their engagement in adaptive strategies. This 

heightened engagement has a positive impact on various aspects of life, including health, 

well-being, cognitive functioning, physical health, and longevity (Johnstone et al., 2020). 

Perceived control refers to whole set of beliefs about how effective one can be in producing 

the desired outcome and preventing the undesired outcome (Skinner; Zimmer-Gembeck; 

Connell; Eccles and Wellborn, 1998). According to Israel, (1994) Perceived control is a partial 



19 
 

measure of empowerment and individuals who take action to achieve their desired goals have 

a higher perceived control than those who don’t.  According to Johnstone; Schuelka; and 

Swadek, (2020) on inclusive education, it is noted that Perceived control leads to greater 

engagement in adaptive strategies which promotes health, well-being, cognitive functioning, 

physical health, and long life. Furthermore, perceived control is closely linked to competence. 

Individuals who believe in their capacity to make a positive impact in challenging situations 

are more likely to develop competence as they grow older (Bialer, 1961, Crandall et al 1965, 

and Penk, 1969). Perceived control has a profound impact on various aspects of life. For 

children, competence in their activities motivates them academically, resulting in improved 

grades and an enjoyable school experience (Bandura, 2001; Martin & Dowson, 2009; 

Rhoades, Warren, Domitrovich, & Greenberg, 2011; Durlak, Weissberg, Dymnicki, Taylor, 

& Schellinger, 2011; Humphrey, 2013; Durlak, Domitrovich, Weissberg, & Gullotta, 2015). 

However, children with ADHD may struggle with perceived control due to difficulties in 

planning, task-switching, problem-solving, organization, impulse control, inhibition, and 

working memory (Pennington & Ozonoff 1996; Barkley 2006; Burns & Martin, 2014). 

 

With increased competence comes an enhanced sense of perceived control (Katz et al, 1963). 

Individuals who believe in themselves have the capacity to influence their decisions to 

achieve their desired outcomes (Lefcourt, 1976). Moreover, in the case of students with 

reading disabilities, intervention can boost their confidence to understand and read, which is 

directly linked to an increase in their feelings of perceived control. Prior to intervention, 

repeated failures in reading may have hindered their development of perceived control 

(Mason, 2013). 
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2.4 Competence 

Competence, according to Robert (2001), refers to an individual's ability to execute tasks, 

fulfill roles, integrate knowledge, skills, attitudes, and personal values, and construct 

knowledge and skills based on experience. It's about meeting the criteria required to occupy a 

specific position (Spencer & Spencer in Palan, 2007). Schroeter (2008) adds that competence 

involves the capability to function effectively in a given situation and achieve competency. 

Robert, (2001) looks at competence as one’s ability to carry out the tasks, roles, or the ability 

to integrate knowledge, skills, attitudes and personal values, to build knowledge and skills 

based on experience. Spencer & Spencer in Palan, (2007) also agrees that competence is an 

individual’s characteristics to meet the criteria necessary to occupy a position.  Schroeter, 

(2008) looks at competence as the ability or capability to function in a given situation 

focusing on performance in a situation for one to achieve competency. When assessing 

students in the categories of Regular Education (RE), Learning Disabled (LD) and Physically 

Impaired (PI) Halmhuber; and Paris, (1993) concluded that the RE students perceived 

themselves as more competent than the LD students in Scholastic competence, social 

acceptance and athletic competence. The LD and PI students perceived themselves as less 

competent than the RE students in athletic and physical competence. Thus, competence 

makes one capable of fulfilling his/her job responsibilities. We now proceed to the 

relationship between the variables in the following order; Self-efficacy and Competence, 

Perceived Control and Competence and Competence and Empowered Disabled in Society. In 

the context of students, research by Halmhuber and Paris (1993) concluded that Regular 

Education (RE) students tend to perceive themselves as more competent in various areas such 

as scholastic competence, social acceptance, and athletic competence. Conversely, students 

with learning disabilities (LD) and physical impairments (PI) are more likely to perceive 

themselves as Conversely, students with learning disabilities (LD) and physical impairments 
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(PI) are more likely to perceive themselves as less competent in certain areas, particularly in 

athletics and physical competence. Competence, therefore, is a crucial factor that empowers 

individuals to perform their job responsibilities effectively. 

2.5 Self-efficacy and Competence 

The relationship between self-efficacy and competence is a dynamic one. Self-efficacy 

revolves around an individual's performance after acquiring specific skills and knowledge 

directed at achieving a desired goal (Zimmerman, 2000). Competence, on the other hand, 

concerns an individual's understanding and capabilities in technical aspects. Individuals with 

higher self-efficacy tend to excel in tasks that require self-control, self-confidence, and the 

ability to self-regulate (Brown & Lent, 2013; Callander & Schofield, 2016). Self-efficacy 

focuses on the individual’s performance after acquiring skills and knowledge targeted at 

achieving a desired goal (Zimmerman, 2000). Competence on the other hand relates to an 

individual’s understanding and capabilities on the technical aspects. People with a higher 

self-efficacy tend to perform tasks that exhibit more self-control, self-confidence, and the 

ability to regulate their lives (Brown & Lent, 2013; Callander & Schofield, 2016). People 

with Attention-Deficit/Hyperactivity Disorder (ADHD) and learning disabilities are also 

more likely to report lower self-efficacy beliefs than their peers without learning disabilities 

if they do not positively think of themselves, which results in repeated failures, frustrations, 

poor social interactions, and lower levels of performance in activities given to them (Major,  

Martinussen, & Wiener, J. 2013; Tabassam, & Grainger, 2016). Those with both self-efficacy 

and competence are motivated to improve their socio-economic well-being. If they are given 

opportunities that persuade them to experience anything and believe in themselves they will 

develop high self-efficacy (Butler, 2003). Basing on the academic grades of people with 

ADHD it was found that they experience negative competence and high positive self-efficacy 

once persuaded (Hoza, Pelham, Dobbs, Owens, & Pillow, 2002; Hoza, Gerdes, Hinshaw et 
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al, 2004; Martin, Burns, & Collie 2016). Once they are encouraged and feel competent and 

confident to perform the set goals they too show high self-efficacy just like the non-disabled 

(Klassen, 2010). Individuals who believe in themselves have the ability to influence the ways 

in which they behave in order to achieve their targeted outcomes (Schwarber, 2006). This 

relationship is particularly critical in the context of individuals with Attention-

Deficit/Hyperactivity Disorder (ADHD) and learning disabilities. Those with low self-

efficacy are more likely to struggle and experience failures, frustration, poor social 

interactions, and diminished performance in various activities (Major, Martinussen, & 

Wiener, J. 2013; Tabassam, & Grainger, 2016). However, with encouragement and 

development of competence, these individuals can experience increased self-efficacy, similar 

to individuals without disabilities (Klassen, 2010). 

 

Individuals who believe in themselves have the capacity to influence their behavior and 

achieve their targeted outcomes (Schwarber, 2006). 

2.6 Perceived Control and Competence 

Perceived control, referring to one's belief in their ability to determine their internal state and 

influence their environment, is closely linked to competence. As individuals gain competence 

in specific tasks, their perceived control over these areas increases (Katz et al., 1963). This 

connection is significant, as an individual's perceived control has a profound impact on 

various aspects of life, including motivation, academic performance, well-being, and social 

experiences. Since Perceived control is one’s belief that they are able to determine their 

internal state and influence the environment to make positive changes or differences in 

dealing with a negative situation (Fatemi & Langer, 2017). Competence is an individual’s 

characteristics to meet the criteria necessary to occupy a position (Spencer & Spencer, 2007). 

