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ABSTRACT 

Social interventions such as cash transfers provide the much needed support to vulnerable 

people. People living with disabilities continue to remain economically deprived, 

experiencing high levels of poverty. In Wajir County, this crisis is more exacerbated by the 

nomadic setting where disabled persons are left behind as other individuals move. They are 

left to cater for themselves due to their mobility constraints. The welfare of these people 

continue to deteriorate since they are unable to work and highly depend on others and hence 

do not have the capacity of self-sufficiency. These people remain dependent on the 

government and non-governmental agencies. The effect of cash transfer programs however, 

is not fully known. This study sought to assess the effect of cash transfer on the economic 

well-being of people with severe disabilities in Wajir County. The study is founded on the 

Maslow’s theory of needs, the sustainable livelihoods framework and the rights-based 

approach. The study employed mixed methods research design and targeted all family heads 

for all the 183 under the Persons with Severe Disabilities Cash Transfer in Wajir North and 

Tarbaj sub-Counties as at 2015 and 19 senior officials working with the sub-counties’ social 

development offices. The study used primary data obtained through semi-structured 

questionnaires and interview guides. Data analysis methods that be employed involved 

quantitative and qualitative approaches. The qualitative data was analysed using content 

analysis where the information obtained was reported in a narrative form and direct quotes. 

Quantitative data was analyzed using descriptive statistical methods. Quantitative data 

analysis was facilitated by the Statistical Package for Social Sciences Version 20. Descriptive 

statistics such as the rate of response, frequency distribution, mean and standard deviation 

were used. Inferential statistics generated included correlation and regression analysis. The 

study findings showed that cash transfer supported household income, healthcare access, 

investment in productive activities and empowerment had positive and significant effect on 

the economic wellbeing of persons living with disabilities in Wajir County. The study 

concluded that if the cash transfer programme was to achieve its objectives and transform the 

economic wellbeing of the beneficiary households, the aforementioned support areas needed 

to be adequately embedded in the programme’s plan. The study made several 

recommendations among them that the Ministry of Labour, Social Security and Services 

Programmes should consider increasing the monthly disbursements given to persons living 

with disabilities so that they can venture in to activities that would give them supplementary 

incomes. There can be other activities within the programme meant to support the 

beneficiaries to be self-reliant so that they do not have to rely on the transfers throughout. 

The study also recommends that the officials overseeing the cash transfer programme for 

persons living with disabilities should have follow up programs especially for beneficiaries 

who have ventured in to productive activities so that they can support them to expand their 

income generation activities. The programme can partner with other development partners 

such as donors and NGOs and also the county government to create a fund where 

beneficiaries can get more assistance both financial and non-financial in order to expand 
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their activities. The study further recommends that the programme should provide networking 

programs were beneficiary households can interact with various organizations so as to 

secure livelihood opportunities such as employment among others. 
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Wajir County 
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1. INTRODUCTION  

Chronic poverty, hunger and HIV/AIDS are triple threats that are being eradicated by social 

transfers. There is a need to set up programs that would protect human rights and the under 

privileged in the society. These programs would ensure that they are financially secure, have 

enough food and solve fuel crisis. The programs too would cater health services to eradicate 

infectious and non-communicable diseases (Banerji & Gentilini, 2013). A powerful way that 

helps fight poverty and promote inclusive growth among vulnerable population globally all 

over the world is through Social Protection (SP). In Africa, the African Union Social Policy 

Framework has highlighted SP as a key strategy to reduce poverty (Andrews, Das, Elder et 

al., 2012). Cash transfer and public works are the most popular SP interventions. There are 

many other interventions like reforms to pension schemes (Onyango-Ouma & Samuels, 

2012). Cash transfer is the money that is given to vulnerable people as a gesture of assistance. 

This helps eradicate hunger, acute poverty, emotional and physical breakdown as an SP 

remedy (Ressler, 2008). Cash transfers are provided by the government and non-

governmental organizations (NGOs) to individuals or families. They are regular and non-

contributory payments of money. The objective of cash transfers is to reduce long-term or 

shock-induced poverty that addresses social risk and economic vulnerability (Giovannetti, 

2010).  

Cash transfer is a social contract with citizens that includes; disability grants, social pensions, 

child support grants, orphan care grants and transfer to poor households among others 

(Samson et al., 2011). Cash transfers can be conditional or unconditional. Conditional cash 

transfers are aimed at improving school attendance, regular health check-ups and nutrition. 

