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AB TRACT 

The number of children born with di~nbilit has b 'en progressively increasing over time since 

the year 1960. Chil<.lrcn with dU\Hti ' dis,thilit nwy r~quirc medical or psychological attention 

that may last for th~ir cntit · lit tim·. I his .ttt~ntion requires enormous resources either from the 

cun:gi vers or otht.:r sour· · · w ·n ·urc the gd the appropriate care. The purpose of this study was 

to cstabli ·h th · h.tll ·n •' fu cd b) families of disabled children in Kasarani Constituency in 

Nairobi 'ounty. l'hc 'tud' had three objectives: to examine the financial implications of raising 

disabled childr ·n on familic in Kasarani Constituency; to establish the social challenges faced 

b) t~1milie of di.:abled children in Kasarani Constituency and to investigate the healthcare 

chalkng.: · faced by families of disabled children. The study adopted a survey research de ·ign 

and data \\a collected through questionnaires and key informant interviews. '1 he finding from 

the stud; reYealed that some of the challenges facing families with disabled children include: 

e'>::pensive medication; depletion of family financial resources; rejection and abuse from society 

as "vel! as long t rm hcalthcare chalknges. 
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CHAPTER ONE 

l t TRODU TION 

1.1 llackground of the Study 

Providing care to pcopk \\jllh di .1l ilit is a daunting and cha ll 'nging task to the caregivers. 

Accordine to ltiiPII 'd ll·tllh hlf r i·v Survey ( 1998) the number of children born with 

disability lht.· bL·cn pr) •• • · j, 1. increasing over time since the year 1960. Children with chronic 

di:abilily may n.:quin.: medical or psychological attention that may last for their entire lifetime. 

This atkmivn r~.:qutr~ cnvrmous resources either frum the caregivers or other sources to ensure 

they get the appropriate care. ~tabile and Allin (2012) assert that the resources employed into the 

care of children \ ·ith disability amount to long term economic costs that have far reaching 

financial implications on both fa.rnily and society. The direct costs or families with disability are 

even more enormous thus causing financial challenges. 

Rupp & Ressler (1009) caring for children with disability is quite demanding and may require 

the caregiver to be around most of the time to perform functions such as feeding and others. 

Familie · tind it difficult to co rdinate other thing if they have to sta around and a · ·i t a child 

\\ith di ability. According to Eark and Heymann (2002) the effi ct5 of hildren with di ·abilit) on 

l~unilics largd: dct ~nds on tht.: t) pt.: and magnitudt.: or tht.: di sabi lit) . 

Pc )pie in ffil dcm < idic ·1chic\ e their ·ur\ ivai and \\CIIb~.:ing through familic . the market 

nd the t t uppon from family 111 mb r . '' rk at job t ) cam in ·omc. 

vano kind trom th t tc. l~a h of the. c may he thou 1ht < I a an 

th 

. I mili ith bl hil r\:11 ith rc l t 

1 



the family, they shoulder greater care ,,·ork obligations in the llpbringing of their children. They 

also face obstacles to their succes in the Inbor mark 'l, where their earning potential is limited by 

care work hurdcns. Thus, althou••h tl1l m:mi~'d coupk is the model for the story of work and 

family in modern lit\:, it i t.unili ' ith dtsahlcd children more than any other group who 

confront thL' dill'tnlll 1 111 I l tllt.tdi tions of the work-family collision (Robinson & Godbey 

1999). 

I iving with a di ah\ed child can have profound efrects on both the immediate and extended 

family member ·uch a parents. siblings and relatives. It is a unique shared experience for 

t":lmilies nnd c~m affect ail a:pects of family functioning. It may have both positive and negative 

repercu ··ion· depending on hov. the issue or condition is handled by the family concerned. The 

positive dTect - of living \Vith a disabled child may include broadening horiLon , increa ·ing 

family member 'awarene s of their inner strength, enhancing tamily cohesion, and encouraging 

connection· to community groups or religious institutions. However. there are also negativ~.: 

cfkcts of child disabilit_ on the family such ns th~ time and tinancial costs, physical and 

emotional demands. and logistical comple. ities a~sociatcd with raising a disabl~d child can have 

Jar-rt:aching dfccts a described bdow. fhc positive or negative cffecb " ill largd} dt:pend un 

the t) pc of condition and cH:rit). a wdl a the physical. cmoti nal. and linam:iul mean ol the 

ft mil) n tht: r uret: th t an: m, ilablc (t onan d aL :wos . 

num r tudi hn\'C been condut:kd on hild di tbility. I· r instm · • L e t nl. (200 

ud,. nth imp hild I bilit) on m 
. lrk .trti ip.nion. 'I h tu ) m \ 

ult im rti ip<t 
. 

n. but n t 

t t nt th m n di ilit .... lh lffi hit ilit 



children's age between single and married mother . Older healthy children have a positive 

influence on maternal work only among maiTi~tl m thers, while older children with a disability 

increase families' partial \\Ork at:tivitit.:. Rupp nnd R~ssle r (2009) also carried out a study on 

l ~1mily care giving uud t:mpl l) 111 111 ,unoil, pnrcnts of children with disabilities. The study 

findings indica!~: th tl th"r · i o ·iatH>n between liP child 's disabilities and parental 

cmploylllL'Ill. th 'I'd!. ''hil· th r 1 omc substitution between parental employment and care 

givi n' then.: UpJear · lL' b'. ub 'Umtinl net burden on the 1a.mily arising from the child's need 

for care giYing. D 1b · n . • fiddkton and Beardsworth (200 I) also conducted a study on the 

impact of childht d di ability on family life. 'J he study tindings revealed that the linancial co ts 

to par~nt ·of bringing up a disabled child are significant. 

It is vident from the tudies that have been reviewed that most of the studies have not focused 

on famili~s of children with disability in African Nations. This leaves a wide research gap since 

there are ,e\eral families in most African countrie<> living with disabled children due to p or 

hcalthcarc and poverty. :VIost of the African countries arc al o riddled with traditions and bdicfs 

on di~·abili ty and thi · mak..e · it more difficult for iamilie to live with di ·abled children l hi · 

' tudy will therefore examine the hallenges that families in Ka arani Constituency face a· the) 

pn 'ide are t th~ir childr n ' ith di. ahility. 

1.3 Rc arch uc tion 

1. What are th · financial implication~ of rai ·ing dLubh: I childn:n on familit:s in K 1 ·arani 

II . What nrc th ial a t: I b amili · ~ l I di bl d chit n.::n m K 1 1 .tnt 



111. Which Healthcare challenges do families of disabled children in Kasarani Constituency 

face? 

1.4 J{ cscarch O bjccti\ (.'' 

J .4.1 Brond O bjccti\'(.' 

To examim: tltt: dl'tlkn I· It 'I b I ntilk:s <I chi ldren living with di sability in Kasarani 

Con~ t ilm: n · . 

1.4.2 Specific Oh 'ccti' c 

l. rll •. Ullllll~ thl.! tin::uh..ial implications of raising disabkd cbi ldn.:n on farni lit:s in Kasarani 

11. ro c·tablish the social challenges faced by families of disabkd chi ldren 111 Kasarani 

Con ~tituenc: 

Ill. ro inve-rigate the healthcare challenges faced by families of disabled children tn 

Kasarani Consti tuenc _ 

1.5 .Ju tification of the tud) 

hundie ·have got a hugL respon ·ibility of caring for children until they attain an age v.hen th~..:) 

can he able to :upport them. elve .. v hen a famil_ ha a child li ing with di. abilit . it Ja cs a 

1 l)fi.td I clnllcngc that mak · it lifli ult to di Thargc other duties to tltt: otltl:t ·hil lrl'll. I Iavin 1 

a di abl d hill in a family may l(.1rce one of th~.: parents to quit activ~ ~..:mplo) mcnt in on.kr tn 

pro I) r~ ·md upp rt or th~ hild. 'I h~r i curr~ntly littk ~mpirit:al r~.: t:ar ·h 

b) tamiJi of l:hil fr n livin , \ ith di bilit\' ., 

Ken_ •. 

di hil in th frunil .. m 

n h th itu ti n 1 • •t li in 



most African countries also play ome role on how people v1ew disability. It is therefore 

important to carry out a study and cstabli h th~ halkngcs that families with disabled children 

face so that more light can be shed m thi-.; subkct that Sl' ·ms to have limited research activity. 

