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Integration of Developmental Social Work with Community-Based Rehabilitation:  

Implications for Professional Practice

Masateru Higashida

Graduate School of Human Sciences, Osaka University

　
Abstract

　Whilst practical strategies and conceptual frameworks of community-based rehabilitation (CBR) and community-
based inclusive development (CBID) are well-documented by stakeholders globally, the approaches and skills of 
social workers at the meso- and community-levels have likely been addressed inadequately. This article aims to 
explore the integration of developmental social work with CBR/CBID. Drawing on the theory and concepts of 
developmental social work that have an affinity with those of CBR/CBID, this paper argues that the integration is 
practically useful and feasible for social workers and other professionals in CBR/CBID at the grassroots level. In 
particular, social investment, a comprehensive and multi-sectoral approach, development of local resources, and 
capacity development are emphasised to realise human rights and to promote the socioeconomic equality of 
disabled people. Such an integration also suggests the importance of ethnic- and culture-sensitive practice and 
reflects on power relationships. Based on these practical approaches and perspectives, a case of social workers is 
analysed using published field practice documents in the national CBR programme in rural Sri Lanka. The findings 
suggest that developmental social work could address the vicious cycle of inadequate education, poverty, and 
marginalisation in order to promote inclusive socioeconomic development. Despite some limitations of the 
arguments, this study suggests that future research could examine the integration of developmental social work 
with CBR/CBID in other fields.
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I.  Introduction
Community-based rehabil itation (CBR) and 

community-based inclusive development (CBID) have 
been promoted widely by various stakeholders, 
ranging from internat ional organisat ions to 
community workers in rural areas of the Global 
South1）. Due to the bottom-up nature of CBR/CBID, 
local practice by local stakeholders to realise the 
rights of disabled people, based on the Conventions 
on the Right of Persons with Disabilities and its 
Optional Protocol2）, is significant. The model practices 
and evidence of global strategy effects, including 

standardised guidelines and training manuals, are 
clearly demonstrated in the literature3-6）. However, 
discussions about the practical approaches and skills 
of professionals at the meso- and community-levels 
are quite likely limited, although they would play 
important roles in CBR/CBID. Drawing on the theory 
and concepts of developmental social work that have 
an affinity with those of CBR/CBID, this paper 
argues that the integration is practically useful and 
feasible for professionals.

CBR/CBID i s  an  important  g loba l  soc ia l 
development strategy. It is defined as ‘a strategy 
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within general community development for the 
rehabilitation, equalization of opportunities and social 
inclusion of all people with disabilities’7）. The key 
concepts are the human rights, inclusion, and 
empowerment of disabled people in various 
environments at the grassroots level, including rural 
areas in developing countries and humanitarian crisis 
settings1）. A standardised strategy of CBR has been 
introduced and promoted widely by the World 
Health Organization (WHO) since the late 1970s, 
whilst having a synergic relationship with primary 
health care (PHC) that was declared in 1978 8）. The 
framework of the CBR guidelines and matrix1）, which 
has been applied to policy and practice in more than 
90 countries, encompasses five main domains: health, 
education, livelihood, social, and empowerment. 

In terms of stakeholders and human resources, 
CBR/CBID emphasises a bottom-up approach for 
community mobilisation and capacity development of 
non-professionals, whilst also highlighting the 
empowerment of disabled people. The human 
resources at the community level are summarised in 
Table 1. These categories of human resources could 
overlap. Historically, the primary caregivers for 
disabled people at the community level are assumed 
to  be  l oca l  commun i ty  members  and  non -
profess ionals ,  such as fami ly members and 
volunteers9-11）; perhaps this perspective still applies in 
many fields, including resource-poor settings, in 
developing countries. Following the development of 
the CBR/CBID strategy, research and practice also 
recommend that the involvement of disabled people 
as contributors and activists, instead of as merely 
recipients of services, should be promoted12, 13）. This 
involvement includes the option of peer support, 
experts who have disabilities, and disabled people’s 
organisations. Hence, the primary stakeholders that 

support CBR/CBID would be non-professionals, such 
as disabled people, their family members, and 
villagers. 