These schemes are now viewed as a right of citizenship and is now evident that it has helped 

eradicate hunger, improve living standards, education and health of families that need help 

(Adato & Bassett, 2008). Cash transfers have indeed been helpful to many countries in Africa 

and beyond. These countries include; South Africa, Nicaragua, Colombia, Brazil, Honduras, 

and Mexico (Bryant, 2009). In Kenya, the first step that was taken to improve Social Security 

and Protection (for those suffering from high risk of poverty and seclusion from the general 

population) led to the initiative of National Safety Net Program (NSNP). Its main objective is 

to empower operational system and improve the five cash transfer initiatives which are: Older 

Persons Cash Transfer (OPCT), Cash Transfer for Orphans and Vulnerable Children (CT-

OVC), Hunger Safety Net Program (HSNP), Urban Food Subsidy Cash Transfer (UFS-CT), 

and Persons with Severe Disability Cash Transfer (PWSD-CT). The program has involved 

and brought in development partners in Kenya. An estimate of Kenyan population as at 2010 

was 38,610,097 (KNBS, 2010). People with disability was estimated to be 10%. Persons with 

Severe Disability Cash Transfer (PWSD-CT) was initiated to advance the capability of 
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livelihoods (Mutiga & Wanyoike, 2016). Cash transfers that target people with disability are 

among the least known programs (Mitra, 2010). Countries with low income rates have low 

take rates for the people with disability in the program for example India (World Bank 2007; 

p.113). In countries like Brazil, Namibia and South Africa, the size of these programs have 

increased though not many people appreciate the impact they make in some people’s lives. A 

non-contributory and means-tested Disability Grant (DG) is found in South Africa. This 

program is set to help the physically or mentally challenged who are mature enough to work 

but cannot (Oddsdottir, 2014). In Kenya, resources for such programs are scarce. This makes 

many people who need and deserve such assistance to be left without any help. In some areas, 

about four out of eight Persons with Severe Disability (PWSD) benefit from the program. 

Safety Net covers only 0.38% of this group of people (Agboga, 2015).  

Swords, Merriman, and O’Donnell (2013) view the well-being of human beings as activities 

that signify a state of life condition one has attained and experienced; a concept that refers to 

any assessment in evaluating a person’s life situation or ‘being’, hence, a description of 

individuals’ life situation (McGillivray, 2007) and many social scientists highlight the need 

for the inherent nature of a persons, human well-being, happiness, life satisfaction or 

subjective well-being (Tiliouine, 2007). These terms are often used interchangeably. Earning 

capability and economic resource are often not seen as an end but rather as a way off which 

an individual is able to obtain support for a specific standard of living. Variables which can 

help measure the economic well-being include: income, wealth, spending on consumer 

goods, housing conditions and ownership of durable goods (Schwarze, 2008). People living 

with disabilities are the most vulnerable group of people. Over a billion of people in the 

world, an estimate by the United Nations, have some form of disability and are not well 

represented in the society. Poor people are at high risks of suffering from catastrophic health 

expenses, disaster, violence and many other hardships. People with disability have many 

challenges because of their attitudinal, physical and financial limitation (Hawking, 2014)”. 

Disabled people depend on other people because they cannot work. Therefore, they lack the 

power of self-sufficiency. People who suffer from prolonged physical well-being and the 

inability to do basic routines often face stigmatization that results to subsequent decline in 

social capital (Lerisse, et al., 2013).  

People who have any kind of disability appear to be financially helpless due to reduced 

earning capacity associated with functional limitations. Accommodating certain limitations 

that have high susceptibility often lead to substantial costs and financial shocks (LaPlante, 

2013). Many disabled people are either near or are at the poverty level (Kaye, 2011). Many 

who suffer from mental illness or ‘abnormal diseases’ are homeless. The number of people 

with disability living in a subsistent level and maintain some level of independence is seen as 

a major result of an adverse event. Other reasons that contribute to the fact that people with 

disability are poor is that, this group of people are not educated and no labour market 

(Buddelmeyer & Verick, 2008; Parodi & Sciulli, 2008; Mitra, Findley, & Sambamoorthi, 

2009; She & Livermore, 2009; Houtenville, 2009). An OECD study done in 2009 that 

covered 21 upper-middle and high-income countries showed that poverty levels were high 

among people living with disabilities compared to well-abled people. Only three countries 

had the opposite result which are Norway, Slovakia and Sweden. World Health Organization 

(WHO) released an analysis of a survey which showed that, in fifteen developing countries, 

people living with disabilities spent more on health care than any other household 

requirement (for 51 World Health Surveyed countries). For instance, a study done in Sierra 

Leone showed that people with severe disability spent an average of 1.3 times on health care 

than the well-abled people (Trani, Bah, Bailey et al., 2010). Surveys conducted in Malawi 

and Namibia show that income and household consumption are very low (Eide & Loeb, 
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2005). However, in South Africa, research suggested that the income of households with 

people with disabilities are high. This is because, these household receive disability grants. 

Eastern Cape Province leads in giving out disability grants (Loeb et al., 2008). 