If' it 's chnllen ,ing l<>r· parl'lll ln 11h· ,In of an <lverag' child then, it is even more daunting and 

traumatiring l'i.>r pm~.·nt Ill t.1k tr ·<I a disabled child. 

1.(, Significance of th · tud~ 

lJJOn Cl)tnl kt11.)n. the tindmg.· of this study will hopefully be bene(i.cial to several groups of 

peopk. fh s~ in the academic fraternity may be able to get information on an area that is 

imKkquatel~ resear~h d at the moment. It will therefore be a significant contribution to the body 

of k..nO\\ kdge on familie · and child disability. 

The finding of this study may help the government in formulating policies as well as rules and 

regulations that can assist in addressing the need of families of children living with disability in 

the country. 

'I he Jinding_ nf thi . ..:tudy may also as ist those non-governmental organil'atinns ·ngagcd in 

assisting di ·abled people. The} may be able to get a glimpse of " hat families with di abled 

hilcln:n g' throu lh. ·r hi ''ill ~.·nnhlc them refncu :llld ·hnnnd thrir support to th • artiviti~· ·that 

an improH: the li\ t: of childr~n livin6 '"ith di ability and their families. 

ope of the Stud. 

limit d t K a .m1 on tituency in the ount. of 'airobi . I he.: tud) invol cd 

hit r n ·ith li bilit; h n d·tt ,, . ifi l[l u ll 

pi 



1.8 Limitations to the study 

In most cases, children v•ith di ·ability are often hid from the general public because of the 

psychological trauma disabilit. .mst's )11 the immediate relatives. It was challenging to find 

fi.un ilics mcmb~rs who admit! d ll h.l ·in 1 di!)nbkd children. The researcher therefore used 

snowhalling tcchniqu ·!(lid ·ntil\ 1n I .1pprc a h these families . 

Sorm: liunilk·s di I rwt 1· ·pt to h interviewed. "I hey accepted the fact that they had disabled 

childr~·n but n:lu ~:d l 1 ·in Tvic ·cd. ·r his limitation was ovcrcomcd by assuring them that the 

main purpo ·~:of thi: tud) \\as purely academic and not for any other perceived reason. 

Ka:arani Con tituenc: i a den ely populated area with an estimated half a million rc':lidents. 

rhcn:forc. it took time to look for these respondents because they arc a minority. "I his required a 

lot of time and money to achieve. In order to alleviate this challenge, the re earcher conducted 

in-depth inten. ie\\ \\ith the respondents who were identified in order to ensure that everything 

wa e ·hau tively handled Key informants also played a significant role in identifying the 

re ·pondents. 

1.9 Definition of Term 

1 his ·ection prO\ ide· tht: meaning of those technical terms that have been used in this study 

Association- In thi~ . tuJ~ it i · u. t:d to rdl:r to th~ ~:. i. klll:l: ol a rdati m. hip bd\\~1.:11 . om~: 

variabh.:~. 

onditiun- I u ed in thi tud) t , retl:r t a state in "hich orne nc lind~ him ·If or he df du~.: 

to imp inn nt itha mc:nt lly, ph) 

l)j hilit. -1 hi th ph, i al. ry. mcnt"l r t th r nnJ amn nt 111 lu lin Ill 
ll "· 

it) hi h im n I. rm r 

mir nm nt I 



Family-This is the natural and fundamental group unit of ociety which is entitled to protection 

by society and the state. 

Health- In the cont~: t of this ~tu L tlw tum r~l\.rs to those who do not uffer from any 

disabilit} . 

Tnlllma- 'I his i. usn! IP tl'!'•t [Cl lhl disflll han .. that curcgiv ·rs or disabled children go through 

as they umh.:rtak. · thi 1 • 

iti m \\ hcrehy an individual is a lways ahnormall y active. 

G ·ndcr main trcaming- It i a globally accepted strategy for promoting gender equality. 

Universal Primal! ducation ( ' PE) - '1 his is one of the United Nations Millennium 

De\ dopm~nt g als. 

Millennium Development Goal (M DGs) - These are the eight international development 

goal· that w~;rc officially established follo'Wing the Millennium Summit ofthc United ations in 

the \ear 2000. following the adoption ofthe nited ation ·Millennium Declaration. 

Intelligence quotient (IQ)-This is a score derived from one of the several ·tandardizl.!d test: 

designed tn a:-; ·c intelligence . 

.Maloutrition-'lbi i~ the ondition that re ult from eating a diet in \ hich certain nutrients an! 

hioh an intake), or in the wrong pr portion . . 

Vulner-ability-·! hi rdi:r~ to the inability to v.:ithstanJ th~.: dkct of a h stik ~.:nvirunm~.:nt . 

7 



CHAPTER TWO 

LITERA T RE REVIEW 

2.1 Introduction 

This chapter outlines th~.: rd '\ 1111 Iii 't,llllll." that has bt.:t.:n reviewed by the researcher. It focuses 

on a revic:w of ''h 11 h 1 b · ·n d 'll hy oth~.:r r~.:searchcrs in the area of child disability and 

fumilies of duldr n \\ ith di tl il\. 'f hi! likrature that was reviewed concerns three main areas: 

n oVL"n i~o:\\ t'l' li 'lbilit' in hildrcn "' as done and it addresses the main causes and nature of 

di.:abilit): chalkngt: · f:K ·d b) families of children with disability as well as theoretical 

rrmne,,ork up )11 \\hich the ·tudy i · based. 1 he chapter also presents the research gap that need· 

to be tilled D) this srud). 

2.2 Ovcrvic" of Disabilit) 

ccording to Karoline eta\. (2008) more than 600 million people live with disability around the 

gl be. The World Health Organization projects that this number will continue to increase in the 

yef!rs to cemc due to increase in the number of chronic ailments capahle of causing disabilit_: 

injurie · rrorn violence related incidents: increa ·c in the numhcr or vehicle related acciclenl" 

aero the glob~.; as \\ell as workplace related accid nts. Karoline urthcr ·tate· that mo 't of 

thn-;e Jiving with di. ability are found in developing countrie \ hich arc dominated \\llh r H)r 

h~.:althcarc and po ·t!rty. 

I i bilit. m ng hildr n can b~.: a \Cr) demanding and .tr~.: ul t k t) filmili~.: ' h~ live" ith 

pr \I e nd up rt r the di bled · hildrcn. ·ntc care pr ·idc:d to di hi 
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healthcare required for disabled children rna: aL o be complicated and expensive in nature and 

may take many years or the entir~ lif~tim~ of th' ·hild who is born with that disability. In cases 

of chronic disability, some adju ·tmt'nh m,1 hl' n~ ~.:d~cl on th existing re idential facilities in 

order to accommodate th hillli in \ith lisahility (Reichman & Coman, 2007). 

2.2. 1 Forms and ( llll' • ut hild lli abilit 

United Nations organization on di ·ability in the 

Caribbean. it wu · t:'-'lubli · h~d thut there are diffen.:nt types of disability. Disability may take the 

form of vi ·uall)r hearing impairment: it may also take the form of speech impairment; disability 

rna. al · im L1h e ph) ...:ical aspects such losing the lower or upper limb as well as disorders 

rdut~.: I to bdun iur. (\lu t :ow1g chdJrt;Il are faceJ with visual impairment which seem~ to be 

higher among girl' than in bO)S (Karoline et al., 2008). lt was also clear that handicap type of 

disability involving loss of limbs are common among young boys due to their hyperactivity 

nature that predi'pose them to the causes of this type of impairment. 

Then~ are evera1 cau e of disability among children even tho tgh the ratl! at which each or th~m 

lt!ads to di bilit • diH~r from one country to anothl!r. 'om~ of th~ cau es or di:ubilit'-' amonn 
• J e 

children ·cern to be univer al in nature where~ other- are onl prevalent in some rcgt ns or 

countri . !·or instance. I he (iovcrnrn-:nt ol /.imbat \\ · ( 1'J1)(,) in its :urv ) on rhillr ·n and 

, doles ent. v.ith di hilit) in Zimhah\\.~ e tahli hcd that th~rc an: i. main c, u· s of ·hill 

di bilit) ht: major cau • di ·tbility am ng Zimbah,,~:an childn.:n \\ ' 1 I )Uil I 

li ntribut d m r than fO Vo ol th di ahilit' in childr~n. 
"' 
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for a greater percentage of disability. The e include abnormal birth, malnutrition, heredity and 

war related activities. 

