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ABSTRACT

The study sought to find out the factors influegcithe participation of
mentally retarded children in lower primary schomisMurang’a East Sub-county,
Murang’a County. The objectives that guided thedgtwere distance, policy
framework, school environment and parental econahsiatus. The target population
for the study was the parents with mentally retdrdeildren, teachers handling the
MR children and MR children aged below 12 yearse Téspondents were 350 in
number. The purposive sampling method was usedctotpe sample across all the
categories. The sample size for the study was 48f6te population. Seventy seven
parents, ten special unit’s teachers and forty KN children The study employed the
descriptive survey design. Data was collected leyaisjuestionnaires. The study had
three sets of questionnaires administered to ea¢heocategories. The descriptive
statistics and inferential statistics were the medifor data analysis which was
thereafter presented by use of statistical meam® mesults were subjected to
statistical tests which entailed chi-square teBte study found out that most MR
children went to school by foot. The distance fribrir homes to the schools was not
an inhibiting factor to their ability to attend sxh. Most of the MR children were
accompanied to school by their parents and caregivdl the teachers handling the
MR children in the special units were employed by government. The enrollment
of MR children in special education units was conéd to be 0-5 children annually.
Materials for use by the schools were confirmedave been provided for by the
government. The curriculum was given an approvahgaby most of the teachers
owing to its capacity to support proper growth bfldren. The teachers considered
the parents with MR children as cooperative. Thisp @onfirmed that the schools
provided MR children with food and had put in plaeereational facilities to ensure
that the school environments were supportive of 8hiRdren. Some however were of
the view that the schools were too large makingifficult for the teachers to give
children enough attention. The social-economidilv®ds of parents were confirmed
to be depressed and an undoing to the realizafipnogress by the parents with MR
children. The study recommended that communitiesilshinvest in more special
units to cater for the MR children. This will ensuhat there is adequate provision of
facilities for their sake. It will go a long way meducing the distance covered by the
MR children in the wake of accessing the schootsnfrwhere they undertake
programmes. The government should invest in thiaitrg and equipping of more
teachers to handle the MR children. This will emstine presence of adequate
manpower always at hand to handle the MR childféecevely without the risk of
failure. Investment in continuous upgrade of thericulum used by the special
education centers should be done. Provisions shbaldnade for investment in
recreational facilities by the respective schoodsxdiing MR children. This will
certainly go a long way in making the environmeatgrable and amiable to the MR
children. The schools should also institute progree® incorporating parents and
members of households with MR children with a vigiwraining them on awareness
and how best to handle the children. Shoring up ébenomic mainstays of the
parents with MR children should equally be donebé&tter the livelihoods of the
children and encourage their participation in sthoo



CHAPTER ONE
INTRODUCTION

1.1 Background to the problem

The disability sector is the most ignored sectwd aspecially the Mentally
Retarded children (WHO, 2004). About 450millioeople suffer from mental and
behavioral disorders worldwide. Neuropsychiatrioditions account for 13%and is
estimated to rise to 15% by 2020 (WHO, 2004). Meedisorders represent not only
an immense psychological, social and economic utdesociety but also increase
the risk of physical illness (WHO, 2004). The oslystainable method for reducing
the burden caused by these disorders is preven{ihapiro, 2002). Mental
retardation (MR) is a developmental disability thegt appears in children under the
age of 18. It is defined as a level of intellectiuaictioning (as measured by standard
intelligence tests) that is well below average asslits in significant limitations in
the person's daily living skills (adaptive funciiog). Mental retardation begins in
childhood or adolescence before the age of 18.dstroases, it persists throughout
adult life (Young, 2010).

MR is characterized by sub-average general ircteidd function with deficits
or impairments in the ability to learn and to adsgtially. Intellectual disability (ID)
or general learning disability is a generalizecddisr appearing before adulthood. It
is characterized by significantly impaired cogretifiunctioning and deficits in two or
more adaptive behavior. Intellectual disabilityaiso known as Mental Retardation
(Pahon, 2006).The cause may be genetic, biologichmsocial, or traumatic (Hutt,
1976). Mental Retardation can occur with or withanly other mental or physical
disorder it can be caused by any condition whicpaimdevelopment of the brain
before birth during birth or in the childhood yealignored or neglected infants who
are not provided with the mental and physical skation required for normal
development may suffer irreversible learning impeant. (WHO, 1992). Severity of
retardation and problem behavior associated withtaheean mainly be classified as
mild, moderate, severe and profound. (Harris 2006)