With an increase in one’s perceived control there is an increase in one’s competence as they 
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grow older (Bialer, 1961, Crandall et al 1965 and Penk, 1969). If children have competence 

in what they are doing they will be motivated academically and get better grades as they 

enjoy school (Bandura, 2001; Martin & Dowson, 2009; Rhoades, Warren, Domitrovich, & 

Greenberg, 2011; Durlak, Weissberg, Dymnicki, Taylor, & Schellinger, 2011; Humphrey, 

2013; Durlak, Domitrovich, Weissberg, & Gullotta, 2015). Children with ADHD have low 

competence and perceived control levels due to their significant difficulties with planning, 

task switching, problem solving, organizing, impulse control, inhibition, and working 

memory (Pennington & Ozonoff 1996; Barkley 2006; Burns & Martin, 2014). With 

competence in performing a given task there is an increase in one’s perceived control (Katz et 

al, 1963). Therefore with a determination to achieve the desired satisfaction in what they set 

to do people gain control of their decisions (Lefcourt, 1976). Students with reading 

disabilities once helped, their confidence to understand when reading is enhanced as well as 

their feelings of perceived control which was due to repeated failure in the reading (Mason, 

2013).  

 

Competence helps people with learning difficulties to gain control and motivates them to 

protect their image and self-worth (Covington, 2000; Martin & Marsh, 2003). Children with 

Developmental Coordination Disorder (DCD) will have low competence due to fear of failure 

and humiliation that leads to low perceived control of physical activity. This avoidance 

reduces their opportunities for social experiences eventually increasing their solitude and 

further reducing their perceived control. The female students with disabilities were more 

likely to have low life aspirations, they will engage in social comparison as a way of getting 

perceived control (Owusu-Ansah; Agyei-Baffour; Edusei, 2012). Competence is key for one 

to feel in control of their choices that is why children with DCD need to be given attention so 

that they gain the necessary competence and control to complete tasks (Fitzpatrick et al., 
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2003; and Cairney et al., 2005). Appreciating someone regardless of their circumstances by 

considering them to be in a better situation than those in a worse situation can motivate them 

to continue pursuing their life goals. In the case of students with learning difficulties, 

competence plays a pivotal role in helping them gain control and motivation to protect their 

self-image and self-worth (Covington, 2000; Martin & Marsh, 2003). For example, children 

with Developmental Coordination Disorder (DCD) may experience low competence due to 

their fear of failure and humiliation, which ultimately reduces their perceived control over 

physical activities. Addressing competence issues is crucial for children with DCD, as it can 

lead to increased motivation and control over their decisions (Fitzpatrick et al., 2003; Cairney 

et al., 2005). 

Additionally, individuals who experience competence are motivated to protect their self-

image and self-worth (Covington, 2000; Martin & Marsh, 2003). This motivation is 

particularly important for children with disabilities, as it can lead to increased perceived 

control over their lives and greater opportunities for social experiences. 

2.7 Competence and Empowered Disabled in Society 

Empowerment, particularly in the context of persons with disabilities (PWD), opens up 

various opportunities for individuals to understand themselves, their environment, their 

rights, and to take control of their lives, including making critical decisions (Helander, 1993). 

Competence, as the capability to function effectively in different situations, complements this 

empowerment (Schroeter, 2008). When individuals feel valued and competent in their roles, 

they become motivated to perform tasks and projects effectively, resulting in increased self-

efficacy and the ability to influence and control outcomes (Spreitzer, 1996). Empowerment of 

persons with disabilities gives them a variety of opportunities to discover themselves, 

understand their environment, be aware of their rights and take control of their lives in order 

to make important decisions (Helander, 1993). Competence on the other hand is the ability or 
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capability to function in a given situation focusing on performance in a given situation 

(Schroeter, 2008). Empowerment and competence will influence the outcome of an 

individual’s work if they feel valued and believed in to perform a task successfully (Spreitzer, 

1996). Through empowerment, PWD are able to acquire some level of competence that will 

provide them with what they would ordinarily not achieve on their own, (Barkan, 1998). 

People feel empowered if they know what skills and competency are needed to complete a 

task and the direction to go (Houtzagers, 1999). PWD feel empowered if given equal 

opportunities to participate with skills that will not limit them in functioning within their 

abilities and in their spaces (Robeyns, 2005). When they have the competence, choice and 

control of their views and opinions of available services they feel empowered (Morgan, 

2014). PWD look at the policies and services around them and the response to their needs so 

as to build their confidence which ultimately empowers them (Holstein et al., 2011). 

Societies and cooperatives play an important role in empowering people especially if they 

have inclusion, equality and representation which promotes competence (Barnes and Mercer, 

2010; French and Swain, 2012). Career development and performance appraisal helps to 

empower people with the right skills and competence in order to obtain confidence in self.  

When people gain competence they are able to perform tasks successfully with freedom and 

independence to go about their daily activities in order to influence and control results (Shor, 

2012). Empowerment is instrumental in equipping PWD with the skills and competence they 

may not have achieved on their own (Barkan, 1998). These skills empower them by giving 

them the knowledge to perform their tasks successfully. The perception of having the 

required skills and competency is crucial for empowerment (Houtzagers, 1999). 

 

Furthermore, PWD feel empowered when they have equal opportunities to participate, 

acquiring skills that enable them to perform within their abilities and in their respective 
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environments (Robeyns, 2005). Competence and perceived control provide them with the 

means to take ownership of their views and opinions regarding available services (Morgan, 

2014). 

With the skills PWD have, we still rarely find them in workplaces as they are seen and 

identified by their disabilities and not their competences which affects their self-esteem and 

confidence to perform tasks. When persons with disabilities are encouraged to apply for jobs 

in the various sectors where they have skills, trained to perform a task they are able to build 

their confidence, competence, self-efficacy and have control of their decisions. The stigma 

and bais around PWD is very clear in the society that they feel safer and confident around 

other PWD and not the able bodied people. NUDIPU the umbrella for persons with 

disabilities encourages them to apply for jobs and a link https://wecanwork.ug was created to 

encourage them to compete with the able bodied people. They also have collaborations with 

other agencies like Light for the World through which they can start-up businesses to earn a 

living. This helps them not to shy away from any job where they are given an opportunity to 

perform and thrive. NUDIPU, the umbrella organization for persons with disabilities, actively 

encourages PWD to apply for jobs through initiatives like wecanwork.ug, aiming to level the 

playing field and motivate PWD to compete with their able-bodied counterparts. 

Collaborations with organizations like Light for the World also provide opportunities for 

PWD to start their own businesses, thereby allowing them to take charge of their lives 

without shying away from opportunities to perform and thrive. These efforts counteract the 

stigma and bias surrounding PWD and promote their inclusion and success in various sectors. 

 

 

https://wecanwork.ug/


27 
 

CHAPTER THREE 

METHODOLOGY 

3.0 Introduction 

This chapter presents the research methods and instruments which was used in carrying out 

this study on Empowered PWD in Society. It describes the research design, study population, 

sample size and design, data source, data collection instrument, measurement of the research 

variables, validity and reliability of the instrument, data processing and analysis, ethical 

considerations and the limitations of the study. 

3.1 Research design 

This study took a cross-sectional survey design involving collection and analysis of data. A 

quantitative survey was used as the overall objective was to expose the complexities and 

touch the relationships among PWD. Cross-sectional research gathers data at one time point 

and creates a kind of “snapshot” of social life (McVeigh and Sobolewski; Edgell and Tranby, 

2007). Cross section also helps in comparisons of different groups and also cost effective as 

opposed to the longitudinal design. It also helps to helps identify areas for further 

investigation. 

3.2 Study Population 

The target population for this study was 750 persons with disabilities who have been 

empowered and are in employment or self-employed within the society where they have 

settled. Since the researcher could not reach all the 22,734 respondents from the various 

districts in Uganda, an average from each of the disabilities was got where each category was 

individually divided by the total and multiplied by 750 the target.  
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3.2.1 Unit of Analysis and Inquiry.  