Low income rates eventually mean that there is no investment made. A study shows that 

people living disabilities have fewer assets and the living standards are poor compared to the 

households that do not have people living with disabilities (Eide & Kamaleri, 2009; O’Keefe, 

2009; Trani et al., 2010). A survey to estimate the extra costs in households with people 

living with disabilities was done. In the United Kingdom, it ranged from 11%-69% (Zaidi & 

Burchardt, 2005). The range for Australia was 29%-37% (Saunders, 2006). Ireland ranged 

from 20%-37% (Cullinan, Gannon& Lyons, 2011). The range for Vietnam was 9%-14%. In 

Bosnia and Herzegovina, it ranged at 14% (Braithwaite & Mont, 2009). The data showed that 

the households with people living with disabilities were high. In Kenya, people living with 

disabilities and other countries are economically deprived. The barriers that are responsible 

for these are; stigma, marginalization, low self-esteem, poverty, limited access to various 

opportunities and benefits (Mutiga & Wanyoike, 2016). The most vulnerable people living 

with disabilities are children, women and youth. Other factors include gender, social status 

and age. These group of people face challenges such as labour market which prohibits free 

access to opportunities and information. Kenya has however tried to change and improve its 

economic empowerment and perception over the last 10 years. The government has also 

improved on the disability grants and cash transfer that these group of people need. 

The cash transfers have a huge impact not only to the recipient but also the particular 

household, wider community and eventually the country. This means that cash transfers have 

a huge impact in a society and also reduces dependency. This means an economical growth in 

the country (Moller & Fereira, 2003; Vincent & Cull, 2009). More benefits are experienced 

such as access to basic health care, formation of social support networks, food security, 

school fees, boost in self-esteem and dignity among others. This is according to Abdulla 

(2015). Cash transfer programmes, function primarily as a safety net in countries such as 

Kenya, Ghana and Zimbabwe which has led to an increase in investment on household 

economic activities, in cases with households particularly headed by females (Asfaw, 

Daidone, Davis et al., 2012). Davis and Handa (2014) noted that cash transfer gave the 

beneficiaries hope to want to invest in the future. Samson (2004) asserted that, cash transfer 

had an important direct impact in terms of promoting nutrition. Cash transfers increased the 

purchasing powers of families which received the benefits (Kimosop, 2013).  Cash transfer 

programme are seen to provide steady and reliable source of income. This had a significant 

effect upon the capacity of households to invest in the future and overcome the threat of a 

long term, persistent poverty (Barrientos & Lloyd-Sherlock, 2002). Cash transfers have 

reduced household vulnerability through asset accumulation and more stable income flows 

that allow them to have a better plan for their expenses, pay their debts and get credits more 

easily, resulting in increasing consumption of goods and service (Latapí, 2005). Improved 

nutritional status directly promotes improved health status of household members and cash 

transferred to households allowed recipients to afford good treatment on time thereby 

improving their productivity (Handina, Ncube, Jordaan et al., 2010). Vincent, Cull (2009) 

concluded that cash transfers promoted self-esteem, status and empowerment among the 

under privileged, enabling them to be active members of their households and communities, 

rather than burdens 

Wajir County, located in the North-Eastern region of Kenya covering a wide geographical 

area of 56,685.9 Km2. It has a higher poverty rate of 84%, making it the 3rd poorest county in 

Kenya, with the majority of the population unable to meet basic household needs. The 

County has an experience with cash transfer program from the government and non-
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governmental organizations where more than 25,879 households depend on these cash 

transfer (Abdulla, 2015). As at 2015, 550 households were covered under the Persons with 

Severe Disabilities Cash Transfer. The Kenya Development Response to Displacement 

Impacts Project 2017 highlights that, the pastoral nature of the communities in Wajir County 

with persons with disability tends to be left behind as household move and have low level of 

education and skills for effective engagement in income generating activities. In addition, 

given the nomadic setting, there may be more people living with disability than in other 

populations. Disabled members cite exclusion as their limited mobility prevents their 

participation in traditional life (nomadic lifestyle) and families consider them bad omens 

(Northern Nomadic Disabled Persons’ Organisation, 2013). 

2. STATEMENT OF THE PROBLEM 

This study aims to assess impact of cash transfer on the economic well-being of people with 

disabilities in Wajir County. Despite the level of economic growth and modest increases in 

incomes within the Kenyan economy, vulnerable groups more particularly people living with 

disabilities continue to remain economically deprived, experiencing high levels of poverty 

(World Bank, 2016). In Wajir County, this crisis was more exacerbated by the nomadic 

setting where people living with disabilities were left behind as other individuals moved due 

to their mobility constraints, left to cater for themselves. The welfare of these persons 

therefore continued to deteriorate since they were unable to work for earnings and were 

highly dependent on the work of others and hence did not have the capacity to self-

sufficiency. Therefore, these people remained highly dependent on the assistance from the 

government and other NGO’s. Even though studies had been conducted to show effects of 

cash transfers on vulnerable households, the concentration, particularly in Kenya had been on 

cash transfers for the orphans and the elderly people. For instance, the studies by Asfaw et al 

(2012), Ayuku et al. (2013), Handa (2012), Mogaka (2013) focused on the effects of cash 

transfers for the orphans and vulnerable children while the studies by Mwanzia (2012) and 

Kimosop (2013) focused on the cash transfers for the elderly. Even though a study conducted 

by Mutiga and Wanyoike (2016) focused on cash transfers for the people with severe 

disabilities in Rongai Sub-county, the study had a different objective from this study and 

focused more on the design of the programme such as beneficiary targeting. Similarly, the 

study by Bernabe-Ortiz et al. (2016) though focused on people with disabilities, the 

objectives of the study differed from those of the current study and the context was in Peru. 