In 1975, the American Education for All Handicagp@hildren Act (EHA)
Public Law 94-142 established the right of childveith disabilities to receive a free,

appropriate public education and provided fundenable state and local education
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agencies to comply with the new requirements. Tttestated that its purpose was
fourfold to assure that all children with disalié# receive a free appropriate public
education emphasizing special education and relsgedces designed to meet their
unigue needs. It protects the rights of childrethwdisabilities and their parents, in
order to help state and local education agenciesige for the education of all
children with disabilities. The Act assesses arslii@s the effectiveness of efforts to
educate all children with disabilities. In 1986 Ehias reauthorized as PL 99-457,
additionally covering infants and toddlers belove &with disabilities, and providing
for associated Individual Family Service Plans @,repared documents to ensure
individualized special service delivery to familiek respective infants and toddlers
(Wikipedia Special edu. 2014).

The government of Uganda established the EducaRoticy Review
Commission (EPRC) in 1987 to examine the state dafcation and recommend
measures to improve educational sector. The EPRG@m@mended the government
implement free universal primary education (UPE)28000 (Ministry of Education
and Sports, 1999). In 1992 the government appoiat¥dhite Paper committee that
subsequently accepted the major recommendationgshef EPRC, as a result
preparations to implement UPE begun. In additiobRE, the White Paper proposed
increased financial support for special educatmstitutions and the introduction of
inclusive education. The UPE policy was implemented997. Under the policy the
government pledged to pay tuition fees for fourldrein per family, pay for
instructional materials, built basic physical famk in schools and paid for teachers
(Ministry of Education and Sports, 1999). If theukehold had a child with
disabilities, the disabled child was to be giverstfipriority; this is line with the
constitution that guarantees affirmative actiorfavor of people with disabilities.
However, the UPE policy was amended in 2003 to fitealé children in a family. In
recent years the government has made attemptsrigage education participation for
all children, especially those with disabilitieshel Education Sector Strategic Plan
2004-2015 recognizes the obstacles facing chilevigéh disabilities and proposes a
way forward as proposed by the Ministry of Educasémd Sports (2005).

To achieve Universal Primary Education (UPE) byl®20nearly 80 million
new places in schools need to be created to accdatmall children. (Of the
children enrolled in schools,13% should represkatNIR). (WHO, 2004). In April
2000, 184 countries participated in the World’s &ational Forum in Dakar- Senegal

2



and adopted the Dakar Framework for Action to rmeaffthe commitment to
achieving Education for All (EFA) by the year 20T achieve this goal, concerted
efforts are required to reverse the current treimd#\frica. According to Aidan
Mulkeens Report (2004) delivered at the Ministesaminar on education for rural
people in Africa, held at the National Universitiyleeland, Mammoth, countries have
made progress towards widening access to primaugatidn from 78% in 1998 to
91% in 2002. Enrollment has increased more rapidiyrban than in rural areas and
increasingly the majority of Africans. This repreemore than 40% of the worlds
out of schoolchildren (UNESCO 2000).

The Kenyan government has come up with the Sedaper No. 1 of the
Ministry of Education (2005) which acknowledges #iainment of EFA by 2015 as
a major goal commitment of the National Rainbow I@ioa (NARC) government in
line with the right to education for all Kenyansid is in line with the government’s
commitment to international declaration protocolsd aconventions arrived at in
World Conference of EFA at Jomtien Thailand (1986Y the follow up in Dakar,
Senegal (2000) and by the Millennium Developmental&dMDGS). However,
educational opportunities for learners with speoeé¢ds and disabilities are a major
challenge to the education sector. Majority of mems with Special Needs and
Disabilities in Kenya do not access educationalises (Session Paper 1, 2005)