The unit of analysis and inquiry for this study was employed or self-employed Persons with 

Disabilities (PWD). This encompasses individuals with disabilities who are engaged in 

gainful employment, whether in mainstream employment roles or as self-employed 

individuals. Through an exploration of their experiences, challenges, and achievements, this 

study aims to gain insights into the empowerment dynamics at play within PWD. By focusing 

on those who are actively participating in the workforce or have taken the initiative to create 

their employment opportunities, this research seeks to illuminate the factors and mechanisms 

that contribute to their empowerment, including self-efficacy, perceived control, and 

competence. 

3.3 Sample Size determination and Procedure 

This study used a sample size of 250 empowered PWD (Krejcie & Morgan, 1970). This 

figure is attached where each category was divided by the total of the targeted population and 

multiplied by the sample as per the Krejcie and Morgan table in order to get the exact number 

of respondents to interview.  A stratified random sample selection was used where PWD 

were randomly chosen without basing on their location which does not nullify the results. 

While NUDIPU provides you the data, due to confidentiality they will not advise on the 

actual location or contact details of the respondent. This is because PWD do not want to be 

recognized by their impairments but by their competences and abilities to work. The 

perceptions we the able bodied people towards PWD is what they would want to avoid. Self-

efficacy, perceived control and competence were not assessed on the location of the 

respondents. The table below shows the types of disabilities that NUDIPU reached to as of 

2021 (NUDIPU annual report, 2021). 
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Table 1: Various types of impairment as per UN. 

Disability Category Reached N S 

Visual  3,282 108 37 

Hearing  2,017 67 23 

Physical  10,647 351 119 

Speech 246 9 3 

Intellectual 1347 44 15 

Psycho Social & Mental 823 27 9 

Multiple 1604 53 18 

Other 2768 91 31 

Total 22,734 750 255 

3.4 Data Collection and instrument 

Primary data was directly collected from respondents with impairments as in the table above. 

The data was captured from a self-administered questionnaire which was delivered to the 

respondents. A 6 point scale was used to control for the bias towards the middle point. The 

example of the 6 point is found in the questionnaire.  

3.4.1 Validity and reliability of the instrument. 

The researcher pretested the data collection instrument among a section of the intended 

respondents. Inappropriate questions were revised with the help of the PWD and the Society. 

The content validity index was used to measure the validity of the instrument. The extent to 

which the items in the instrument reflect real life as indicated by the variables (Carcary, 

2008). The researcher also carried out reliability tests using Cronbach Alpha Coefficient to 

ensure reliability of the instrument. This is in line with Saunders & Lewis, (2009) who state 

that a research instrument used to collect data should be able to yield similar results at all 

times. The research targeted a reliability alpha coefficient and CVI above 0.7 (Nunnally, 

1978) which is seen as a good balance between reliability and practicality.  
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3.4.2 Data Processing, Analysis and Presentation. 

In processing, analysing and presentation of data, the collected data was coded and edited for 

incompleteness and inconsistence to assess the correctness of information given by the 

respondents. Data was tabulated and input in the Statistical Package for Social Science 

(SPSS) for analysis. Data cleaning was carried out to eliminate questionnaires with 

inconsistent information. Analysis of data was done using regression in order to remove any 

intervening variables that may not be significant with the dependent variable. This was then 

presented as seen in chapter 4 of this research report. 

3.5 Measurement of Variables  

In this study Empowered persons with disabilities in society (DV) was measured using 

actions and leadership where actions which manifest themselves in empowerment outcomes 

like community changes that give those perceived to be powerless access to decision-making. 

Leadership which is viewed as the ability to put into practice relevant and appropriate 

knowledge as called for in particular situations like helping others learn the relevant skills. A 

leader helps others to realize, appreciate, and use their capabilities and resources to make 

things happen" (Bassett & Barron, 1988). Empowering others is one of the most necessary 

and fundamental responsibilities of a leader today.  

Self-efficacy (IV) was measured using mastery experience, vicarious and verbal persuasion 

where mastery experience which is one’s gains when they take on a new challenge and are 

successfully do it. It is very influential as it provides evidence if one can do what it takes to 

succeed (Bandura, 1997). People are unknowingly teaching themselves that they are capable 

of acquiring new skills and are capable of achieving tasks they set out for themselves 

successfully. Vicarious experiences involve observing other people successfully completing a 

task. Bandura (1977) states that when one sees people similar to themselves succeed raises 
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ones’ beliefs that they too possess the capabilities to master comparable activities to succeed. 

When one has positive role models in their life (especially those who display a healthy level 

of self-efficacy) - one is more likely to adopt a few of those positive beliefs. Verbal 

persuasion works on any one, it helps in building of self-efficacy. By receiving positive 

verbal feedback while performing a complex task persuades one to believe that they have the 

skills and capabilities to succeed. The emotional, physical, and psychological well-being of a 

person influences how they feel about their personal abilities in a particular situation. Self-

efficacy is a much easier task when one is feeling healthy and well (Bandura, 1982). 

Perceived control (IV) was measured using Volition, cognitive, emotion and motivation 

where volition is see as one’s capacity to exercise restraint or direction over their own 

behavior with the ability to make conscious and deliberate decisions to act in accordance with 

their reasoned decisions or choices. It can be used to assess people’s tendency for volitional 

control in academic environments. Cognitive where a person’s ability to think, learn, 

remember, use judgement, and make decisions is used. Several studies have provided 

empirical evidence that increased cognitive control has a positive impact on their well-being, 

both physical and psychological. Langer, Janis, and Wolfer (1975) stated that cognitive 

control among patients about to undergo major surgery to enhanced perceived control, 

reduced pre- and postoperative stress. Patients in this treatment group also requested 

significantly fewer pain relievers following surgery, and went home sooner than other 

patients. In other settings, people associate high levels of risk with services of a complex 

nature (Guseman, 1981). Their perceived risk regarding upcoming service transactions could 

be softened by the evaluation of events that influenced an increased sense of cognitive 

control. When using people’s emotion and motivation people will be motivated if their 

opinions are considered thus building their emotions to have control of their decisions in life. 
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Competence (MV) was measured using tasks to perform, management skills and 

contingency management where tasks to perform, this is an element of competency and 

performance criteria that have been developed and endorsed by any industry to describe the 

expected performance of work tasks or activities. Management skills where one is able to 

manage a range of tasks to complete work requirements. A job will require a worker to 

perform a range of tasks and activities that they need to manage in order to get work done. 

These are not limited to prioritising tasks, integrating tasks, plan tasks and organising tasks. 

Contingency management so as to respond to irregularities and break downs in one’s routine. 

Not everything in a workplace goes according to plan there are accidents occur, errors and 

mistakes. People need knowledge, and problem solving skills to take action when 

irregularities and break downs in routine occur. Job/role to deal with responsibilities and 

expectations in the workplace people must meet performance standards and workplace 

expectations. This includes working with others, such as: managers, supervisors, team 

leaders, colleagues, customers, clients, suppliers, etc. 

3.6 Ethical Issues 

Since the research involves human subjects, there is need to pay attention to ethics. 

Participants were asked to participate freely and assured of confidentiality and privacy of 

their information. The following ethical aspects were observed during the study; 

Consent: Prior to data collection, the participants were asked to give their consent if they are 

willing to participate in the study. This was done to ensure that there is no coercion on the 

part of the participants. 

Confidentiality: The participants were assured of confidentiality implying that each 

participant’s information was kept private and confidential. The participants did not write 

their names on the questionnaires which further gave assurance of their confidentiality. 
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Voluntary participation: As stated earlier, participation was on voluntary basis, with 

participants being very free to withdraw their participation at any stage of the study without 

loss of benefits. Participants were not paid to participate in this study. This aimed at ensuring 

that they participated voluntarily and gave information at their own free will.  