This bottom-up nature of CBR/CBID, however, 
does not deny the roles of professionals; rather, 
professionals would promote sustainable development 
through capacity development and empowerment of 
these primary stakeholders. An early training guide, 
for example, presents the role of professionals at the 
district, provincial, and national levels, and involves 
training, supervision management, and delivery of 
complex rehabilitation, although ‘such a person may 
not correspond exactly to any one current type of 
professional’10）. The current CBR guidelines mention 
the target stakeholders, which include community 
professionals such as social workers, primary health 
workers, teachers, and other community development 
workers1）. With the various types of profession, 
inc luding health ,  educat ion and community 
development, the perspective most emphasised 
regarding CBR/CBID would be interdisciplinary and 
‘skill-mix’14, 15） for these professionals, rather than 
specific professional skills and ‘professional as 
expert’11）. As a standard guidebook of CBR suggests, 
the role of professionals is ‘to enhance the ability of 
persons with disabil i t ies,  their families and 
communities to achieve their own goals’11）.

From a social work perspective, research and 
practice suggest the need for further discussions on 
the practical approaches and skills of social workers 
in CBR/CBID. Lightfoot introduces CBR as an 
important social work strategy in disability issues, 
arguing that social workers can contribute to CBR 
because of the similar community-based approach 
tha t  emphas i s e s  commun i ty  o rgan i s a t i on , 
coordination, and advocacy16）. Nagar also suggests 
that social workers could be important contributors 

Table 1　Human Resources in CBR at the Community Level

Notes: Created by the author with reference1, 11）. CBR = Community-Based 
Rehabilitation
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in CBR/CBID17）. The paper presents a list of the 
purposes, principles, and skills of social workers 
based on his experiences in India. Persson, whilst 
arguing that social workers should be involved in 
community level activities, presents the implications 
of CBR in Uganda for social workers, most of whom 
are employed in urban governmental sectors18, 19）. 
However, the discussion on the approaches and skills 
of social workers in CBR/CBID is likely inadequate 
owing to a lack of detailed analyses. In particular, the 
required approaches and skills at the meso- and 
community-levels seem to be unclear in the literature. 
In this paper, I argue that the developmental social 
work perspective is appropriable and feasible to 
expand the discussion on the approaches and skills of 
social workers and other community professionals in 
CBR/CBID. The aim of this article is to explore the 
integration of developmental social work with CBR/
CBID.

II.  What Is Developmental Social Work?
This section discusses developmental social work, 

before examining its integration with CBR/CBID. 
Drawing on related theories in social development, a 
historical background, the definition, and key 
concepts of developmental social work are discussed 
briefly. This paper focusses on social investment, 
which would be the most distinctive feature in the 
theory and practice of developmental social work.

Developmental social work has emerged in 
international and local settings simultaneously, 
having i ts  roots in tradi t iona l  soc ia l  work , 
development theories, and developmental practices in 
the Global South20-24）. Research and practice since the 
1970s, including that of social workers and the 
International Consortium for Social Development 
(formerly the Inter-University Consortium for 
International Social Development), has developed the 
perspective and concept of social development and 
developmental social work21, 22, 25）. In addition, 
researchers and practitioners of social work in Africa 
have contributed significantly to innovation in and 
development of the theory and practice22, 24, 26-28）. One 
of the contexts from which developmental social 
work emerged, particularly in South Africa, was ‘The 
White Paper for Social Welfare’ in 1997; this is 
because the national government policy applied the 

developmental approach to social work and welfare 
after the end of apartheid22, 24）.