In 1999 there were only 22,000 learners with sgeceeds and disabilities
enrolled in special schools, units and integratembams (UNESCO, 2002). This
compares poorly with the proportion in general edion. In 2008 there were 1341
special units and 114 public special schools inatentry which include vocational
and technical institutions that cater for learneith special needs and disabilities.
This is still inadequate despite the governmemttaraitment to support the provision
of equal access to education by all children. Téeghnment's commitment to special
needs education has been demonstrated througHigstant of 18 special needs
education section and the appointment of a Spétilds Education Inspector in
1975 and 1978 respectively at MOE headquarters BRepof Kenya, 2005). The
government further posted a special needs educspieaialist at the Kenya Institute
of Education (KIE) in 1977. Other developments inigd the preparation of teachers
of learners with special needs and disabilitieg treve led to the establishment of
Kenya Institute of Special Education (KISE). Inwief the above, this situation calls

for a re-appraisal of available approaches to ex@pecial Needs Education services

3



so as to achieve an enrollment rate at par with ah@ther children. To attain this,
Kenya needs to ensure the realization of inclugdecation and simultaneously
develop and implement guidelines that mainstreaetiap needs education at all
levels of the education system. (GOK, 2008).

To specifically address the plight of persons wdikabilities in Kenya, the
Persons with Disabilities Act were enacted in 2@G®K, 2004). While this Act
seems to strongly focus on areas where childrem ¢aallenges, such as education,
training, and social participation, the Act does re@ognize children with disabilities
as a category. Their interests are seemingly subdunmder the all-encompassing
category of ‘disability’ and the fluid nature ofsadbility highlighted in a life course
approach is not acknowledged. Thus the Act lackkn@eledgement of the
characteristics and unique needs of children wihMllities. (Groce, 2004) notes that
such an oversight of children with disabilitiesaadistinct group is reflected in policy
making and research across many Asian and Paoifitekts. Additionally, the Act is
underpinned primarily by a charity based approather than being shaped by a
notion of rights (Groce, 2004). For instance, iadt®f addressing education as an
issue of human rights the Persons with Disabilies (GoK, 2003) took a charity
approach by stating that the government should npakeisions for assistance to
children with disabilities. Though the right tonadsion in learning institutions is
strongly stated in section 18 (1), the Act is dilen circumstances where such a
person cannot attend and cannot afford the costdufation due to ungazetted issues
(GoK,. 2008).

The effect of distance from the closest primartyosd to children's home and
school attendance shows that a rise in distansehool pushes children to specialize
into either full time school or full-time truancyhce lowering the probability predicts
that as distance to school increases school atteadaill unequivocally fall, Making
schools more accessible in developing countrielsmkst likely lead to higher school
enrollment (Handa, 2002). Distance from school amdessibility affects school
participation, as when schools are not availablelase vicinity and reaching them
may impose time and financial costs. To take thiis account, time taken to reach the
nearest primary school from the household is aneissf concern (Kugel, 1989).
Children with learning disabilities are socialljcompetent especially when moving
from home to school more or so if the school isffam home (Harwell, 1989). The

MR is at a disadvantaged position when compareld ehildren who can cope with
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the normal learning system. These children usuetyl to drop out from the school
system or the system rejects them, causing corioethe parents. The problem is not
a new phenomenon and it has been there since tiatien of the mankind (Rosner,
1985).

Poverty influences early achievement and idemgyiactors that protect
against poverty effects, Parents managementedf thildren’s education is a key
mechanism through which poverty affects early etlanal outcomes (Cooper,
2010). Not much is known, about the institutionadl arganizational factors that can
be leveraged to block poverty from disrupting péseimvolvement in their children’s
education. The potential for aspects of home arthd contexts conditions the
association between family poverty and school-bgsedntal involvement in school.
(Carey, 2010) Poverty in child development and family process evidently
demonstrates the pernicious effects of poverty lbdamains of child development.
(Currie, 2005). Family poverty has a substantigbast on cognitive and academic
outcomes.

Evidence shows that the negative consequenceanafyf poverty are more
pronounced during early childhood than later orun€n,1998). Explanations for the
association between poverty and child enrollmenehaften centered on the lack of
material resources available to poor children &ed families, but a growing body of
literature suggests that at least some of the dpuetntal significance of poverty is
filtered through family processes (Black, 2002)efidfore, the main objective of this
study will be to verify the factors influencing s participation of the mentally
retardation in a sample of Murang'a lower clasddobin. The main topic will be
“factors associated with school enroliment retantind dropout (Participation) of the
mentally retarded children”. In recent years th&egopment has made attempts to
increase education participation for all childrespecially those with disabilities. The
Education Sector Strategic Plan 2004-2015 recogrtize obstacles facing children
with disabilities and proposes a way forward. (Miny of Education and Sports,
2005).