Karoline c:l al (200H) wnlirm ·d th.1t in th · ( :trihlw:tl\ Iller\~ :m.: lhrcc main causes of disabilily in 

children. These raus ··ill · ·imil1r ll lh ~.: k·t ·rmined in Zimbabwe thus making them appear to 

be univcrsnl rmrsl·s lll di 11 ilit~ ,rmon' ·hildn.:n Ailments or diseases were found to be the 

lcttding cuus ·ol li ·a ilit) .md m rc than 51%J of' the disabilities can be attributed to diseases in 

the 'aribhL'<Ht. Hirth r l.tk l c mplication cau ·e a ignificant number or disabilitie , accident 

nr~ aLo amom.! the kading cau es of disability in children. Karoline further asserts that there arc 

othl'r cau~es of dLabthty ·uch as lifestyle related diseases like diabetes, hypcrten ion and 

arthritis that can caus~ serious disability in someone's later life. 

ccording to UNICEF (1 999) among the deaths reported in children across the world, 

appro,·imate!) half of them are believed to be att1ibuted to lack of proper fct:ding or nutritional 

dcficienC) in children. A· n uch as nutritional deficiency is not an infectiou , disease, millions of' 

children who go through it and survive are faced with aftermath challenges uch as physical 

impairment. psychological di turbance, ulncrabilit) to chronic form , of illnes ·es as well a · 

intdh.:ctual hortcomings. It more urpri ing that even \Vith these hocking statistics, the crisis 

cau ·d b. nutrilit nal dclicil..'ncy ha not n:ccivcd mkquatc allcntion acros the ~:ntirL· glohL·. 

lmpro\ ing child nutriti n can h. \t= significant ett~ct ~ n not ml · thl: childn:n thcm d\e but 

al popul ti n of c country. 'utritional dcfici n ) L not a pre ~.:nco d., ck,pin 1 
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Deficiency of some important elements in child nutrition has profound effects on the physical, 

mental and intellectual development of the child. For instance, if a child lacks enough iron 

during the early stages of its ch:wlt Jtnt:nl tl1l' lntclligcnce Quotient of the child may be affected 

clue to cldaycd psychomotu1 I ' ll1f)l1h.:nt .tnd impaired cognitive development. In most cases, 

the IQ muy be lor nllldt lo\\ ., t)mp.ll'd to ·hildren wiJo had enough supply of iron during their 

curly stages or d ., ·I 1p111 ·nt. ft h.t b ·~n confirmed too that children who experience nutritional 

ddicicnrics in their arl. )ear: n t only have lifetime di sabilities and weakened immune 

systems. but th~) al · lack the capacity for learning that their well-nourished peers have 

(liNlC FF. 1999). 

2.2.2 Effect of Child Di ability on Families 

For parent . having a disabled child may increase stress, take a toll on mental and phy ical 

h alth. make it difficult to find appropriate and affordable child care, and affect decisions about 

work. education/training, having additional children, and relying on public support. It may be 

a · ciatd \\ith guilt. bbli1e, or reduced self-esteem. It may divert attenti n fr m ther a pects r 

lumil) fundioning (t 1 •nan d al, 2008). The out-of-pocket co ·ts of medical care and olhl..!r 

·en·ices rna: be enormou . All of these potential effect could have repercu ion f r the quality 

of th~.: rdation:.hip bet\ ~en th~ par~.:nts, their li',:in' arrangements, and futun.: rdationships and 

family ~tructun:. Having a disabh:c.l child rna] al ·o afll:ct parent ·' all cation r linn: anc.l linancial 

re ur~~.: l th ir health: and unh~.:alth) dtildren, th~.:ir par ·nting practice . their e. p~ctatiun ol 

h allh: in term o chicvement n.: p n ibility •• nd h rt- and !on •-ter m n ntributi m 

th h u t:h ld. and th iblin m~.:nt. I ina II). havin a di hkd child in th~.: 
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family, and the financial, physicaL and emotional \veil-being of those family members. All of 

these potential effects on familie h '~ impli ·at ions for th~ health and well-being of disabled 

children (Noonan ct ul, 200S). 

Raising childn.:n in a fwnil) in ' hi ·h th(.·r<: is a child with a disability adds another dimension to 

lht..: CO!Ilplt..:, ity dlld It til II'' \ f pan.:nting. 'J he age of the child at diagnosis, the specific 

disability. ami til~: ~.:ulllll • \\r the famil arc variables that may affect family functioning. Some 

childr·n .1r~: dt.lgtll..1._:~d at birth. otht:rs when they arc one or two years old, and occasionally, 

vvhcn the child i · older. S me eli abilitie require intense medical intervention and support; 

other~ r~quir, adaptiYe equipment and/or accommodations, while still others n~ed inten ·ive 

behavioral intenention · Le enberry & Rehfeldt, 2004). Cultural views of di ·abi lilie · may also 

add to stress. Whate\ er the disability, the impact on the family occurs on a daily basis with 

differing degree of inten ity. It is important to be aware of the implications, not nly how the 

di ability affects dc"clopmcnt and learning, but also the potential limitations in life style and 

options for the e families. 

\ccording to Me:er et al. (2000), there are vanou costs involved in anng for disabled 

children. ·r he::>e co ·ts ar~.; in fonn o privatt: and public costs. r h~ private costs that lbmilies 

incur \ hen taking car~.: of a di~abkd hild includ~: c:tra ·pc.: ·ial11cd c ·t spent m the pro ision 

f p~.: ializ d health. r r)r the di bl d· pmcha 1.: 0 ·p~.:cial clothe. that ·~n lit th~.: di abkd 

i n o uni uc di t that an m t the nutriti n rcquin.:m nt of th di thk I 1 \\l: II s 
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the fami ly thus leading to poverty since familie" with disabled chi ldren are more likely to be 

poorer than those without. 

Because of the perception Hnd cost tll -.mno lM hildr~n witll disabi l ity, most of them are len. 

out from acces ·ing qual it) · lu ·~li rl . ' l:lttingly & Mcinerney (20 1 0) asserts that with many 

dcvclopin, counlrk · rurr nil) makin' ·trong progress to the achievement of the Millennium 

Development f uni er ·a! primary education (UPE), the largest number of those 

childn:n who remain left ut of chool, a substantial proportion will be children with some 

disabilit). The) \\ill also be amongst the poorest children since disability includ~s long-term 

physicaL mentaL intellectual or sensor; impairments . 

. ccording to EF.-\ (_008) EFA FTI (2008) report on Equity and inclusion in cdLtcation reaching 

the marginalized children with disabilities remain one of the main groups being widely excluded 

from quality education. Disability is recognized as one of the least visible yet most potent factors 

in educational marginalization. -whereas this is happening in most regions and countries around 

th~.: globe. familit: f hildn:n with di abilit) n~.:cd t und~..:r. tand that children ith disahilit 

ha\e a right to education. Thi right i contained in th nit d ations t luman Right de lara lion 

f 1948 which ha~ een man} countries enact laws to ·upport educati n for children with 

di ubilil) . 