3.7 Anticipated limitations of the study. 

i. Despite efforts to promote disability rights in Uganda, stigma and discrimination 

towards PWD still exist. This could limit the willingness of respondents to participate 

or provide honest responses. 

ii. There is little or no reliable data on disability in Uganda, which could make it 

challenging to get respondents for the study. 

iii. Uganda has a wide population with 41 different languages spoken, there might be a 

challenge in communication and gathering data from participants who speak different 

languages. 
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CHAPTER FOUR 

DATA PRESENTATION ANALYSIS AND INTERPRETATION 

 

4.1 Introduction 

This chapter presents the results from the data analysis. It is divided into two parts one 

presenting demographic information about the respondents and the other the results of the 

study. Percentages were used to help in narrowing and transforming data from the big 

number of respondents. 

4.2 Demographic information about the sample. 

To describe the sample, percentages were run. The demographic factors included gender, age 

group, education level, years of employment and type of impairment. This information is 

detailed below. 

4.2.1 Gender 

The sample consisted of both male and female respondents and the table below shows the 

findings. 

Table 2: Gender 

Value Frequency Percentage 

Male 100 63.29 

Female 58 36.71 

Source: Primary data 

The findings show that most of the respondents were male representing 63.29% and 36.71% 

representing the female. This implies that there are more male PWD who participated in this 
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research going by the numbers above. This could imply that the male embraced work and had 

more confidence to face the public. 

4.2.2 Age  

The age of the respondents was categorized into different age brackets as seen below. 

Table 3. Age Group 

Value Frequency Percentage 

Below 25 Years 66 41.77 

25 - 30 Years 25 15.82 

31 - 40 Years 23 14.56 

Above 40 Years 44 27.85 

Source Primary data 

The findings in the above table indicated that there were more empowered PWD below 25 

years by 41.77%, this was followed by those above 40 years with 27.85%, between 25 to 30 

years and lastly those between 31 to 40 years. This could be a reflection of the labour market 

where the younger people are the majority with more awareness about PWD’s ability to work 

and are being empowered to work. Age Group has a significant positive correlation with 

Employment Status, Years of Employment and Highest Level of Education. This could mean 

that the older age groups tend to have a higher employment status, more years of employment 

and more education. 
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4.2.3 Employment Status. 

The study captured the employment status of the respondents as self-employed, employed or 

in training. This was illustrated in the table below. 

Table 4: Distribution using employment status. 

Value Frequency Percentage 

Self Employed 67 42.41 

Employed 32 20.25 

In training 59 37.34 

Source: Primary data 

The results indicated that majority of the respondents were self-employed doing carpentry, 

restaurant owner (Silent Café), knitting, crafts, selling of clothes and house hold merchandise. 

Due to the low employment levels in the country this may suggest the low % of those 

employed at 20.25% however, with the 37.34% in training there is hope for more PWD 

getting into employment as they get training in carpentry, welding, hair dressing, bamboo 

crafts and knitting. There were other disabled people working in offices doing accounts like 

at the MUBS disability centre, ICT at Uganda Breweries, government representative Hon. 

Alex Ndezi, authors like Aimee Mullin (Grit) and others employed by NGOs Peter Ojik at 

NUDIPU. Employment Status has a significant positive correlation with Years of 

Employment, indicating that PWD who are employed tend to have more years of 

employment over time. Those who were employed felt accepted by society as they interacted 

with able bodied people in the society which made them feel valued. The self-employed felt 

they had conquered the stigma and could offer services to people who are both with or 

without disabilities a case in point is Nasser Senyondo the founder of silent café, the vendors 

at the new park, the crafts makers and tailors in kireka. The gentleman who retired from radio 
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presentation speaks with a lot of pride of his days on radio and now that he helps health 

workers in the distribution of medicine to the community as well as sensitisations on health. 

4.2.4 Number of years in employment. 

The study captured the number of years the respondents had worked. This was illustrated in 

the table below. 

Table 5: Number of years in employment status. 

Value Frequency Percentage 

Below 2 Years 75 47.47 

2 - 5 Years 20 12.66 

Above 5 Years 63 39.87 

Source: Primary data. 

The results indicated that most of the respondents had been working for less 2 years with 

47.47% followed by those who had been working for more than 5 years with 39.87% and 

lastly by those who had been working for 2 to 5 year by 12.66%. This could be as a result of 

the trainings given and the ease to enroll for them that results into acquiring a Uganda 

Vocational Qualification Framework (UVQF) at different levels in various skills. This 

encourages PWD to get trained so they can work and make a living to support themselves and 

their families.  

4.2.5 Education Level 

The education level of the respondents was assessed based on whether they had any level of 

education such as DIT, Diploma, Degree or Post graduate. This distribution was illustrated in 

the table below. 
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Table 6: Distribution by Level of Education. 

Value Frequency Percentage 

Directorate of Industrial Training (DIT) 105 66.46 

Degree 28 17.72 

Diploma 15 9.49 

Post Graduate 9 5.7 

Source: Primary data 

The findings indicated that majority of the respondents held at least a certificate of DIT 

qualification (66.46%) followed by degree holders by 17.72%, diploma holders with 9.49% 

and Post graduate holder with 5.7%. This may be due to many well-wishers who have 

sponsored PWD to get trained in various skills so that they earn a leaving. Upon completion 

of this training they are awarded a certificate of DIT. This qualification does not require any 

level of education to enroll so many could have embraced it and got the training hence the 

high number of DIT qualifications in our results. This may also explain that as many get 

empowered they opt for self-employment since the qualifications are cumulative depending 

on funds and time to improve a skill.  

4.2.6 Type of impairment 

The sample was in clusters of Physical, Visual, Hearing, Speech, Psycho Social & Mental, 

Intellectual and other type of impairment. The table below illustrated the findings. 
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Table 7: Type of impairment 

Value Frequency Percentage 

Physical 70 44.3 

Visual 46 29.11 

Hearing 33 20.89 

Speech 3 1.9 

Other (Persons with Albinism) 3 1.9 

Psycho Social & Mental (Cerebral Palsy) 1 0.63 

Intellectual (Bipolar)  1 0.63 

Multiple (Mixture of any of the above) 1 0.63 

Source: Primary data 

Most of the respondents were of Physical Impairment representing 44.3%, then those with 

visual impairment by 29.11%, hearing impairment were represented by 20.89%, speech 

impairment were represented by 1.9%, persons with Albinism were represented by 1.9% 

those with Psycho Social & Mental impairment like cerebral palsy were represented by 

0.63%, intellectual impairment like Bipolar are represented by 0.63% and those with multiple 

impairment where they have any two of the other impairments were represented by 0.63% as 

well. This could be a result of the awareness and opportunities given to PWD which the 

physically impaired were quick to embrace. Then again the adage of disability is not inability 

could also have had a role to play in the number of the physical impairment as many of the 

physically impaired respondents mentioned that their impairment was not hindering them 

from work. Others kept saying they became impaired in adulthood so they had been working 

before. The chance to work empowered them to encourage others to come out and work so 

that they can support themselves and their families. 
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Chart 1: Histogram     Chart 2: Scattered diagram  

The histogram with a dependent variable EPWD shows that the distribution in the sample of 

158 observations is roughly bell-shaped, with a central peak and tails on both sides. This 

shape suggests that the distribution of EPWD is rather normal and consistent with the 

assumption of normality in many statistical models.  The mean of -2.07E-15 shows that the 

average value of EPWD is tending to zero, the standard deviation of 0.994 shows that the 

values of EPWD in the sample are spread out around the mean, with the majority of 

observations falling within one standard deviation of the mean. 