The review of the literature also showed that a large number of the studies on cash transfers 

only gave a general effect of these transfers and did not show the manner in which the 

beneficiaries’ livelihoods had been transformed. For instance, the study by Stefanoni et al. 

(2017) acknowledged that cash transfers enabled the elderly to access better healthcare but 

did not show how such affected their livelihoods. Aluoch (2013) also noted that cash 

transfers for the OVC enabled households to own product assets but did not show how these 

productive assets helped improve the wellbeing of the households. This study therefore 

sought to fill the mentioned gaps by assessing the effects of cash transfer on the economic 

wellbeing of people with severe disabilities in Wajir County. 

3. OBJECTIVES OF THE STUDY 

The main aim of this study was to assess the effect of cash transfer on economic well-being 

of persons with severe disabilities in Wajir County, Kenya. 

The specific objectives of the study were; 

i. To determine the effect of cash transfer supported household income on the economic 

well-being of persons with severe disabilities in Wajir County. 
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ii. To find out the effect of cash transfer supported healthcare access on the economic 

well-being of persons with severe disabilities in Wajir County. 

iii. To examine the effect of cash transfer supported investment in productive activities 

on the economic well-being of persons with severe disabilities in Wajir County. 

iv. To establish the effect of cash transfer supported empowerment on the economic well-

being of persons with severe disabilities in Wajir County. 

4. THEORETICAL FRAMEWORK 

4.1 Maslow’s Theory of Needs 

This was developed by Abraham Maslow in 1968. The theory proposes a hierarchy of human 

needs that is applicable to the human services model (Judge & Vampbell, 2010). The 

Hierarchy consists of 5 levels. (1) Physiological needs. These are the literal requirements for 

human survival. These include: Food, shelter, oxygen. (2) Safety needs. This safety could be 

economic or physical. Economic needs manifest itself in form of: job security, insurance 

policies. Safety needs include: personal needs, financial needs, health and wellbeing, safety 

net against accidents among others. (3) Love and belonging. This is a social need related to 

intimacy and acceptance from others. (4) Esteem needs: Esteem presents the normal human 

desire to be accepted and be valued by others. It implies recognition by others that a person is 

competent or respected. (5) Self-actualization: These needs relate to the fulfilment of a 

person’s innate potential as a human being. Self-actualized people possess attributes that are 

consistent with highly competent and successful individuals (Orando, 2013). 

Maslow's hierarchy of needs is often portrayed in the shape of a pyramid, with the largest and 

most fundamental levels of needs at the bottom (physiological needs), and the need for self-

actualization at the top (Miako & Wanjohi, 2017). Cash transfer enables households with 

persons with severe disabilities to meet their fundamental needs (physiological needs) of 

food, shelter and clothing (Kimosop, 2013). Physiological needs bring fulfilment in the 

person hence making it possible for persons to achieve the other needs in the pyramid which 

include: esteem, need to love and be loved, safety needs and finally self-actualization 

(Schuck &Rosenbaum, 2006). Provision of cash transfers reactivates households with persons 

living with severe disabilities to engage for instance, in productive activities such as farming 

which may generate further incomes and also to be empowered economically and socially 

through support groups and merry go rounds and the like. It makes it possible for them to 

contribute to meeting household needs of food, shelter, clothing among others (Mutambara, 

2014). This hierarchy of needs was useful in illustrating the needs of households with persons 

living with severe disabilities and the role of cash transfer programme in supporting these 

households to meet these needs in order to reach their potentials. 

4.2 The Sustainable Livelihoods Framework and the Rights-Based Approach 

The study is anchored on the sustainable livelihoods approach associated with Robert 

Chambers and Gordon Conway (1991) and the rights-based approach. Rights-based and 

sustainable livelihoods approaches are complementary perspectives popularized by DFID in 

the 1990s. The approaches seek to achieve the same goal: empowerment of the most 

vulnerable and a strengthened capacity of the poor to achieve secure livelihoods. The rights-

based perspective establishes a link between public institutions and civil society, particularly 

how to increase the accountability of public institutions to the socially disabled citizens. The 

livelihoods approach takes as it starting point a need to understand the livelihoods of poor 

people in context. From this starting point, it tries to identify the specific constraints which 

prevent the realization of people’s rights and consequently the improvement of their 

livelihoods on a sustainable basis (Nkpoyen, Mbat, & Eteng, 2015). 
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Livelihood is the ways and means by which people make and sustain a living (Daniels, 1999). 

By and large, the concept not only encompasses processes and practices beyond income 

generating activities, but also the institutional, social and organizational environment that 

people operate in. Owen (2011) asserts that it is necessary for humans to participate in the 

labour market not only for sustenance and survival but also to contribute to their self-esteem 

and fulfilment. The Sustainable Livelihoods Framework (SLF) is grounded on the work of 

Robert Chambers in the 1980’s. 