) cord in! to \\' r1 Bank (20)-) tud~. di abilit~ i · a '.'( 'iat d ' ith long-run pm crt~ in th~ 

that hi I r n ith di. abiliti ar~ k likd: t a quire the human capit:Jl that will all , 

r w m s. I h rc r pric\ ' tc thi t. tcmcnt hy indi 'tHin • tint 

hit rcn . ith di r) tm m thi tr nd. l ~ t :ltin di ·thl d 
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responsibilities, allowing them to increase employment or other productive activities. It also 

increases children 's potential producti\ it. and ' l: Oi th r~ation which will in tum help to alleviate 

poverty. Educa tion, particular!) in ·lu:ht' ultt ';ltinn, is ahlc to reduce di crimination through 

enabling childn:n \Vith and '' ith lUI di .thilili~s to 'row up together. Education gives children 

with disahilit k · skill · IP .dill\\ th m In h ·come positive role model s and join the employment 

2.3 halkngl''l of Famili, "ith Di a bled Children 

There arc man) chall\!nJc , familic of children with disability have to address. For instance, 

man. parents t'f di.::abled children become used to being stared at in public or the topic of other 

people's or prvfcssionals' conversations. Many people do not regard families with disabled 

children a an ordinary family but rather one with some abnonnality. This makes the family 

invi ·ible since they are considered a.) people without the same aspirations and rights as f~lmilies 

·who do not have a di abled child. This physical exclusion is in mo~t cases hard to deal with and 

iargei) r quire::. change in aniwdes by society, inciuding profe sionais. Famihe with dis..tbicd 

childt\.:n ar~.: considered unabk: t c\'okc positin; t;.;cling hence can only be pitied. 'I his :trip:- th~.: 

familie::. of tht.:ir famil • status and denie thc:m the..: amc..: emotional and ocial \ orth <b other 

larnilic_ (Do un d aL 200 I). 

Parent f di bh:d hit n.:n olh:n ha e t\ u r h; : parent and curl:~..:r. 1 tan) JMtulh ~..:annot 

dit i.:rcnti t ~..:n thdr r k k~ th~..:) r rfonn 10 car~.: fur th ir ~.:hild \\ith 
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them. In some cases their role as parents i overlooked as professionals discuss their child with 

them in cold clinical terms (Noonan t al., _00 I). 

2.4 Thco•·ctical Framc"ork 

The study wus guidt..:d b) ptlstti' · 1 't • ·r tions th~ory as its theorcli cal framework. This model 

suggests thnt posttiw t..'ttl l(it'll ·n fun ·tiona! role in the context of stressful events (Lazarus, 

Knnm:r. and h1ll\mun tt, 0). T h theory borrows a lo t from the repression sensitization 

construct b) B) me ( [l 4 and I·rik en 1966. '1 hesc arc constructs that propose methods of 

·oping \\ith .:tr · ·ftl ~ ituation · uch as having a disabled child. They hypothl:sizt!d that under 

strt?ssful conditions. ''hen negative emotions are predominant, positive emotion may provide a 

P'Y ·hological break or respite. support continued coping efforts, and replenish resources that 

have been depleted by the stress. Positive perceptions could be viewed as a factor ameliorating 

the impact of a child's disability on family members. Essentially, positive perceptions arc 

differ nt outcome to tre s and other negative experiences but they occur in concert with the 

m.:gativc or ·rrcssfui experiences. Positive affect might help to bolster p ychological and phy ·ical 

rc oun:cs durin6. trL s. act a a bufkr against th~ adwr l. phy~iological con .... cqu~n ~' >I strc:-.., 

and hdp to prot~ t again t linical deprcs ion (folkman and Mosokov. itz, 2000). 

i ting indi' idual , nd famil) ti ~u ~d the uggl:sl the t po ·iti ~ p~::n.:~pti n play a 

iti.,:t! pal:~ptit. n may a. i t p~.: pk t > c pl; 

traum ti and tr tul ~vt.:nt n a. l r. 19 gniti' t! aptati n m dd f 

tim.: t nin, c nt p) it to pt to th 

rchin • nh m h ni m ' 
hi h thi ti n i hi h n 



challenged, different perceptions will be generated in order to maintain meaning, mastery, and/or 

the self-system. Setting achievable goals and =-n~aging in probl m-focused coping in order to 

achieve them, leads to feeling of contn I ,m i m:l~l ·r (Tnylor, 198)). 

Probtcm-l'o<.: ust:d eoptn~> 1 ·ll:r ·It rts directed at solving or managing the problem that is 

<.:u using distn:s~·· ll in 'lud · 'lral ·gie lor gathering information, making decisions, planning, and 

resolving conllict:. lt al o include efforts directed at acquiring resources such as ski lls, tools and 

k.nowkdge essential in dealing with an underlying problem, and instrumental, situation-specific, 

ta k oriented action . In a stressful situation, it is possible to identify goals and experience 

el1icac). m:rter). a.'1d control e\en in situations that appear uncontrollable and even worsening. 

However, thi often requires relinquishing previous goals that are no longer tenable and turning 

to new. realistic goals (Carver and Scheier, 1998 ). 

ccording to Lazarus (l Q99) under stressf1.1! conditions, individuals may bring about, noL or 

r~membl.!r ordinary C\ent: and in fact often infuse ordinary events with positiv~ meaning. It may 

be that ,vhen a negative event occur , the individual creates a positive event or interprets an 

otherwise ordinary C\'Cnt as positi\'c as a way of off..<;ctting the unpleasant, ffcctive · nscqucnccs 

nt the n ·g. tivc '\"Cnt. P~ pie ar otlen keyed t re ·p nd to the advcr · scqu I or I l ·s b turning 

their atknti n t th~.:ir re ourc~ and I king fi r p ·iti\:~.: a p~.:ct of th~..:ir li\:1..: . oping bJ i ·Jily 

imoh f'i atin •. rein t, ting. >r r~..:intorcing meaning in the mid t f tr · . 1 hi a p~..: t hu lon, 

· n irnpli at in th · t prai. al o tre '' h n.: it help~ de term in~.: Lh'-= l:f onal i •nifi ·an~.;c 1 ,1 

itu ti n in rei ti '" t th r c mrnitnu:nt . ·1 hi 
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encounter. This is in contrast v\·ith the global men ning whi ch refers to a more abstract, 

generalized meaning related to people' fundam 'nta l assumptions, beliefs, and expectations 

about the world and the sci r in the "t rll (I :vnrus, I 900). 

Relevance of the Thcor · 

Tht: rckvnn<.:<.: or thi. th '\H \ h amili<.: with disab l ~d children is built on the fact that having a 

chilu liviug " ilh di..: · bilit) can b · a ource ot stress to the family . The financial implications of 

caring fo r a di.:abkd child are likely to cause stress to the family. The family can equally be 

stres ·eu because of social exclusion by other people who view families wi th di sabled children 

from a dit1~rent perspecti\t~. The outcome of having a child living with disabi lity will depend on 

the perception of the family involved. A positive perception wi ll enable the family to accept the 

condition and seek for information. This will definitely provide the family with a chance to 

reduce the consequence of child disabil ity. It also allows the family to easily adapt to a ituation 

of living with a child who is disabled. Due to positive perception, the challenge · arc likely to 

become lighter on a family that has a disabled child since positive perception encourages the 

family to look for r s urces and information on hO\. to handle the disability. 

2.5 As. umption ' 

htmtltc rai ing lh ablcd children face financial chalknges. 

Familic of hildren li\ ino with di.'ability face ocial challcnl.! ·s. 

I· milit: f childn:n livin • with disabilit) have difiicultic · cc~.: mg appr prime h~.:<~lthcart: 

f\1 
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CHAPTER THREE 

RESE R H 1\tETHODOLOGY 

3.1 Introduction 

This section discuss . th m tht tot ' • that as adopted in conducting the study. Among the 

items discussed herein in ·lud th r rch itc, re earch design, the target population, the 

sample size that was s I t d f r the purpo e of data collection, the procedures the researcher 

adopted in ·electing the · mple ize The tools the researcher employed in collecting data, the 

technique the re earcher u ed to process and analyze the data that was collected as well as the 

ethical issues that were observed during this study. 

3.2 Research Site 

The research was conducted in Kasarani Constituency in Nairobi County. The government of 

Kenya population census statistics indicated that Kasarani had a total population of 525,624 by 

the year 2009 (GOK, 2009). 
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3.2.1 Location 

Kasarani is one among the eight con titut:n ics th.1t fonn Nairobi County. The constituency lies 

approximately I R K ilometcrs 'onh nr .tin,hi . 'I hl '()nstitucncy i. acccssccl through the Thika 

superhighway. Kasnrani ClHlSiilll n horcl •n.:cJ by Starchc, Kamukunji and Embakasi 

constitucnci~:s (U< K . .. o It ). 