The Normal P-P Plot is a useful diagnostic tool to check the normality assumption of the 

regression model. This helps to check for any potential outliers or other issues with the model 

that need to be addressed. This plot assesses whether the standardized residuals of a 

regression model with a dependent variable (EPWD) follow a normal distribution. Since the 

plot shows a straight diagonal line, it implies that the standardized residuals are normally 

distributed, and the model meets the normality assumption.  
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4.3 Inferential Statistics 

Table 8: Spearman’s correlation analysis results between the study variables  

Correlations 

 Gender Age Group 

Employment 

Status 

Years of 

Employment 

Highest Level of 

Education 

Type of 

Impairment EPWD SE PC C 

Spearman's rho Gender Correlation Coefficient 1.000          

Sig. (2-tailed) .          

N 158          

Age Group Correlation Coefficient .156* 1.000         

Sig. (2-tailed) .050 .         

N 158 158         

Employment Status Correlation Coefficient .189* .686** 1.000        

Sig. (2-tailed) .017 .000 .        

N 158 158 158        

Years of Employment Correlation Coefficient .153 .845** .679** 1.000       

Sig. (2-tailed) .054 .000 .000 .       

N 158 158 158 158       

Highest Level of Education Correlation Coefficient .179* .145 .009 .067 1.000      

Sig. (2-tailed) .025 .070 .910 .402 .      

N 157 157 157 157 157      

Type of Impairment Correlation Coefficient -.009 -.328** -.302** -.283** .197* 1.000     

Sig. (2-tailed) .907 .000 .000 .000 .014 .     

N 158 158 158 158 157 158     

EPWD Correlation Coefficient -.013 .249** .317** .310** -.098 -.313** 1.000    

Sig. (2-tailed) .869 .002 .000 .000 .222 .000 .    

N 158 158 158 158 157 158 158    

SE Correlation Coefficient -.032 .315** .379** .406** -.152 -.391** .537** 1.000   

Sig. (2-tailed) .686 .000 .000 .000 .058 .000 .000 .   

N 158 158 158 158 157 158 158 158   

PC Correlation Coefficient -.085 .164* .201* .207** -.333** -.494** .632** .567** 1.000  

Sig. (2-tailed) .288 .039 .011 .009 .000 .000 .000 .000 .  

N 158 158 158 158 157 158 158 158 158  

C Correlation Coefficient -.117 .059 .148 .084 -.222** -.280** .371** .475** .622** 1.000 

Sig. (2-tailed) .143 .462 .063 .294 .005 .000 .000 .000 .000 . 

N 158 158 158 158 157 158 158 158 158 158 

*. Correlation is significant at the 0.05 level (2-tailed). 

**. Correlation is significant at the 0.01 level (2-tailed).   

Source: Primary data
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When we use correlation and regression, we describe correlation as the analysis on the 

relationship between the variables and Regression as the analysis that predicts the value of 

the dependent variable based on the independent variables. 

4.3.0 Relationship between EPWD, Self-Efficacy, Perceived Control and Competence. 

EPWD also had a significant positive correlation with both Self-Efficacy (rho = 0.317, p < 

0.01) and Perceived Control (rho = 0.632, p < 0.01), suggesting that PWD who reported 

higher levels of emotional and physical stress also reported higher levels of empowerment. 

Self-Efficacy also had a significant positive correlation with EPWD (rho = 0.317, p < 0.01) 

and Perceived Control (rho = 0.567, p < 0.01), suggesting that those who reported higher 

levels of emotional and physical stress also reported higher levels of empowerment. 

Perceived Control had a significant positive correlation with EPWD (rho = 0.632, p < 0.01), 

Self-Efficacy (rho = 0.567, p < 0.01), and Competence (rho = 0.622, p < 0.01), indicating that 

PWD who reported higher levels of emotional and physical stress, also reported higher levels 

of workplace participation in any challenges. 

Competence also had a significant positive correlation with EPWD (rho = 0.371, p < 0.01), 

Self-Efficacy (rho = 0.475, p < 0.01), and Perceived Control (rho = 0.622, p < 0.01), 

suggesting that PWD who reported higher levels of emotional and physical stress, reported 

higher levels of workplace participation in any challenges. Getting skills for work negatively 

associated with higher levels of education. There are certain types of impairment that will not 

enable one to gain skills. (This study didn’t find out which impairment will prevent which 

skills) 

This is the result of the research questions in section one that were converted into the 

following hypotheses.  
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Table 9: Hypotheses 

 HYPOTHESES IMPACT OF THE TEST 

H1 There is a significant positive relationship 

between self-efficacy and Competence. 

Positive and Supported  

H2 There is a significant positive relationship 

between perceived control and Competence. 

Positive and Supported  

H3 There is a significant relationship between 

Competence and the Empowered PWD in 

Society. 

Negative and Supported  

H4 There is a significant predictive mediator of 

self-efficacy, Perceived control, Competence 

and Empowered PWD in society. 

Positive and Supported  

4.3.1 Relationship between Self Efficacy and Competence. 

The first Hypothesis was to test if there is a significant positive relationship between self-

efficacy and competence. The findings show that there was a significant positive linear 

correlation between self-efficacy and competence (r= 0.475) which responds to the 

hypothesis. This implies that when PWD take responsibility of their actions and gain 

confidence they can take on any challenge without a doubt. 

4.3.2 Relationship between Perceived control and Competence. 

The second Hypothesis tested if there is a significant positive relationship between perceived 

control and competence. The findings showed a significant positive linear correlation 

between perceived control and competence (r=0.622) which responded to the hypothesis. 

This suggests that PWD who are in control of their lives and have gained confidence can take 

on any challenge.  
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4.3.3 Relationship between Competence and Empowered PWD in Society. 

The third Hypothesis tested if there is a positive relationship between competence and 

empowered PWD in society. The findings indicated that in both models, there was a 

significance relationship (0.939 and 0.535) with negative beta coefficients (-.006b and -

.049c) as well as the partial correlation (-.006 and -.050) between competence and EPWD in 

society (r=0.371). This means that when PWD gain confidence they feel empowered and are 

able to face any challenge in the society where they settle. However, to the society those who 

are competent are never empowered for as long as they are disabled. This can be a point for 

further research to better understand the dynamics at play in the relationship between 

Competence and Empowerment for persons with disabilities. 

4.4 Predicting Empowered PWD in Society. 

Table 10: Excluded Variablesa 

Model Beta In t Sig. 
Partial 

Correlation 

Collinearity 
Statistics 

Tolerance 

1 C -.006b -.077 .939 -.006 .572 

SE .244b 3.229 .002 .251 .607 

2 C -.049c -.622 .535 -.050 .556 

a. Dependent Variable: EPWD 

b. Predictors in the Model: (Constant), PC 

c. Predictors in the Model: (Constant), PC, SE 

Source Primary data 

The table of excluded variables shows that the excluded variable Competence was not a 

significant predictor of EPWD in any of the models, as its beta coefficient was not significant 

(p > 0.05). The first model with two predictor variables, Competence still had a negative 

effect on EPWD compared to the second model (beta = -0.049 vs. beta = -0.006). This 

suggests that when PWD have confidence and mastery of skills, they greatly feel empowered 

to thrive. The partial correlation between SE and EPWD is positive and significant, indicating 

that SE is related to EPWD even after controlling PC. 
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However, the collinearity statistics looks at the likelihood of multicollinearity between PC 

and SE, as the tolerance value for PC is quite low. All the variables were significant 

predictors of Empowered PWD in society with significant levels of 0.01. 