Chambers and Conway (1992) assert that a livelihood within this framework encompasses 

assets, capabilities and activities required to support a means of living. A sustainable 

livelihood is one which can cope with and recover from stress and shocks that come its way. 

It can enhance its capabilities and assets and present sustainable opportunities both now and 

in the future. The approach conceptualizes sustainability in a multi-faceted fashion where 

capital is natural, human, physical, personal, social, and financial, and exists in a 

vulnerability context of stresses, shocks, and trends. The SLF depicts stakeholders as 

operating in a vulnerability context within which they acquire value and meaning for their 

assets based on prevailing institutional, social and organizational environment. The 

vulnerability context therefore plays a major role in determining livelihood strategies that are 

open for people to pursue beneficial livelihood outcomes (Ahmed et al., 2011). Devereux 

(2001) explains that the vulnerability context comprises trends such as demographic trends, 

governance and resource trends; seasonality i.e. of products, prices or employment 

opportunities and shocks e.g. natural hazards like floods and earth quakes. This context forms 

part of the framework that is furthest beyond the stakeholder’s control  

The approach is people-cantered; it is interested in how a person’s livelihood changes over 

time and the vulnerabilities they encounter. The SLF is holistic in that it acknowledges many 

strategies are employed in securing livelihoods and these are influenced by exogenous factors 

such as government policies and institutional dynamics and processes (PIP). It builds on 

strengths rather than weaknesses, encourages public-private partnerships, and seeks to 

understand the nature of livelihoods and their influencing factors. It emphasizes sustainability 

as important if development is to be lasting (Morse & McNamara, 2013). The Sustainable 

Livelihoods model had been adopted because unlike most traditional models such as the 

human rights-based approach, it tackled poverty based on multiple factors like economic, 

social, political, ecological as well as an individual’s ability to sustain a livelihood (Krantz, 

2011). The cash transfer programme beneficiaries were a vulnerable group that encountered 

stresses (disability, limited entrepreneurial skills, negative public attitudes), shocks 

(equipment breakdown, power disconnection) and were threatened by unfavourable trends 

(market prices, government policy) in their quest for a livelihood through the small 

enterprises (Norton & Foster, 2011). Their economic empowerment was dependent on the 

healthy interaction between the various forms of capital and stresses, shocks, trends, policies, 

institutions and processes within which their enterprises operate (Majale, 2012). 

5. CONCEPTUAL FRAMEWORK 

In this research, a conceptual framework had been developed to show the impact of cash 

transfer programmes on economic well-being of vulnerable households in Wajir County, 

Kenya. 

 

 

 

 

http://www.ijcab.org/
http://journals.ijcab.org/


International Journal of Current Aspects, Volume 3, Issue III, 2019, PP 135-153, ISSN 2616-6976  

 

142 

www.ijcab.org 

 

Independent Variables     Dependent Variable 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 1: Conceptual Framework 

6. RESEARCH METHODOLOGY 

This study applied a mixed methods research design where both qualitative and quantitative 

methods was applied. This design was chosen since the researcher used both qualitative and 

quantitative data and by so doing, the researcher was equipped with different kinds of 

information, detailed views of participants qualitatively and scores on instruments 

quantitatively and together they yielded results that should be the same allowing them to 

carry out a comprehensive study of the research issue in line with Creswell (2014). 

According to Jagongo (2009), no single design exists in isolation and combining different 

designs in one study increases validity of the findings. Wajir County has an estimated area of 

56,685.9 Sq. Km of which 30 per cent is arable. It shares its board with the Republic of 

Somalia to the East, on the south Garissa County, on the Southwest Isiolo, on the West 

Economic Wellbeing of People 

with Severe Disabilities 

 Level of self-sufficiency 

 Amount of household debts 

 Ability to respond to 

temporary shocks 

 Level of economic strain 

 Satisfaction with financial 

situation at the moment 

 

 

Cash Transfer Supported Household Income 

 Monthly income from activities started 

using cash transfer money 

 Average monthly household expenditures 
since enrolment in the CT programme 

 Main source of income for the household 

Cash Transfer Supported Health Access  

 Usage or number of visits to health facilities 

since enrolment in the CT programme 

 Amount of health expenses since enrolment 

in the CT programme 

 Number of household members with other 

health problems since enrolment in the CT 

programme 

Cash Transfer Supported Investment in 

Productive activities 

 Access, amount and value of productive 

assets owned (livestock, agricultural, land, 

human capital etc.) since enrolment in the 

CT programme 

 Involvement in small businesses since 

enrolment in the CT programme 

 Amount of household savings and 

borrowing since enrolment in the CT 

programme 

Cash Transfer Supported Empowerment 

 Number of empowerment programmes the 

household is attached to since enrolment in 

the CT programme 

 Membership to support groups/chamas 
since enrolment in the CT programme 
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Marsabit County, on the Northwest Moyale County, on the North the Republic of Ethiopia 

and on the Northeast Mandera County. Wajir town is the major economic hub and is about 