Other regions across the globe, including Asia, 
have also paid attention to developmental social 
work. From the international social work perspective, 
researchers discuss the necessity of social work and 
social development in the Asian context29-32）, albeit 
w i t h ou t  t h e  u s e  o f  t h e o ry  a nd  t h e  t e rm 
‘developmental social work’ in the narrow sense. The 
diversity and heterogeneity in each society are a 
significant context in this region29, 31, 33）, whereas 
international frameworks—such as the global 
definition of social work34） and global agenda for 
social work and social development33）—have only 
recently become important factors30）. In terms of 
specific issues, socioeconomic inequality—including 
poverty issues—is often discussed with social work 
in South Asia. Cox et al., for instance, call for 
developmental social work in South Asia, where 
reducing poverty is a prioritised issue35）. Hence, 
further discussions on developmental social work are 
necessary to address such issues in the region. 

Due to the complicated history and multiple factors 
that have influenced the development of the theory 
and practice, and ‘the diversity of interests that 
comprise professional social work’22）, developmental 
social work does not appear to have a consistent 
definition. Rather, the range of discussion is quite 
broad22-24, 28）. Even the term ‘developmental social 
work’ is often used interchangeably with ‘social 
development and social work’36, 37）, ‘developmental 
perspective (approach)’21, 38）, and ‘social development 
model’, amongst others, whilst sometimes being 
discussed in the framework of international social 
work20, 39）. Nonetheless, Patel attempts to define 
developmental social work as follows: 

‘practical and appropriate application of social 
development knowledge, skills and values to social 
work processes to enhance the well-being of 
individuals, families, households, groups, 
organizations and communities in their social 
context’.40）

An important implication of this definition is the 
integrated micro-, meso-, and macro-dimensions. 
Furthermore, in Patel’s definition of developmental 
social work, social development is a key concept 
because of its application to social work. Influenced 
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by social development and human development 
theories, such as the capability approach22, 41-44）, 
Midgley suggests the definition of social development 
as ‘a process of planned social change designed to 
promote the well-being of the population as a whole 
within the context of a dynamic multifaceted 
development process’. 23） 

The theory of developmental social work appears 
to share the basic values of current social work45, 46）, 
ranging from psychosocial approaches47） to the global 
agenda that underlines socioeconomic equality33）. 
Midgley summarises the following theoretical themes 
in developmental social work: facilitating change; 
strengths; empowerment and capacity development; 
community bui ld ing ;  se l f -determinat ion and 
participation; equality and social justice; and social 
investment and social rights22）. In other words, it 
shares the practical values of contemporary social 
work theories, including strengths-based, person-
centred, rights-based, and empowerment approaches, 
whilst also stressing social dimensions such as 
change in society. 

One of the features of developmental social work 
that distinguish it from other social work approaches 
is the focus on socioeconomic development and social 
investment to realise human rights and promote 
socioeconomic equality of marginalised people. Social 
investment includes approaches that ‘mobilize human 
and social capital, facilitate employment and self-
employment, promote asset accumulation, and in other 
ways bring about significant improvements in the 
material welfare of individuals, families, and 
communities’22）. As a result of poverty and hardship 
that feed the vicious cycle of inadequate education 
and lack of access to healthcare1）, social investment is 
particularly significant for socioeconomically 
disadvantaged people in developing countries. The 
nex t  s e c t i on  d i s cus se s  the  app l i c a t i on  o f 
developmental social work to disability issues, whilst 
focussing on CBR/CBID.

III.  How to Integrate Developmental Social 
Work with CBR/CBID Practice?

This section presents the theoretical background 
and practical approaches that developmental social 
work  and  CBR/CBID a re  l i k e l y  t o  sha re , 
demonstrating the feasibility of the application. The 

integration between micro- and macro-levels with a 
multi-sectoral approach is emphasised, whilst 
discussing the practice of social investment in CBR/
CBID. Some issues regarding integration, such as 
ethnic and cultural sensitivity, power relationships, 
and marginalisation, are also considered.

Due  t o  the  theore t i c a l  a f f i n i ty  be tween 
developmental social work and CBR/CBID, this 
article argues that the practical approaches and skills 
of developmental social work can contribute to CBR/
CBID. In addition to suggestions for developmental 
social work practice in disability issues12, 48）, Persson 
describes CBR/CBID as an international idea of social 
work18）. This might be an extreme example, but it is 
quite possible that developmental social work shares 
common perspectives with CBR/CBID that involve 
livelihood, social, and empowerment components1）. 
Because both developmental social work and CBR/
CBID have been influenced by and developed with 
social development theories and disability studies, 
they emphas ise inc lus ive development and 
empowerment as solutions to socioeconomic 
inequality. 