3.J Rcscurch Hc.,.ign 

Th~.: study ~:mpltn ~d u ·w · - cctional rcsl:arch design. This is a basic type or research method in 

which a large eros - · ·tion of the population is studied at one specific time and the di1Ten.;nccs 

l etwcen individual groups within the population compared. 1t is commonly used by sport 

-cicnti · t · tl1 C\ aluat~ and com par a given physiological variabks or titncss components in 

indi\ idu~ll :1lread) belonging to ditTerent groups. A cross-sectional design was appropriate since 

the researcher intervie\\ed families of children with disability across Kasarani Constituency. 

3.4 Study Population 

The stud. oooulation included all the families of children with disabilities within Kasarani 

Constituency. 'I he exact numher of the population was not known since there was no accurate 

information on the number of familil:S who hav children with eli ability. 

J.:"i 'iamplc ~iu and '-lampling Pmccdun· 

'I h~.: ·ample population con ·i ·t~.:d of .:Q respondent ' ho \H!r · dectccl from the target p pulation 

menti )fled h . 'I he tudy ad )ptcd tratiti~..:d ·unpling to pick r~..: p md~.:nt from ca ·h nl' tl11: 

\\ r in th~..: con titucn ·y. t<Wtl o 7 
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3.6 Methods of data coJJection 

3.6.1 Survey Method 

The study adopted surve} m ·rhod of lat:l ·nlkc tion. The data was obtained through a 

standardized questionnaire \\hi ·h \\,! '.trdull prcp<trcd to en ·urc that the respondents are able 

to understand . 'J ht qut·.;tinnntir · Hlt.tin ·cl hnth structured and open ended questions. Jt had four 

·cction.-: SL·dion A c~)nttin ·d 1u tion on background information of the respondent; Section B 

solicill·d datu on the lin<mcial implications of raising disabled children on families in Kasarani 

'onstituenc): ·~ction C ·ought data on the social challenges faced by families of disabled 

children within Ka~arani Constituency while Section D contained questions on the hcaltheare 

challenges bceJ b} b ... 'Tii!:es of children '>Yith disability. 'I he structured qu\.,stion · vvcrc in fom1 of 

five point Likert scale. 

3.6.2 Key informant interviews 

Ke) informants interview are qualitative in-depth interviews with people who arc 

knowledgeable of the issue that are of intere t to the researcher. The researcht:r used both 

unstructured and semi-structured interYiews. fhe researcher in ten iC\\ed I 0 key in t<mnants who 

included one Di trict Children's fficer, two Deputy 'hildren' tliccrs, two p lice oflict:r · 

from Chi ld Protection nit and five Volunteer hildrt:n'. · tfi ers. ' I he research~.:r used key 

infomHmts .0 a . to ensure that everything '>\a:- c ·haustivdy handkd . Key inlt>nl1lmts al 0 played 

u ignifi ant r It: in identifying the rc pond~.:nt . 

3.7 Data Pro c 
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was complete and could be used for data analysis. Since the type of data collected was 
qualitative and quantitative in nutur , th re carcher employed both qualitative and quantitative 
techniques of data nnalysi · in order tn lw nbk to drmv conclusions from the data collected. ln this 
case, the researcher u · ·d 'tHlt nt 'lnalysis to analyze the qualitative data and the quantitative data 
wns suhject ·d ({) St.ttt ·ti '<tl Packages lor Social Sciences tor analysis. Frequencies and 
pcn.:cntngc~ \H::rl;! u: ·d t explain the various challenges faced by families of children with 
disability . The finding , \\ere presented in tables and graphs. 

3.8 Ethical Con iderations 
The researcher ensured that all the required research ethics are observed during this study. The 
researcher sought informed consent from the respondents before going ahead to collect data !'rom 
them. All information collected from the respondents was treated with the degree of 
confidentiality required to avoid any leakage. The researcher also observed the guiding 
principles of research such as acknowledgement of sources of published information to avoid 
plagiarism (Kothari, :2004 J· A pennit tu t:nabk the researcher to collccl data from the 
respondcnb \\US obtaint;d from the ational Council for cicncc and Technology . 
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CHAPTER FOUR 

DAT A1 ALYSl AND INTERPRETATION 

4.11 ntroduction 
The purpose or this stu y was h ·stablish the challenges faced by families of children living 

with disability in Ka" 1rani con ·tituency in Nairobi County. The study sought to achieve three 

obj 'cti c~·: t ' amin~ th~ tinancial implications of raising disabled children on families in 

Ka ·arani on ·titut!nC): to establish the social challenges faced by families of disabled children 

in Ka ·arani Constituency and to investigate the healthcare challenges faced by families of 

disabled children in Kasarani Constituency. Data was successfully collected from 42 respondents 

through questionnaires. Some data was also collected from key informants in form of interviews. 

This implies that the study managed to attain 100% response rate. The findings from the study 

are discus ed below. 

4.2 Background information 
The tudy sought some information from the respondents to assi t in understanding the issues 

surrounding child di ability and families. The re pondents were therefore required to resp nd to 

a total of six questions and the findings are discussed below. 

-t.2.1 Duration Lived in Con tituency 

Table 4.1: Duration Lived in onstituency 
How lono have you lived in tbi ' con tituenc · b • 

ver y~:::ars 

·rot 1 
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It is evident from Table 4.1 above that 64.3% of the respondents have lived in Kasarani 

constituency for over five years. The study also revealed that all the respondents were from the 

constituency where the study wa b ing carried out. 

4.2.2 Age of the Di. a bled hild 

Figure 4.1: Age of ah Di bled hild 

Age of disabled child 
40 

30 

20 
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1·5 years 11-15years 

6-10 years Above 15 years 

Age of disabled child 

The study sought to establish the age of the disabled child in each of the families. The findings as 

illustrated in Figure 4.1 above confirms that 30% of the disabled children are between the age of 

1-5 years old~ 20% are between 6-10 years old and another 20% are between the age of 11-15 

years Only 4% of the respondents have children who are above 15 years old This is an 

indication that most of the children with disability may probably not survive beyond their 15th 

birthday e pecially in case where the di ability i evere. 

2 



4.2.3 Gender 

Table 4.2: Gender 

Gender 

Valid Male 
Female 
N/A 
Total 

Mis ing y tem 
Total 

Frequency Percent 

19 45.2 
8 19.0 
4 9.5 

31 73 .8 
11 26.2 
42 100.0 

The study findnings revealed that 45.2% of the disabled children are males. As indicated in 

Table 4.2 , female children who are disabled are represented by 19%. These findings reflect the 

expected situation in the entire constituency since it can be generalized that majority of disabled 

children in Kasarani constituency are males. 

4.2.4 Source of Disability 

Figure 4.2: Source of Disability 
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The reseacher was interested in understanding the time the disability was manifested in the child 

who is currently disabled. It is ckar from the rc 'ults in Figure 4.2 above that 45% of the 

rcspondt:nls indicated that thL childrLI1 acquired the disability after bitih while 38% of the 

rcspondt:nts indicated thnt li. al ilit or th~..:ir children began right from birth. The findings 

indicate thnt th1.' 4 % tll" th' lisahility cases may be due to illnesses that affected the children 

all~.;r birth and · ulu a ·ily be c ntained. 

4.2.5 Education of Di abled Child 

Table 4.3: F.ducation of Disabled Child 

Is the child enrolled in a special school 

Frequency Percent 
Valid Yes 10 23.8 

No 17 40.5 
N/A 4 9.5 
Total 31 73 .8 

Missing System 11 26.2 

Total 42 100.0 

All di!)ableu children, just like other normal children ha e a right to education. I he study sought 

to find out whether the parents of disabled children had made efforts to enroll their di abled 

children in ·pecial :chool ~ r them t acquire knowledge. It is e ident from the finding· in 

1 able 4.3 that pproximately 40.5% of the rc ndent indic ted that the had n t nrolled their 

di abl 1 children in spc ial h >Ob. >nly 2 .8% of th~; rc. ndcnts c nfirmcd that thctr childrl:n 

htd 

d n 

ho 1~. 'I hi implic that m t par nt " h lr v di ahkd childr n 

m ·in • e 1rt to n urc that tht.: hil rcn ' t cnr )lh.:d in 
25 

h I . 