Table 11: Model Summary 

Model R R Square Adjusted R Square 

Std. Error of the 

Estimate 

1 .655a .429 .425 .630 

2 .682b .465 .458 .612 

a. Predictors: (Constant), PC 

b. Predictors: (Constant), PC, SE 

c. Dependent Variable: EPWD 

Source: Primary data. 

The Model Summary table shows a summary of the best fit statistics for two models 1 and 

2. R being the correlation coefficient between the dependent variable and the predicted 

values. R2 being the proportion of the variance in the dependent variable that can be 

explained by the independent variables. The adjusted R2 varies for the number of 

independent variables in the model. The standard error of the estimate is the standard 

deviation of the residuals. Here we see that the second Model has a higher R2 and adjusted 

R2 compared to the first Model, indicating that it is a better fit for the data. For the first 

Model; the R is 0.655, indicating a moderate positive correlation between the independent 

variable Perceived Control and the dependent variable (EPWD). R2 is 0.429 or 42.9% of the 

variance in the dependent variable which is explained by the independent variable PC. 
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The adjusted R2 of 0.425, the Std. Error of the Estimate where the average distance observed 

between values and predicted values is 0.630. The second Model R is 0.682, also indicating a 

moderate positive correlation between the independent variables (PC and SE) with the 

dependent variable (EPWD). The R2 is 0.465 or 46.5% of the variance in the dependent 

variable which is explained by the independent variables (PC and SE). The adjusted R2 is 

0.458, the Std. Error of the Estimate 0.612 which implies that both Models have a statistically 

significant relationship between the independent variables and the dependent variable. 

However, the second model has a slightly better fit of (R² = 0.465, Adjusted R² = 0.458) than 

the first model which only includes PC as a predictor than the first model of (R² = 0.429, 

Adjusted R² = 0.425). The addition of the variable SE has resulted in an increase in R2 0.429 

to 0.465, indicating that SE has contributed to the model's ability to explain the variance in 

the dependent variable, EPWD. 

Table 12: ANOVA 

Model 

Sum of 

Squares df 

Mean 

Square F Sig. 

1 Regression 46.576 1 46.576 117.225 .000b 

Residual 61.982 156 .397   

Total 108.559 157    

2 Regression 50.482 2 25.241 67.366 .000c 

Residual 58.076 155 .375   

Total 108.559 157    

a. Dependent Variable: EPWD 

b. Predictors: (Constant), PC 

c. Predictors: (Constant), PC, SE 

Source: Primary data 
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The ANOVA table shows that the regression model was significant for both models (p < 

0.001), and the inclusion of SE in the second Model is also statistically significant (p = 0.002) 

indicating that the predictor variables significantly explained the variance in the dependent 

variable EPWD. The regression sum of squares represents the variance in the dependent 

variable that is explained by the independent variables PC and SE. The residual sum of 

squares represents the amount of variance that is not explained by the independent variables. 

The F statistic tests if the regression is significantly greater than the residual sum of squares. 

In both Models, the regression sum of squares is significantly greater than the residual sum of 

squares, meaning the independent variables significantly predict the dependent variable 

EPWD 

Table 13: Coefficients 

Model 

Unstandardized 

Coefficients 

Standardized 

Coefficients 

t Sig. B Std. Error Beta 

1 (Constant) 1.479 .308  4.803 .000 

PC .657 .061 .655 10.827 .000 

2 (Constant) 1.088 .323  3.374 .001 

PC .504 .076 .502 6.660 .000 

SE .233 .072 .244 3.229 .002 

       

a. Dependent Variable: EPWD 

The coefficients table shows that the model with both predictor variables, Perceived Control 

and Self-Efficacy had significant positive effects on the dependent variable EPWD (p < 0.001 

and p = 0.002, respectively). The standardized beta coefficient for Perceived Control was 

0.502 and for Self-Efficacy was 0.244, indicating that Perceived Control had a stronger effect 

on EPWD than Self-Efficacy. The unstandardized coefficients show the change in the 

dependent variable with a one-unit increase in the independent variable with other variables 

constant. 
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The standardized coefficients show the change in the dependent variable with one 

increase in the independent variable. The t statistic tests whether the coefficient is 

significantly different from zero and in both Models, PC and SE have a significant 

positive coefficient, indicating that they are positively related to EPWD. 

4.5 Comparison Analysis. 

A sample t-test comparison was conducted to examine the difference between the 

variables as seen in the table below; 

Table 14: Sample t-test 

Coefficientsa 

Unstandardized Coefficients 
Standardized 
Coefficients 

t Sig. B Std. Error Beta 

1.479 .308  4.803 .000 

.657 .061 .655 10.827 .000 

1.088 .323  3.374 .001 

.504 .076 .502 6.660 .000 

.233 .072 .244 3.229 .002 

a. Dependent Variable: EPWD 

Source: Primary data 

The analysis was done using stepwise regression method with the criteria of a probability of 

F-to-enter ≤ 0.050 and a probability of F-to-remove ≥0.100. The results of the regression 

analysis indicated that the predictor variables of Perceived Control and Self-Efficacy 

significantly predicted the dependent variable EPWD. The comparison analysis for these 

coefficients is between two Models 1 and 2. The first model has one predictor variable, PC, 

while the second Model has two predictor variables, PC and SE. 

Comparing the standardized coefficients (Beta) in the two Models, we can see that the Beta 

value for PC is higher in the first Model (0.655) in comparison to the second Model (0.502). 

This implies that the relationship between EPWD and PC is stronger when SE is not included 

in the model. However, the Beta value for SE in the second Model (0.244) shows a moderate 
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positive relationship with EPWD. This implies that when SE is included in the model with 

PC, it has a significant influence on EPWD. Therefore both PC and SE have a significant 

effect on EPWD as shown by their low p-values (p<0.05) in both models. 
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CHAPTER FIVE 

DISCUSSION, CONCLUSIONS AND RECOMMENDATIONS 

 

5.1 Introduction 

The aim of the research study was to examine the relationship between self-efficacy, 

Competence, and EPWD in society. 

This chapter presents the discussion of findings observed from the data provided in chapter 4 

in regards to the study objectives, review of the related literature with the opportunity 

presented in the chapter one. 

This chapter is divided into three parts; discussion, recommendations and conclusion and any 

suggestions for future research. 

5.2 Discussion of the results 

This chapter focuses on the results of the study in relation to the research questions. 

5.2.1 Relationship between Self-efficacy and Competence. 

Self-efficacy and competence were closely related constructs. Competence being the ability 

to perform a task or skill successfully, while self-efficacy being one's belief in their ability to 

perform that task or skill successfully. Self-efficacy can influence competence by affecting 

how much effort and persistence a person puts into a task. If someone had high self-efficacy, 

they were more likely to believe in their ability to succeed and more likely to put in the effort 

required to perform a task successfully. This could have led to increased competence over 

time as the person gains experience and mastery of the task. On the other hand, low self-

efficacy could lead to decreased competence because the person could be less likely to put in 

the effort required to succeed. If someone doesn't believe in their ability to perform a task 

successfully, they may be more likely to give up or avoid the task altogether. So self-efficacy 
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could have impacted competence by influencing motivation, effort, and persistence when 

faced with challenges. As Brown & Lent, (2013); Callander & Schofield, (2016) asserted that 

people with a higher self-efficacy tend to perform tasks that exhibit more self-control, self-

confidence, and the ability to regulate their lives. This study confirmed their argument with a 

positive relationship between self-efficacy and competence. So PWD need to acquire more 

self-control, confidence are able to regulate their lives in order to gain competence in their 

lives. 