720 km from the Capital city of Kenya, Nairobi. The population predominantly depends on 

livestock rearing as the main source of livelihood and practice pastoral nomadism (GoK, 

2002). The County consists of four livelihood zones: North, primarily agro-pastoral; East and 

South, primarily pastoralism and some agro-pastoral; West, mainly pastoralism. In Wajir 

East, there is also an active gum Arabic trade (GoK, 2002). The study areas were selected 

because of their fair representation of both agro-pastoralism and pastoralism livelihood zones 

in the county. The study targeted 183 Households in Wajir County with persons living with 

severe disabilities focusing on Wajir North and Tarbaj sub counties as at 2015 (Ministry of 

Labour, Social Security and Services Programmes, 2015). The study also targeted 19 senior 

officials working with the sub-counties’ social development offices. Source: Ministry of 

Labour, Social Security and Services Programmes (2015), Wajir North and Tarbaj Sub-

Counties’ Social Development Offices (2017) 

The study used semi-structured questionnaires and interviews as data collection method. The 

questionnaires were given to the household heads while the interview guide was used for the 

key informants who were the sub-county social development offices senior officials. The 

questionnaires were useful in collecting objective data about the experiences of the 

households benefitting from the cash transfers and they were less costly consuming less time. 

The questionnaire was divided into the five sections as per the study objectives. All these five 

sections were preceded by a section dealing with demographic information of respondents. 

The use of in-depth interviews was resourceful in providing relevant and rich 

information/data about the research study. The interviews allowed the researcher to obtain 

detailed information of how persons living with disabilities had been affected by the cash 

transfer programme. The methods used in analysing the data involved quantitative and 

qualitative procedures. The qualitative data from the interviews was analysed using content 

analysis where the information obtained was reported in a narrative form based on the theme 

of the study. Quantitative data was analysed using descriptive statistical methods. The steps 

followed included editing, coding, and data entry. Quantitative data analysis was facilitated 

by SPSS (Statistical Package for Social Sciences) Version 20. Microsoft excel was used to 

complement SPSS especially in production of diagrams and tables.  Descriptive statistics 

such as a rate of response, the frequency distribution, the mean and standard deviation were 

used. Inferential statistics that were generated included correlation and regression analysis. 

Pearson’s correlation analysis was used to establish the association between the dependent 

and the independent variables. A multiple linear regression model was used to quantify the 

effect of cash transfer on economic well-being of people with severe disabilities in Wajir 

County, Kenya. The choice and justification of using multiple linear regression model was 

that it was useful in testing the causal/effect relationship between cash transfer supported 

household income, healthcare access, investment in productive activities and empowerment 

within beneficiary households and their economic wellbeing. The equation below shows the 

multiple linear regression model of the independent variables against the dependent variable. 

7. STUDY FINDINGS 

The direction, strength and significance of the associations between the independent variables 

with the dependent variable were investigated. Pearson correlation coefficient was used in 

this study and it ranges from -1 to +1. The interpretation of the strength of coefficients as 

given by Sedgwick (2012) is as follows: .00 to .19 is very weak, .20 to .39 is weak, .40 to .59 

is moderate, 60 to .79 is strong while .80 to 1.0 is very strong. In this study, the significance 

of the association between the variables was tested at 95% confidence level or the 0.05 

significance level. The rule of the thumb was that a calculated p value greater than the critical 
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p value which was set at 0.05 for this study implied that the correlation between the variables 

was insignificant and vice versa.  

The findings as presented in Table 1 reveal that cash transfer supported household income 

had a strong positive and significant correlation with the economic well-being of persons 

with severe disability in Wajir County given (r=0.755, p=0.000, p<0.05). The findings also 

showed that cash transfer supported healthcare access and the economic well-being of 

persons with severe disability in Wajir County were positively and significantly associated 

and their association was strong (r=0.679, p=0.000, p<0.05). The study further found that 

cash transfer supported investment in productive activities had a strong positive and 

significant association with the economic well-being of persons with severe disability in 

Wajir County as shown by (r=0.726, p=0.000, p<0.05). The correlation between cash transfer 

supported empowerment and the economic well-being of persons with severe disability in 

Wajir County was also found to be positive and significant and this association was strong 

(r=0.699, p=0.000, p<0.05). These findings implied that cash transfer was positively and 

significantly correlated with the economic well-being of persons with severe disability in 

Wajir County. 