4.3 Financial Implications ofDisability on Family 

This is the first objective of th tudy. h .tudv sought to establish how the disability of children affects 
the financial position of th r ·pc tiv families . The respondents answered several questions on the 
financial impltcahons th.tt huYc been r ught by the disability of their children. Each of these implications 

is discussed bclo" 

4.3.1 Needs Special Equipment Costing a lot of Money 
Figure 4.4: Needs Special Equipment 
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The researcher wanted to establish whether disabled children require special equipment that cost 

a lot of money. The findings in the figure above confirm that 52% of the respondents indicated 

that disabled children actually require some specialised equipment that cost a lot of money. The 

purchase of such equipement is likely to drain the family of its financial re ources thus affecting 

the financial tabilit of the fa mil . Access in such amout of m n to purch th equipm nt 

I o challen indicated b om of the r pondent who p rticipated in th tud 



4.3.2 Needs Special Care 

Table 4.4: Needs Speeial re 

Frequency Percent -
Valid trongly ap;ree 15 35.7 

lJ'CC 9 21.4 
Neutral 6 14.3 

DISagree 7 16.7 
Strongly disagree 5 11.9 - - - -Total 42 100.0 

The respondents were also asked to indicate the type of care that is required by disabled children. 

The findings as illustrated in Table 4.4 above confirm that 35.7% of the respondents agree 

strongly that disabled children need special care that denies one an opportunity to engage in 

gainful mployement in order to earn some income. Thi care can only be provided by someone 

who is constantly statiOned at home. This denies most caregivers the opportunity to work and it 

strains the fmancial position of families who have disabled children. 

4.3.3 Special Diet 

Figure 4.5: Special Diet 
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The researcher also sought to find out from the respondents the type of diet that is required by 

the disabled children. The finding ' from th~ ·tudy confirm that 33.3% of the respondents 

strongly agreed that disablcu chillrcn rl;quin..: special diet that is usually costly; 31% also agreed 

that indeed the diet that Jisabl d ·hildrcn normally require is special in nature and does cost a lot 

r money. It wns nlst) d 'i..tr frnm th' stuuy that if such a special diet has to last the entire lifetime 

or the di ·ubh.:d ·hild. then it i a very expensive undertaking that is likely to lead to financial 

·train n the fumil) re · urces. 

4.3.-t Costly Needs 

Table-tS: Costly Needs 

Frequency Percent 

Valid Strongly agree 21 50.0 
Agree 9 21.4 
Neutral 6 14.3 
Disagree 4 9.5 
Strongly disagree 2 4.8 
Total 42 100.0 

It was also impmtant to investigate on the general needs that are required by disabled children 

and their implications on the financial resources of the family. The study reveals that disabled 

children han~ different needs from tht: other nom1al children. l hesc special needs are mon; often 

than not very costl)' to sati fy and families ha e to pend huge amount f m ney to meet the e 

need .. The re pendent confirmed that it actual! ccomc a huge burden when such need ha c 

to t: pr vided over a v ry long period of ttme ince th are like! to eat int th famil 

invcstm ·nts in ordt:r t) be uti tied orne rcsp ndcnt further indicated that there i up :ibilit 

of u h t:nnn k ding to povt:rty in tht: amily a dl rt r m dc t maintain th~.: 0 tl . 

di bl hil . 
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4.3.4 Drains Family Resources 

Figm·e 4.6: Drains Family Re ou •·ce 
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The study findings confirmed that disability of a child is a condition that has adverse effects on 
the family's financial resources. According to the results illustrated in Figure 4.6 above, 33% of 

the respondents indicated that child disability has the potential of draining a family ' s resources 

thus denying other children in the family some basic needs. This implies that as the family 

concentrates on providing spectal care and treatment to a disabled child, the resources that would 

otherwise be channeled towards providing baste needs such as education to other children are 

diverted. 



4.3.5 Inability to Save 

Table 4.6: Inability to Save 

Family can not he ahlc to save mont') for any reasonable investment 

Frequency Percent 
Valid Strongly ugr'' 15 35.7 

grce 12 28.6 
N ·utrul 8 19.0 
Di ·agr i! 4 9.5 

tronrrh di ·agree 3 7.1 0. 

Total 42 100.0 

The researcher sought to establish whether child disability has any impact on the ability of the 

family to save money for investments. It is evident from the results that are tabulated above in 

Table 4.6 that 35.7% of the respondents strongly agree that the disability of a child does reduce 

the ability of the family to make any meaningful savings that can be utilized in making 

reasonable investments. The respondents further confirmed that the family becomes strained 

finar.ci::1l!y ta ar. extent tl}at nothing is channeled towards savings. 

0 



4.3.6 Eats into Prior Investments 

Figure 4. 7: Eats into Prior lnve trnent 
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The study also established that disability of a child has the potential of eating into pnor 

investments that have been made by the family. Approximately 40% of the respondents 

confirmed that providing for the costly needs of the disabled child can easily devour previous 

investments that the family had made. The respondents further indicated that if the disability and 

its special costly needs last for a short duration then it may not have a huge impact on the family 

investments. However, when the disability is more of a permanent condition that can last a 

lifetime, the family may end up consuming all prior investments to maintain the disabled child. 

4.3. 7 May Cause Poverty 

Table 4.7: fay Cause Poverty 

May ea ily cau poverty in the family 

Valid 
Percent 

2.4 
II. 



The researcher was also interested in investigating the relationship between child disability and 

poverty in the family . The respondents were required to indicate whether disability of a child can 

cause poverty in the family lt i. cl ar from the findings in Table 4. 7 above that 52.4% of the 

respondents strongly aRr d th t di ability of a child has the potential of causing poverty in the 

family . The tudy findinR furth r revealed that when the family eats into its prior investments 

and the caregiver cannot have the chance to engage in gainful employment, the financial 

stability of the family is adversely affected and this is likely to lead to poverty. 

4.4 Social Challenges faced by Families of Disabled Children 

The study sought to establish the social challenges that families with disabled children face as 

they take care of the children. The respondents were provided with a number of questions on 

social challenges and were required to indicate the extent to which they think each one of them 

affects families with disabled children. The findings from their responses are discussed below. 

4.4.1 Dl treatment from other people 

Figure 4.8: Dl Treatment 

Ill treatment from other people in the society 
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The study sought to establish whether ill treatment to families and children living with disability 

from other people in the society i a halkng t affected families. The findings reveal that most 

or the respondents confinm:d that ill trL' 'ltmcllt !'rom other people in the society is such a great 

social challt:ngt; they h,t\ · Ill d -.tl \vith . ll vvas also clear from the study that this treatment makes 

parents with disabkd dtildr '11 lr 'c a dinicull lime or fear of introducing their disabled children 

to other rcopk. 

4.4.2 Mistreating Disabled Children 

Table -t8: Mistreating Disabled Children 

Mi ·treatment of disabled children by other people in society 

Frequency Percent 

Valid Very great challenge 11 26.2 
Great challenge 16 38,1 
Moderate challenge 8 19.0 
Small challenge 3 7.1 
No a challenge 4 9.5 
Total 42 100.0 

It was established from the study that 38.1% of the respondents indicated that mistreating 

children with di abilit) i a challenge that families with di abled children have to grapple with 

26.2% of the respondents al ·o indicated that mistreating di abled children i uch a great 

challenge to mo t families. The respondent further indicated that mistreating may take man 

fom1. ranging from phy .. ical to psychological harm. 



4.4.3 Discrimination from other people 

Figur·e 4.9: Discrimination 
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It was also evident from the fmdings that discrimination of children with disability is also a very 

great challenge to parents of children with disability. The respondents further indicated that most 

of the people in the society do not want to be associated with disabled children due to a number 

of reasons that range from beliefs and superstitions. 

4.4.4 Abandonment by Friends and Relatives 

Table 4.9: Abandonment by Friends and Relatives 

Being abandoned by friends and relatives 

Valid Very great challenge 
Great challenge 
Moderate challenge 

mall challenge 
o a challcn e 

I 
4 

42 

Percent 
50.0 
21.4 
11.9 
7. 1 
9.5 

100.0 



The findings from the study indicate that 50% of the respondents confirmed that friends and 

relatives abandoned them once the leant that they had a disabled child. The respondents 

indicated that this becomes u P"' ·lll)hl 11 i ·al problem to them since they feel rejected by close 

friends and relatives v\110 shuulll · g1 ing th~m support. 