5.2.2 Relationship between Perceived Control and Competence. 

When PWD believe they have control of their environment or the outcome of a situation they 

feel able to influence events, to cope with stress or adversity, and have sense of agency over 

their life. Those who had high levels of perceived control were more likely to believe in their 

own competence. For example, if someone believed that they have a high level of control 

over their environment, they were more likely to believe that they have the ability to achieve 

their goals and complete tasks successfully. So individuals who believed in their own 

competence were more likely to perceive themselves as having control over their 

environment. If someone believed that they are competent in a particular area, they may be 

more likely to take action to influence events and achieve their goals, which can increase 

their sense of perceived control. While perceived control and competence are distinct 

constructs, they are related i.e., PWD who have a high level of perceived control were more 

likely to believe in their own competence, and vice versa. 

5.2.3 Relationship between Competence and Empowered PWD in Society. 

When PWD have the competence to perform tasks they feel empowered and able to meet any 

challenge with ease. If they perceived the ability to manage their disability, accomplish goals, 

or engage in activities despite their disability they will have been empowered. If PWD 
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perceived themselves as competent, they were more likely to engage in activities, seek 

opportunities, and take risks, which could lead to a greater sense of empowerment. If they 

lacked competence in certain areas, they would feel less capable of managing their disability 

and could avoid engaging in activities, which could lead to decreased empowerment. This 

may have implied that competence was positively related to EPWD. Just as Fatemi and 

Langer, (2017) stated that perceived control is one’s belief that they are able to determine 

their internal state and influence the environment to make positive changes or differences in 

dealing with a negative situation. Spencer & Spencer, (2007) also stated that competence is 

an individual’s characteristics to meet the criteria necessary to occupy a position.  So one’s 

ability to increase their perceived control can increase their competence as they grow older 

(Bialer, 1961, Crandall et al 1965 and Penk, 1969). Therefore with competence in performing 

a given task there is an increase in one’s perceived control (Katz et al, 1963). All these 

support the findings of the study between perceived control and competence. 

5.2.4 The Mediating role of Competence with Self-efficacy, Perceived Control, and     

Empowered PWD in society. 

The results from the regression analysis indicated that in a society, Competence played an 

important mediating role in promoting the well-being and empowerment of persons with 

disabilities. When PWD believe they have control over their lives and possess the necessary 

skills and abilities to achieve their goals, they are more likely to develop a sense of self-

efficacy. This, in turn, could lead to greater motivation, persistence, and resilience when they 

face challenges, and ultimately result in greater empowerment. 

Competence could mediate the relationship between self-efficacy and empowered PWD. 

Where once PWD have confidence in their abilities, they are more likely to engage in 

activities and pursue goals that are aligned with their values and interests. This could lead to 

greater levels of competence, such as the development of new skills or the improvement of 



53 
 

the existing ones, which can contribute to greater empowerment. When PWD have a sense of 

control over their lives, they feel confident in their abilities, and also feel like they have 

achieved a level of competence, and ultimately experience greater levels of empowerment. 

This, in turn, could lead to a greater sense of well-being and satisfaction with life. 

Competence could mediate the relationship between Perceived control and empowered PWD. 

If PWD are encouraged to make decision that are positively considered they feel competent 

to perform various tasks. This also helps them in completion of the given tasks which 

ultimately gives them greater empowerment.  

When PWD are encouraged to think and use their judgment to make decisions at their 

workplaces, they gain competence to perform several task which gives them greater control 

and  

These findings are in line with Morgan, (2014) who argued that when PWD have the 

competence, choice and control of their views and opinions of available services they feel 

empowered. Implying that when people have the competence to perform tasks they feel 

empowered and able to meet any challenge with ease.  

Overall, the mediating role of Competence with Self-efficacy, Perceived Control, and 

Empowered PWD can help to promote the well-being and empowerment of persons with 

disabilities in society. By fostering a sense of control, confidence, and competence, PWD can 

achieve greater levels of empowerment, which can ultimately lead to a more fulfilling and 

satisfying life. 

5.3 Conclusion. 

The central message that emerges from our findings is the important role of motivation and 

employment based on abilities. By recognizing the unique competencies of PWD, employers 

and society can not only provide them with meaningful work but also ignite their motivation 
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to excel. When we shift the focus from disabilities to competence and ability, it not only 

empowers persons with disabilities but also liberates them from the bonds of societal biases. 

This revolution enables them to take on any challenge with unwavering determination and 

unwavering resolve. This call to action for employers is to shift their recruitment and 

employment practices towards their competence like; 

Employers actively seeking to match PWD with job roles that align with their strengths and 

skills. This could be supported by customized training and skill development programs to 

nurture their professional growth a case in point Kireka school for the disabled and the 

Uganda Society for the deaf school in Mengo. 

Organizations could adopt inclusive work environments that promote collaboration and 

socialization between PWD and their non-disabled peers. This not only enhances the sense of 

belonging but also helps to break down stereotypes and misconceptions. 

Furthermore, this research emphasizes the importance of involving PWD in decision-making 

processes that impact their lives. Their participation is not just symbolic but practical: PWD 

should be engaged in the development and evaluation of policies and programs that directly 

affect them. The example set by the London School of Hygiene & Tropical Medicine 

(LSHTM) in seeking input from PWD in assessing services should serve as a best practice to 

be emulated.  

Employers should consult PWD when making decisions about workplace spaces and the 

creation of disability-inclusive programs. The Office of Disability Employment's approach to 

involving PWD in facility and program decisions is a noteworthy precedent. In the 

community involvement of PWD is essential where they should be consulted in discussions 

about the services they are provided with like; healthcare, education, or community services. 
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This not only ensures that services are more tailored to their needs but also emphasizes their 

value as important members of society. 

5.4 Recommendations 

Going by the discussion and conclusion above I would like to make the following 

recommendations. 

 The society and Organizations can use inclusive hiring practices that assess 

candidates based on their skills and competences rather than on their disabilities, this 

will help them gain mastery of skills.  

 Training and skills development programs to PWD as these opportunities will 

enhance their abilities. PWD can through more training be empowered to work and 

socialize more with others who are not disabled. 

 Government and private sectors alike should work to create a supportive environment 

that values PWD's contributions and fosters their motivation.  

 Involve PWD in decisions that affect them including those that empower them by 

getting them on board. Like the evidence based research conducted by LSHTM in 

2020 engaged PWD through the various programs like WASH to get their input on 

the services offered by the program. The Office of disability Employment also 

engages the PWD in decision making of facilities and programs given to them. The 

call in Uganda from PWD is to bring them on board during discussions that involve 

any service being offered to them. This will make them feel valued and part of a 

society where they live and work. 

5.5 Areas of further study  

For the future researcher I would recommend: 
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1. An in-depth investigation of the impact of competence in hiring PWD for long-term 

career development and well-being. One of the most effective ways to empower PWD is 

to align employment opportunities with their abilities and competences. Society should 

make a mindful effort to shift their focus from disabilities to competences when it comes 

to hiring PWD. By doing so, we can enable them to gain mastery of their skills through 

training and on-the-job experience. When a person sees the tangible results of their efforts 

they are motivated. This approach not only provides PWD with a means of income but 

also helps them develop a sense of self-worth and confidence. 

2. An investigation on organizations that have actively involved PWD in decision-making 

and those that have not, to measure if there are any tangible benefits in terms of employee 

satisfaction, retention, and innovation. Through creating platforms for PWD where they 

can voice their opinions and participate in decision-making processes. This can include 

advisory committees, focus groups, or having regular feedback meetings. These channels 

should be designed to ensure that PWD's perspectives are taken into account when 

shaping policies, programs, and services meant for them. By engaging PWD in decision-

making, we not only value their input but also empower them to actively shape the 

society in which they live and work. This enables them to further develop their 

competence where their insights and contributions are valued, thus fostering a sense of 

competence and mastery skills through participation and engagement realize their full 

potential. 