Table 1: Correlation Matrix 

    

Economic 

Wellbeing 

CT 

Supported 

Household 

Income 

CT 

Supported 

Healthcare 

Access 

CT 

Supported 

Investment 

in 

Productive 

activities 

CT Supported 

Empowerment 

Economic 

Wellbeing 

Pearson 

Correlation 1     

Sig. (2-tailed)     

N 93     

CT Supported 

Household 

Income 

Pearson 

Correlation .755** 1    

Sig. (2-

tailed) 0.000 

 

   

N 93 93    

CT Supported 

Healthcare 

Access 

Pearson 

Correlation .679** .622** 1   

Sig. (2-

tailed) 0.000 0.000 

 

  

N 93 93 93   

CT Supported 

Investment in 

Productive 

activities 

Pearson 

Correlation .726** .463** .534** 1  

Sig. (2-

tailed) 0.000 0.000 0.000 

 

 

N 93 93 93 93  

CT Supported 

Empowerment 

Pearson 

Correlation .699** .613** .459** .513** 1 

Sig. (2-

tailed) 

 

0.000 

 

0.000 

 

0.000 

 

0.000 

 N 93 93 93 93 93 

** Correlation is significant at the 0.01 level (2-tailed).   
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The study further conducted a regression analysis in order to quantify the effect of cash 

transfer on the economic well-being of persons with severe disability in Wajir County. A 

multivariate regression analysis was conducted to show the combined effect of cash transfer 

supported household income, healthcare access, investment in productive activities and 

empowerment within beneficiary households on their economic wellbeing. The model 

summary, analysis of variance and regression coefficients were derived to help determine this 

relationship. The research hypotheses were thereafter tested. 

The results in Table 2 show that cash transfer explained a considerable proportion of the 

changes in the economic well-being of persons with severe disability in Wajir County. This is 

depicted by the coefficient of determination (R square) of 0.794 which implies that 79.4% of 

the changes in the economic well-being of persons with severe disability in Wajir County 

were explained by cash transfer supported household income, cash transfer supported 

healthcare access, cash transfer supported investment in productive activities and cash 

transfer supported empowerment of the beneficiary households. The results also imply that 

20.6% of the changes in the economic well-being of persons with severe disability in Wajir 

County was attributed to other factors not considered in this model. 

Table 2: Model Summary 

Model R R Square 

Adjusted R 

Square 

Std. Error of 

the Estimate 

1 .891a 0.794 0.785 0.23306 

a Predictors: (Constant), Cash Transfer Supported Empowerment, Cash Transfer 

Supported Healthcare Access, Cash Transfer Supported Productive Activities, Cash 

Transfer Supported Household Income 

The study also investigated the ANOVA results to determine the significance of the model 

for the relationship between cash transfer and economic wellbeing of persons with severe 

disability in Wajir County. The rule of the thumb was that if the significance value associated 

with the F value was less than the critical significance level (0.05) as set in this study, the 

model linking the study variables can be said to be significant otherwise insignificant. The 

findings obtained indicate that the model was significant given (F=84.859, p= 0.000, p<0.05). 

The findings are shown in Table 3. 

Table 3: Analysis of Variance Results 

Model   

Sum of 

Squares df 

Mean 

Square F Sig. 

1 Regression 18.437 4 4.609 84.859 .000b 

 

Residual 4.78 88 0.054 

  

 

Total 23.217 92 

   a Dependent Variable: Economic Wellbeing of Persons with Severe Disability in Wajir 

County 

b Predictors: (Constant), Cash Transfer Supported Empowerment, Cash Transfer 

Supported Healthcare Access, Cash Transfer Supported Productive activities, Cash 

Transfer Supported Household Income 

The regression estimates as shown in the Table 3 enabled the researcher to determine whether 

cash transfer supported household income, cash transfer supported healthcare access, cash 

transfer supported investment in productive activities and cash transfer supported 

empowerment were significant variables in explaining the economic well-being of persons 

with severe disability in Wajir County by observing the t statistics and their associated p 

values. For a variable to be significant in explaining a dependent variable, the associated p 

value should be less that than the critical p value which was set at 0.05 in this study. The 
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study findings presented in Table 3 show that cash transfer supported household income had 

a positive and significant effect on the economic wellbeing of persons with severe disability 

in Wajir County, β = 0.340, t = 4.944, p = 0.000. The results implied that a unit increase in 

cash transfer supported household income would lead to increased economic wellbeing 

among persons with severe disability in Wajir County by 0.340 units. These findings were in 

line with that of Mwanzia (2015) who found that the incomes from the cash transfer program 

increased the purchasing power of beneficiaries enabling them to meet their basic needs and 

those of their households hence enabling them not having to depend on others on a daily 

basis. The findings are also in support of that Haushofer and Shapiro (2016) who found that 

incomes from cash transfers increased household expenditures and consumption of food, 

medicine and education expenditures. 

Table 4: Regression Coefficients  

Model   

Unstandardized 

Coefficients 

Standardized 

Coefficients t Sig. 

    B 

Std. 