4.4.5 Confinement to llonH' care 

Table 4.10: ontincment to Home care 

Being confined to homccare & Jacking time for other social activities 

Frequency Percent 

Valid Very great challenge 16 38.1 
Great challenge 14 33.3 
Moderate challenge 7 16.7 
Small challenge 5 11.9 
Total 42 100.0 

The researcher sought to establish whether providing care to the disabled children in one way or 

an ther confine the caregiver . to the home environ..ment thus denying them the opportunity to 

participate in other social activities. It is evident that 38.1% of the re pondents and 33.3% of 

other respondents indicated that this is a very great and great challenge respectively. This implies 

that it is a fact that providing care to disabled children confine one to homecare and it hurts their 

social life. 
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4.4.6 Humiliation 

Figure 4.10: Humiliation 
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The study fmdings also indicate that most of the families that have disabled children actually feel 

so much humiliated in public especially when they have children with severe cases of disability. 

The respondents indicated that the humiliation comes as a result of the negative perception of the 

people in the society and the treatment they receive from other people. 

4.4. 7 Feeling insecure to introduce Disabled Child 

Table 4.11: Feeling insecure to introduce a Disabled Child 

Feeling insecure to introduce the child to people 

Percent 

Valid Ve · great challenge 
Great challenge 

1 derate challenge 
mall chall nge 
o a chall n e 

To I 

I 1 
7 
3 
s 
2 

38 1 

26.2 
16.7 
7.1 
11.9 
1 .0 



It was also critical for the re earcher to e tabli h whether introducing a disabled child to the 
public is a challenge to fnmili~;s v. ith di nbled children. The findings in Table 4.11 above 
indicate that 38.1% of the rt'spt'n knts ll'L I insL' ·ur~ to introduce their disabled children hence to 
them this is a \~ry gr~ut ·h,lll 'll ' '. It is also clear that 26.2% of other respondents feel that 
introducing th~.:ir Jis,1l kJ ·hildn;n to people is such a great challenge. The study confirmed that 
the main n;ason ''h) thi · i a challenge is the t~ar of people's perceptions and reactions after the 

introduction. 

4.4.8 Embarra ment in case of Mental Disability 

Table -1.12: Embarrassment in case of Mental Disability 

Frequency Percent 

Valid Very great challenge 17 40.5 
Great challenge 9 21.4 
Moderate challenge 5 11.9 
Small challenge 4 9.5 
No a challenge 7 16.7 
Total 42 100.0 

It is evident from the findings as illustrated in the above table that 40.5% of the respondents 

agree that in case of mental disability, they feel so much emharra sed . The respondents 
confirmed that the embarrassment usually emanates from the behavior of mentally challenged 

children\ ho rna} cau e problems any time. 

4.5 Health ar hall ng 
1 he ·tudy n ·idcn::d a numbt::r f like! · hcalthcan:: challenge · that arc lik ly t b f: ed b) 
r mili with di bl d chi! r n. ht:: n.:::-.p ndt::nl \ t::r rt::quin.::d t r sp nd l t::ach nc r them . 
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In the following bar chart, the highest percentage that was received for each of the challenges 

was selected and compared wtth th thcr . 
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It is evident from the findmgs as illustrated in the bar chart above that the healthcare challenges 
that were considered to be a very great challenge by the respondents are: the need for special 
healthcare which recetved 67% support from the respondents; prolonged medicatton of the 

disabled child and this was supported by 60% of the respondents; use of expenstve drugs and 
medication with side effects had 57% respectively of the respondents indicating that they are 

very great challenge . 



CHAPTER FIVE 

SUMMARY, CO CL ION AND RECOMMENDATIONS 

5.1 Introduction 
This chapter provicl ·s n summ.m ,r th' lindings or a tudy on the challenges faced by families 

or children with disal ilili' . I~~~ ·hapt~r also provides the conclusions that were arrived at as 

well a· th · n.:commcmiJti0n made aft~r carefully considering the study findings. Provided also 

arc the area · that the rc ·carchcr ·uggests should be researched further in order to come up with 

m re kno"vledge on the challenges facing families with disabled children. 

5.2 Summary of Findings 

The study revealed that majority of the children with disability acquired the condition after birth. 

This is un indication that disability came as a result of either illness that could be avoided or 

accidents that occur after birth and these could also be minimized. It was also clear that most of 

the children with disability are between the ages of 1-5 years old. The number keeps on reducing 

as the year's progress and this is an indication that most of those children with disability either 

du not live bt::) ond their 151
h birthday or some of them overcome the condition and lead normal 

lives. It was also established that most of the children with disability are males in mo ·t of the 

J~tmilics that ''ere sun ~)<:O . 

'I he other a::.pect that al o came out clearl fr m the findings i that di abilit of a child has 

alh t.:f'l: tinancial cftt:cb on thl! fumil) . .'nme f the tinancial rdated chalkngt= that familie go 

thr ugh in the face di abilit: includ~: : pending en nn u am unt · f m nc: t purch ·l: 

p cializ d quipmt.:nt for i abkd children. 'l hi mon~:y i . ometimcs not availabk and the 

mily i I t lm of it m •c.: tment nd al pen I my ,win '~ that rna) h 

, il 1 10 r r t m · t th 
Ill\! 



along with disability is the possibility of a family e. hausting all its financial resources and thus 

ending up in poverty. It was also e' ident that famili~s vvith disabled children may not have the 

ability to save money for an me<min!1.ful im...:stmen t · , incc it gets eroded by the costly needs of 

a disabled child. 

The lindings from the ·tuu~ abo revealed that disability of a child has negative social 

impliculiun · ~.m a t~1mil: with a disabled child. Some of the social challenges the families go 

through include rejection from close relatives and friends because of disability ; the 

di crimination of their children who are disabled by other members of the society; physical and 

p ·ychological abuse to both the families and their disabled children. Some families also indicated 

tbut it become difticult for them to introduce their disabled children for fear of public reactions 

and perceptions. It is also evident that most people with mentally challenged children go through 

a lot of embarrassment due to the behavior and actions of such children. The findings al o 

confirmed that care giving to disabled children confines the caregiver and deny him/her the 

opportunity to participate in other social activities. 

The mo t common healthcare challenges revealed by the study include lack of some medical 

expertise locally to handle some of the disability conditions; the need for pecial healthcan..: 

which is u ·ually <.::...pensive; prolonged nH.:dication which may last an entin.: lifetime.: us wt..:ll as 

medtcation that at times has ·ide efti.!cts t the di abled child. It was al o ckar that the fact that 

orne uf tht: dntgs n:quin:d by di -abled childn:n are ~ry e pensive i a cr; great chalkngc that 

families v.ith di abkd children have to grapple v,ith either [i r \ery many )'~.:ars r c\cn fi ran 

entire liJctirm:. 
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5.3 Conclusions 

Families with disabled children face a number of challenges. These challenges include: 

purchasing of expensive drug" , nu . p ·ializcd healthcare that drains financial resources ; 

exhaustion of family imestm nt-; .ts th' strive to maintain a disabled child; the risk of poverty 

in the family sint:L' disat ihl) ma de our the family investments and erosion of the ability to 

save l( r un m~tm1ngful imc tmcnts. l he other social challenges include rejection and 

discriminali n ii·l m friend , and relatives; physical and mental abuse of both the family and 

disabled chilo as well as evere healthcare challenges such as prolonged expensive medication 

and medication with ide effects. 

5.4 Recommendation 

1. The study has revealed that some of the medication for disabled children is usually expensive 

and it drains the families of their financial resources. It will be important for the government to 

find out ways of subsidizing the cost of these drugs so that the families can get some relief. 

2. It is also clear that families with disabled children face physical and mental abuse from the 

society. The di ablcd also go through this san1e challenge. The government needs to come up 

with stringent laws that can protect these people. 

3. 'J here is evidence from the study that a ariety of healthcare challenge · befall the families that 

hav di "ablcd childr n. 'I he go\cmment should devise ways of enhancing hcalthcarc for the 

dLubled acros. the country. 
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5.5 Suggestions for Further Research 

There seems to be scarce research on families with disabled children in the country. It will be 

significant for this stud; to h~: rnrril'd nul in [(wm of a survey that covers all the other 

constituencies. Thi · will as ·ist in u~:n ralizinn the Jindings on the entire cotmtry. 