3. An investigation on the economic and societal impact of empowering PWD focusing on 

factors like reduced healthcare costs, increased workforce participation, and improved 

community well-being. When we work together as a nation and the global society where 

individuals with disabilities not only confront challenges with confidence but also thrive 
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and contribute to their full potential they enrich our communities and organizations with 

their unique skills and perspectives. 

4. The researcher could delve deeper into the relationship between the practical measures 

outlined in these recommendations and the psychological empowerment of PWD. Studies 

might explore the extent to which these strategies influence self-efficacy, perceived 

control, and competence, and how they in turn contribute to the overall empowerment of 

individuals with disabilities. Such investigations could provide valuable insights into the 

practical application of the Psychological Empowerment Theory in the context of PWD. 

5. Finding out which impairment will prevent which skills from being acquired. 
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APPENDICES 

APPENDIX 1: RESEARCH QUESTIONNAIRE 

Dear respondent, 

My name is Betty Nakiyingi, a student of Master of Business Administration at Makerere 

University Business School (MUBS). I am currently carrying out research on Empowered 

Persons with Disabilities to help in the understanding of how empowerment can help PWD to 

gain self-efficacy, Perceive Control and competence in any situation. The responses to the 

questionnaire will be compiled, analysed and then presented to Makerere University as a 

partial fulfilment for the award of a Masters Degree in Business Administration. Please help 

me complete this as honestly as possible. Your participation in this study is purely voluntary 

and the information given herein will be treated with utmost confidentiality and only used for 

academic purposed. 

Thank you for your cooperation and time. 

Background Information (Personal Data) 

Please tick (√) where appropriate 

1. Gender:   

Male  Female  

2. Age group: 

Below 25  Years  25-30 Years  31-40 Years  Above 40 Years   

3. Employment status: 

Self-Employed  Employed  In training  

4. Years of Employment  

Below 2years  2-5years        above five years  

5. Highest level of education: 

Directorate of Industrial Training 

(DIT) 

 Diploma  Degree    Post graduate  

6. Type of Impairment: 

Visual   Hearing   Physical    Speech  Intellectual  Psycho Social 

& Mental 

 Multiple  Other 

(Specify)  
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Empowered PWD in Society. 

Response Format 

Agree completely, 

without any doubt! 

Very Strongly 

agree 

Agree most of 

the time 

Agree some 

of the time 

Disagree Completely disagree, 

without doubt 

6 5 4 3 2 1 

 

No. Empowered PWD in Society 1 2 3 4 5 6 

EPSA1 I have the right to approve the services I receive.        

EPSA2 My opinion is as important as the professional’s opinion in deciding what services 

I receive. 

      

EPSA3 When I need help from others, I am able to freely ask for it.       

EPSA4 I am in constant contact with the professional bodies that provide me with 

services. 

      

EPSL5 I believe my knowledge and experience can help improve the services given to 

PWD in my community. 

      

EPSL6 I know how to seek audience from administrators and legislators.       

EPSL7 I am aware of the steps taken to address concerns of PWD.       

 

Self-efficacy 

Response Format 

Agree completely, 

without any doubt! 

Very Strongly 

agree 

Agree most of 

the time 

Agree some 

of the time 

Disagree Completely disagree, 

without doubt 

6 5 4 3 2 1 

 

No   Self-Efficacy 1 2 3 4 5 6 

SEM1 I am able to achieve most of the tasks I have set for myself.       

SEM2 I believe I can succeed at any task I set my mind to do.       

SEM3 I am able to successfully overcome a lot of challenges.       

SEM4 I have good ways of handling other people       

SEV5 When I am facing difficult tasks, I have the ability to accomplish and perform 

them well. 

      

SEV6 Over all, I am sure that I can achieve outcomes that are important to me.       

SEP7 I have the confidence to effectively perform on different tasks.       

SEP8 Compared to other people, I can positively complete most tasks very well.       
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Perceived control 

Response Format 

Agree completely, 
without any doubt! 

Very Strongly 
agree 

Agree most of 
the time 

Agree some 
of the time 

Disagree Completely disagree, 
without doubt 

6 5 4 3 2 1 

 

No Perceived Control 1 2 3 4 5 6 

PCV1 I can achieve what I want if I work hard for it.       

PCV2 I am sure anything is possible for me if it is really what I want.       

PCC3 I feel I am in control of my life and can make my own 

decisions. 

      

PCC4 I set myself challenging goals that seem hard to follow.       

PCEM5 My opinions are considered and put into action by your 

community representatives.  

      

PCEM6 I am able to communicate to others my point of view.       

PCEM7 In group situations I find it easy to play important roles.       

 

Competence 

Response Format 

Agree completely, 

without any doubt! 

Very Strongly 

agree 

Agree most of 

the time 

Agree some 

of the time 

Disagree Completely disagree, 

without doubt 

6 5 4 3 2 1 

 

No Competence 1 2 3 4 5 6 

CT1 I can overcome my fears of interacting with people from other cultures 

(non PWD). 

      

CT2 I am able to change my behaviour to meet the needs of new situations.        

CM3 I can easily adapt to a new ways of doing things even in organisations 

(Employed, self-employed, in training).  

      

CCM4 Under stress or pressure I can adapt to different situations.       

CCM5 During difficult situations with other people, I can figure out a way of 

solving them.  

      

CCM6 I am able to handle unusual situations.       
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APPENDIX 2: THEORY MATRIX 

 

 

Theory Title:  
Empowerment Theory, Research, and 

Application 

Main Author  Perkins, Douglas D; Zimmerman, Marc A (1995) 

Summary of the Theory 

(Theoretical Emphasis): 

1. Process by which people gain control over their lives. 

2. Critical understanding of their environment (Zimmerman, 

Israel, Schulz, Checkoway 

3. Provides opportunities for participants to develop 

knowledge and skills. 

4. Intentional ongoing process centered in the local 

community 

5. Empowerment includes organizational processes and 

structures that enhance member participation. 

The main assumptions 
 

 Participation with others to achieve goals, efforts to 

gain access to resources, and some critical 

understandings of the sociopolitical environment. 

 Collective action to improve the quality of life in a 

community and to the connections among community 

organizations. 

 Smaller more locally organized interventions generally 

provide clearer, and possibly are more effective. 

Strengths and Weaknesses       Strengths 

 It is so universal that it is actually difficult to avoid. 

 The empowerment concept provides a useful general 

guide for developing preventive interventions in which 

the participants feel they have an important stake. 
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 Exploring environmental influences of social problems 

instead of blaming victims.  

      Weaknesses 

 The construct is often inadequately conceptualized and 

loosely defined. 

 Efforts to exert control in some contexts may actually 

create, rather than solve, problems in a person's life. 

 A social issue may result in greater authoritarian control 

and individual and community disempowerment. 

 

MAIN VARIABLES: Independent Variables  self-efficacy, 

  

 competency,  

Mediating Variable  Perceived Control 

Dependent Variable  Empowering people with 

disabilities in the society  

Empowerment Theory, Research, and Application Diagrammatic View 

 

 

Application to the proposed 

study 

 

 

 

1. At the individual level, empowerment refers to 

collective action to improve the quality of life in a 

community and to the connections among community 

Self-Efficacy 

 

Perceived Control 

Competence 

 

Empowered persons with 

disabilities in the society 
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organizations.  

2. Action needs to be taken through advocating for change 

on both an individual, community, and policy level.  

3. Empowerment can be attained through working 

together and forming a collective state of consciousness 

that promotes and encourages change. 

4. “involving mutual respect, critical reflection, caring, 

and group participation, through which people lacking 

an equal share of valued resources gain greater access 

to and control over those resources" (Cornell 

Empowerment Group, 1989)”  

5. Improve goal achievement for the empowered people.  

 

 

 

 