Table 2 summarises the values and approaches 
that developmental social work could share with 
CBR/CBID. Amongst these approaches, this article 
focusses on the distinctive features of developmental 
social work. First, the integration between individual, 
group, community, and policy levels is applicable in 
CBR/CBID47）, although it would rather underline 
capacity development and multi-sectoral and 
collective practice at the meso- and community-levels. 
Developmental social workers plan and implement 
various activities with community stakeholders by 
using the workers’ skills to build a rapport with 
them, whilst promoting self-determination, supported 
decision-making, and participation of disabled 
people22）. The community-based activities involve 
facilitation of group activities, capacity development, 
social action, and advocacy. Thus, facilitation and 
coordination skills to collaborate with various actors, 
including disabled people and multiple sectors, are 
required for community professionals at the 
grassroots practice of CBR/CBID.

Second, in terms of the livelihood and social 
components presented in the CBR guidelines, social 
investment would be an important strategy for 
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community professionals. Midgley and Livermore 
examine the application of community organisation 
techniques in developmental social work to local 
economic development51）. The basic ski l ls of 
community organisation include identification of local 
resources, stakeholders, and needs in the community; 
organisation of local community groups; facilitation in 
goals setting and planning strategies of the groups; 
and participatory action, monitoring, and evaluation. 
They emphasise the importance of the enhancement 
and mobilisation of networks and relationships in the 
community, or formulation of social capital. Based on 
the community organisation, the following skills of 
developmental social work are underlined to direct 
social and human capital towards socioeconomic 
development: promoting community involvement in 
small businesses, strengthening existing local 
businesses, raising external investment, and using 
social networks for job training and employment51）.

The potential of social investment and social grants 
is also examined in disability issues12, 48）. For instance, 
social work with social investment could promote 
regular employment, cooperative self-employment, 
microenterprise, and related capacity development12）. 
In the context of CBR/CBID, these practices would 
involve the enhancement and use of human and 
social capital in the local economy and business 
environment. Thus, developmental social work 
provides fundamental skills and strategies for 

community professionals to promote socioeconomic 
equality, although it is applicable beyond the 
livelihood and social components of the CBR 
guidelines. 

Third, contextualisation and ethnic- and culturally-
sensit ive pract ices52） must be considered in 
developmental social work in CBR/CBID. With 
regard to the South Asian context, sensitive and 
inclusive skills for work related to gender, religion, 
ethnicity, and social class, amongst others, are 
required in developmental social work47） because of 
diverse and complex social structures29, 31, 33）. For 
example, there are social issues related to ethnic 
minorities and a presumed or actual caste system in 
some South Asian countries53）. Therefore, drawing on 
the developmental  socia l  work perspect ive , 
community professionals display sensitivity when 
dealing with the socio-cultural marginalisation and 
the intersection of disability with other social 
statuses, such as gender and ethnicity. 

Finally, issues that are considered controversial 
relate to indigenous knowledge and participation of 
d i s ab l ed  peop l e  i n  deve l opmen t  s e t t i ng s . 
Developmental social work involves the use and 
development of existing and indigenous local 
resources in collaboration with stakeholders54-56）. 
However, even though development actors attempt 
to integrate indigenous knowledge into their 
practices, many programmes face difficulties in 
reflecting the knowledge of the locals because of 
factors such as power relationships57-59）. In disability 
issues, even if development actors endeavour to 
promote socioeconomic inclusion in a community, this 
pract ice does not necessar i ly result  in the 
acknowledgment of the narratives and experiences of 
disabled people, including those who are bedridden, 
because practitioners might assume a mainstream 
local culture or Westernised norms. These issues 
underline the importance of the voices of the most 
marginalised people in society, with a reflection on 
the professionals’ own positionality and practice. In 
other words, this has a crucial implication for a 
positional shift of disabled people from recipients of 
services to experts12, 13, 60）.