[t will nbo hr i111p(ntnnl lt) dn c1 comparative study with other countries to establish how they 

handk i · ·ucs on ~.:hild di ·ability and families that have disabled children. This can assist in 

lormulating appropri .. 1te policies that can assist the families of children with disability in Kenya. 
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\ppcndix I : Consent Form 
1 tnllo, my name j;; 1oni ·,1h luthont 'igi nn M./\ student in Gender and Development Studies 

at the Uni" ·r ·it) lf '.1ir bi. l am conducting research on challenges faced by families of 

children living \\ith disabilltJ". You have been conveniently chosen to participate in the study as 

rc idents of Ka 'arani constituency. I want to assure you that all your answers will be kept strictly 

in secret. To thi extent, i will not keep a record of your name or address or any leading 

identification. You haYe the right to swp the interview at any time, or to skip any question that 

you do not want to answer. There is no right or wrong answer in this research. Your participation 

is completely voluntary but your participation could be very useful in helping families of 

children living with disability to understand how to approach and address the various challenge 

that come \Vith such a responsibility. They will also be able to learn how others have managed 

this situation. The interview takes approximately 45 minutes to complete. Do you agree to be 

interviewed? 

Please si!.!.n hen: as inJication of~ our con~l:llt 

ignatun: ...... ······················· ... ············· ......... Date ........................................................... . 

Thank you f r your co pcration 



Appendix 11: Survey Questionnaire 

Section A: Background Information 

l. Name ofyom con.· titu ·n ~~ .................. ... ... . .. .......................... . .. . .. . 

2. For flow I on • hnv ~\HI lh: ·I in thi s con ·tituency . ............. ................... . 

I Jtn~; <.1ld is y~lur ui. ·1bl ·d child ... ...... ....... ........................ . .............. . . 

4. What i ·the gender f the child with disability ... . ........... . ............ .......... . 

5. \\us the di ·ability right from birth or after. .................. ....................... . 

6. I · the child enrolled in a special school. .... . ......................... . ... . .......... . 

Section B: financial implications of disabled children on families 

Kindly indicate the extent to which you agree with the following statements concerning the 
financial implications of raising a child with disability. 
U e the ·cale of 1 =strongly agree 2= Agree 3= Neutral 4= Disagree 5= strongly disagree 

No Statement 1 2 3 4 5 

1 Needs special equipment that cost a lot of money 
- 1- - -

2 Needs special care that denies one opportunity to work and earn money 

_L Requires special diet which is costly --
4 'l he needs are costly and may last a lifetime 

5 Drains the family resources thus denying other children a basic needs 

6 f·amilv can not be able to save monez for any reas2_nablc in e tment 

7 Eats into anv prior investments made by the family 

8 Ma~ easily cause pov~.:rtv in the family 

7 



Section C: Social challenges faced by families of children with disability 

Please indicate the level to \\hich 'Ou ·on ·ider tht! following as social challenges faced by 
families of disabled children. 

Usc the scale or I 't) 1r \It ·hJII ·n 1C 2 Great challenge 3= Moderate challenge 4 small 
challenge 'i N()t a ·h·tll '11 11 t: 

No Social challenge 1 2 3 4 5 

l Ill treatment from other people in the society 

2 Mistreatment of disabled children by other people in society 

3 Discrimination from other people because of disability 

4 Being abandoned by friends and relatives 

5 Being confined to hornecare and lacking time for other social activities 

6 Feeling hu.rniliated in public for severe cases of disability 

7 Feeling insecure to introduce the child to people 

8 Embarrassment that may be caused by a mentally disabled child 

Section D: Healthcare challenges 

Please indicate the level to which you consider the following as healthcare challenge faced by 
families or disabled children. 

e the cale of 1- ery great challenge 2= Great challenge 3= M derate challenge 4 small 

challenge 5 = ot a challenge 



No Healthcare challenge 1 2 3 4 5 
1 Need specialized healthcare v hich is costly and unaffordable 

2 Some necessary medical pr cdur' an't be done locally 

3 Require e pen ·ive drugs that 'l)S l so mu ·h money 

4 There is lack fmc i at .p~ iali ·t l cally who understand some of the 
conditi n · thut ·om·\\ ith di ability 

5 Prot ngrd medi ·ati n that may last for the entire life of the child 
6 Medication require· clo e administration hence someone must be close 

all the tim 

7 Medication \\ith side effects that cause further problems 

8 lack of health care promotion program for persons with disability 

9 



RESEARCH AUTHORISATION 

N I OM MISSION FOR SCJ£.lCE, 

l·tnai l. '<;n~·I·H ''.!." •r:o ti.go.kc 
\\\;'>-itc:' '"' n.1..::o~tt.go c 

H. 0 OGY F ND 1 ~NOVATIOL\ 

C) '' Floor L tGl'i !louse 
Uhltru H ~lv.1 :l:' 
P.O. Box 3Dri23-0u I 01) 
NAIROBI-KEl\iYA 

Date: When rep!) ing rica. tjUOtC 

24 111 September, 2013 Our Ref: NC T·RCD/14/013/1625 

tvlonicah Muthoni l\gigi 
University of 'airobi 
P.O.Box 30197-00100 
Nairobi. 

RE : RESEARCH AUTIIORJZATION 

Following your application dated 2"" Seplember, 2013 for authority to carry a;..:~ r~senrch ;_~!i ·Ch,ilttiriges ;ac::fl bJ-' fiunifies £..1· Cllildr~n /iviu .. ~ H··ith di.wzbility in.Kasartmi Constituency, Nairobi Cou11ty" l am p leased to in form you that you have been authorized to undertake research in ~airobi County for a period ending 31 ' 1 D'!c.:embcr, 2013. 

You ar.; advised to r~p:-Jr~ to the Cuunty Comm issionet· anti the County "iJin:uot· or Educution , 1 ' airobi County before embarking on the research project. 

On completion of the research. you art: expected to submit tn·o hard copie · uno ouc ~oft copy in pdf of the research report/thesis to our oClit:e 

, ATIO •. 

Copy to: 

fhe County ommi sioncr 
The County I Jirector of F. ducat ion 
' irobi C unt •. 

LOGY&: L OVA'tiO.-
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RESEARCH PERMIT 

PAGE 2 
PAGE 3 

Re:;c(HCI1 Perrnit No. NCST/ RCD/ 14/01.'3/'1625 
THIS IS TO CERTIFY THAT: prof./Dr./Mr./Mr ./MI /In t l tlltfo n Monicah Mllthonl N iijl 
of (Addros ) Univ r lty f N 1lrobi P.O Box 30197 00100, N Jlrobl. hos b n p rn11tt d to conduct r arch in 

N<1irob i 

L ('IC ti •? f" 
[)i :;tr1 (.1 
C01.mty 

On tho topic: Ch llenger. faced by familiP.5 of children living wit;, disahility in Kasarani Constituency. Nairobi Connty 

for a period ending: 31"t December, 2013. 

CO'iDJTlO 

1. You must report to the County Commissioner and the Count)' Education Officer of the area before embarking IJn )'IJ'.Ir ~se<\rch. failure to diJ th2t may lead to the cancellation of)our permit 2. Go,·crnment Oflicei'S \~ill not be interviewed nithout prior appointment. 
3. \o questionnaire;; ill be used unle3s it has been approHd. 
4. E'l:cavation, filming and collection of biological specimens arc ubject to further permission from the relevant Government .\lini tries. S. You an~ n·quired tn submit llf kast h~o(2) h:trd topit•. and Ultl·(l) \Oft Wp\ uf )our final l'l'IHlrt . 6. 'l he GuHrnmcn l or Ken) a rc en C\ the right to modi f)' the condition of thi permit including It cancellation "ithout notic~ .. ~ ~ :~. 
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Date of Issue 24;;,S&ptember, 2013 Fee received KSH. 1.000 

0 ' 
. 
~ 

~~ 
' ' ~ ~~ 

fo\pplicant's 
Signature National Commiss nee Technology & Innovation 

REl'UBLlC OF KENYA 

'NACOSTI 

1\':,t illnlll Commis, itm fo r (,c i l'tllC. 
Tcchnolog,' and lnuo' ntion 

RE f.ARCH CL RA F 
PERMIT 
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