Error Beta 

  1 (Constant) -0.173 0.21 

 

-0.824 0.412 

 

Cash Transfer Supported 

Household Income 0.340 0.069 0.346 4.944 0.000 

 

Cash Transfer Supported 

Healthcare Access 0.157 0.062 0.167 2.536 0.013 

 

Cash Transfer Supported 

Investment in Productive 

Activities 0.376 0.064 0.361 5.889 0.000 

 

Cash Transfer Supported 

Empowerment 0.215 0.062 0.225 3.476 0.001 

a Dependent Variable: Economic Wellbeing of Persons with Severe Disability in Wajir 

County 

The study also found that cash transfer supported healthcare access had a positive and 

significant effect on the economic wellbeing of persons with severe disability in Wajir 

County, β = 0.157, t= 2.536, p = 0.013. The implication of these results was that a unit 

increase in cash transfer supported healthcare access would lead to an increase in the 

economic wellbeing of persons with severe disability in Wajir County by 0.157 units. The 

findings were in support of the study by Bernabe-Ortiz et al. (2016) which showed that social 

protection programmes enabled the disabled to access better healthcare which helped reduce 

their health problems and in so doing, enhancing their livelihood opportunities. The findings 

further agree with that of Owusu-Addo (2014) who found that cash transfer programmes 

reduced the financial barrier to health care as most beneficiaries were registered under the 

National Health Insurance Schemes and therefore enabled them to pay off and reduce 

healthcare related debts besides addressing the root causes of unemployment and poverty 

such as failure to be enrolled in school for children whose disabled parents were ill and 

unable to access healthcare.  

It was further established that cash transfer supported investment in productive activities 

positively and significantly affected the economic wellbeing of persons with severe disability 

in Wajir County, β = 0.376, t= 5.889, p = 0.000. The results implied that a unit increase in 

cash transfer supported investment in productive activities would lead to an increase in the 

economic wellbeing of persons with severe disability in Wajir County by 0.376 units. The 

findings supported that of Aluoch (2013) who found that with cash transfers, beneficiaries 

were able to set up small investments which resulted to high income which consequently led 
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to better standards of living. The findings also support that of Zezza and Davis (2010) who 

found that by use of cash transfers, beneficiary households were able to purchase durable 

goods and to invest in more such as animals and land which improved their economic 

wellbeing which was noticeable as dependency was reduced and there was a high income 

rate. It was also found that the economic wellbeing of persons with severe disability in Wajir 

County was positively and significantly affected by cash transfer supported empowerment, β 

= 0.215, t= 3.476, p = 0.001. A unit increase in cash transfer supported empowerment would 

lead to increased economic wellbeing of persons with severe disability in Wajir County by 

0.215 units. The findings were in line with Pavanello, Pozarny, and Ana (2015) who found 

that social protection programs promoted economic advancement of beneficiaries by 

increasing their productive resources such as income, access to credit and savings. The 

findings also supported the fact such programs improved the skills and employment 

opportunities of beneficiaries ensuring their equal access to benefits and ability to build links 

with community-based services and livelihood interventions.   

8. CONCLUSIONS 

Based on the study findings, the study concluded that cash transfer programme was crucial in 

improving the economic wellbeing of persons living with disabilities in Wajir County The 

study concluded that even though significant achievements had been attained under this 

programme, there was still room for improvement in regards to supporting the beneficiary 

households. The study concluded that most of the beneficiary households were yet to be 

reliant on other income sources other than cash transfers and that the monthly stipends given 

were still inadequate. The study further concluded that cash transfer supported household 

income, healthcare access, investment in productive activities and empowerment were 

fundamental aspects of the cash transfer programme that greatly affected economic wellbeing 

of beneficiary households. Hence, if the cash transfer programme was to achieve its 

objectives, the aforementioned aspects needed to be adequately embedded in the 

programme’s outline. 

9. RECOMMENDATIONS  

Based on the study findings, a number of recommendations were made. The study 

recommends that the Ministry of Labour, Social Security and Services Programmes should 

consider increasing the monthly disbursements given to persons living with disabilities so 

that they can venture in to activities that would give them supplementary incomes. There can 

be other activities within the programme meant to support the beneficiaries to be self-reliant 

so that they do not have to rely on the transfers throughout. The study recommends besides 

ensuring that beneficiary households are registered with the National Hospital Insurance 

Fund, the programme overseers should push for policy guidelines which will enable 

beneficiaries under the programme to get access to healthcare without being subjected to 

major payments so as to increase healthcare utilization among the beneficiaries. The fund can 

partner with specific hospitals where these beneficiaries can get treatment at a very cost or 

where part of the medical costs are catered under the programme. The study also 

recommends that the officials overseeing the cash transfer programme for persons living with 

disabilities should have follow up programs especially for beneficiaries who have ventured in 

to productive activities so that they can support them to expand their income generation 

activities. The programme can partner with other development partners such as donors and 

NGOs and also the county government to create a fund where beneficiaries can get more 

assistance both financial and non-financial in order to expand their activities. The study 

recommends that the funds provided should be added in order to increase the coverage of 

beneficiaries who venture in to productive activities. The programme overseers can partner 
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with several organizations so that persons with disability can get assistive devices so that they 

can be able to do daily businesses. The study further recommends that there should be 

increased education and awareness campaigns meant to educate the beneficiary households 

on the various empowerment programmes provided by established organizations such as 

NGOs, banks, development partners and also cooperatives within the county where they can 

be empowered economically and their interests championed. The beneficiaries should also be 

enlightened on the need for being members of self-help groups especially those which are 

business oriented in order to participate in group projects. The study recommends that the 

programme should provide networking programs were beneficiary households can interact 

with various organizations so as to secure livelihood opportunities such as employment. 
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