IV.  Case Study of Rural Sri Lanka
Based on the practical approaches and perspectives 

Table 2  Values and Approaches of Developmental 
Social Work Shareable with Community-Based 
Rehabilitation/Community-Based Inclusive 
Development

Notes: This table was created by the author using the 
framework of Mayadas and Elliott47） and Reamer46）. 
These values and approaches were summarised 
referring to the literature2, 22, 45, 47, 49, 50）.
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discussed in the previous sections, this section briefly 
analyses a case of social  workers in a CBR 
programme in a rural division of Sri Lanka. A pilot 
CBR project in Sri Lanka was launched in 1981, and 
was developed as the national programme from 
199461）. Social services officers (SSOs), who are 
considered social workers in this study, are 
responsible for CBR at the divisional level. The SSOs 
coordinate CBR volunteers who support disabled 
people and conduct inclusive programmes by 
collaborating with other governmental sectors, based 
on CBR guidelines1）.

I observed the practice of local stakeholders, such 
as SSOs and disabled people, from 2013 to 2015, 
whilst participating in a CBR project as an 
international social worker62）. The aim of the project 
was to examine practical strategies to promote the 
socioeconomic participation of disabled people at the 
grassroots level in the division, with the overall 
purpose of creating an inclusive society with local 
stakeholders. Because the common themes were 
likely to be limited participation of disabled people 
and poverty63）, the SSOs and stakeholders conducted 
community -based act iv i t ies  to promote the 
socioeconomic and educational participation, using 
cultural and religious perspectives64）. For instance, 
SSOs promoted community workshops, where 
disabled people and their family members generated 
sma l l  i ncome through  mak ing  and  se l l i ng 
miscellaneous products intended for daily use, based 
on discussions with the disabled people at a CBR 
steering committee meeting65）. This community 
workshop model was off ic ial ly added to the 
recommended programmes that the SSOs would 
implement in the district. In addition, a multi-sectoral 
approach that consisted of health, education, and 
social welfare was planned and implemented to 
promote inclusive programmes, in collaboration with 
international social workers66）. 

Thus, the practical and strategic perspectives 
involve developmental social work practice by local 
SSOs and collaborative practice with international 
social workers; however, the potential negative 
impacts of international social workers should also be 
reflected, with regard to power relationships62, 67）. 
These pract ices  and f ind ings suggest  that 
developmental  socia l  work,  including socia l 

investment and a multi-sectoral approach, could 
address the vicious cycle of inadequate education, 
poverty, and marginalisation in order to promote 
inclusive socioeconomic development in rural Sri 
Lanka.

V.  Conclusions
This paper attempted to explore the integration of 

developmental social work with CBR/CBID. Drawing 
on the theory and concepts of developmental social 
work, this paper argued that such an integration has 
practical and feasible implications for community 
professionals in CBR/CBID. Community-based 
comprehensive practice that focusses on social 
investment was emphasised to address socioeconomic 
inequality. It also argued for the importance of 
contextualisation and ethnic- and culturally-sensitive 
practice at the grassroots level, because of diversity 
and complex dynamics. Using these practical 
approaches, a case study of social work practice in 
Sri Lanka was demonstrated. This paper, however, 
has several limitations. First, practical dimensions at 
the meso- and community-levels were examined 
without a detailed discussion about their association 
with the approach at the macro and policy levels. 
The range of discussion, therefore, may be narrow 
and limited from the viewpoint of the focus of 
developmental social work. Regarding the case study, 
one of the most significant issues is the inadequate 
examples in the region, as only the case of a rural Sri 
Lankan area was presented. Despite these limitations, 
this study can provide the practical and feasible 
perspective of developmental social work that is 
applicable to CBR/CBID. I recommend that future 
research examine such an integration based on 
developmental social work practice in other fields.

The author has no conflicts of interests.
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