Table 1: MR Children Enrollment in Muranga East Special $nit

Name of school Number of Number of MR Mentally
normal children children enrolled retarded children
less than 12 years in special units under 12 years

Don Orion _ 47 18

Mbiri 100 28 10

Muchungucha 214 20 11

Kambirwa 155 32 5

Nyakii 106 19 10

Gakuyu 76 14

Gakurwe 111 10

St Marys 129 28

Kiangage 162 19 4

Total 1053 217 74

School enrolment records from the Mentally Retdrdaildren Murang’a East
Sub-county Special Educations office shows thay @il7 mentally retarded children
enrolled in the year 2014, among these only 74@8)08ere less than 12 years. It was
assumed that those less than 12 years were coedider lower primary school
children. Normal children enrolled in schools hogtithe mentally retarded were
1053. No existing record indicates any researchvbat might have contributed to
the low enrolment of the mentally children (MOESMurang'a Sub-county Special
Unit). 7.03% is far below the expected enrolment18%. This gives a clear
indication that an investigation needed to be dadrtes study therefore sought to
investigate factors influencing participation (dment, retention and dropout) of the

mentally retarded children in lower primary schdal$lurang'a East Sub-county .

1.2 Statement of the Problem

Although school councils provide a firm basis fparticipation in educational
settings, research evidence has indicated that enbeffective learner, learners must
be enrolled, and remain in school in all aspect @nall levels of educational life.

Many countries have already taken this messagepardpand support children to be
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enrolled, be retained and sustained in school $doag as possible (Mercer, 1993).
Children need to be actively present in their oway sn school. Participation will

help transform educational standards and provigim the community. Children,

who remain in school as expected, achieve bettanileg outcomes regardless of
their socio-economic background, fate and statusld@n participation in school

reduces the variation in learning outcomes withid detween homes, classrooms,
schools and local authorities (Lazarus, 2010). dspect to the UNESCO (2002)
report, 40 million children in the world are withsdbilities, and that more than 90
percent are not enrolled in any school. There éagneed to investigate basic factors
which may be influencing this low enrolment. Botivdloping countries and donors
need to target this group and increase effortadmease participation in order to reach
all children with disabilities. Every country's pgshould include teacher training,

school construction, outreach, retention effonsl performance assessments.

1.3 The Purpose of the Study

Purpose of this study was to investigate the factofluencing participation of the
Mentally Retarded children of the lower classesMorang'a East Sub-count in
Murang'a County.

1.4 Objectives of the Study
The study was guided by the following research abjes;

i. To establish to what extent distance from homekhmsl influences enrolment
of Mentally Retarded in lower primary schools.
ii.  To investigate whether policy framework had effemtsretention of Mentally
Retarded children in lower primary schools.
iii. Find out if school environment influences dropo@tMR children in lower
primary school.
iv.  To find out if parental socio economic status afeaetention of MR children

in lower primary school.

1.5 Research Questions

i. How does distance between home and school corgrtbignrolment of

Mentally Retarded children lower primary schools?



ii.  How does policy framework influence retention of MRildren in lower
primary schools?

iii.  How does environment affect dropout of the Ment&starded in lower
primary schools?

iv.  How does parental socio economic status influeatention of Mentally

Retarded children in lower primary school?

1.6 Significance of the Study

The researcher hopes the findings of this researithenefit the parents by
sensitizing them on the need to give their childaaahance to be in school and remain
in school for as long as necessary. In order fachers to have progressive follow up
SO as to prepare a reasonable transitional reporthe child. It is hoped that the
educational office would use the findings to previdr the necessarily facilities to
sustain the MR in School, open more units for thenMlly Retarded in their nearest
primary schools and ensure every school is weffestavith teachers trained to cater
for children who are mentally retarded and provigeds for caretakers. The findings
are hoped to help the policy makers to come up palicy framework that shows out
clearly what should be done with mentally retardeddren. The findings would help
the policy makers come up with policies to makeesewvery primary school
participates in enrolling MR children in their sct&® The MR should be given a

chance to enjoy being in school just like theirmal counterparts.

1.7 Delimitation of the Study

The study was carried out in Murang’a East Sulagpin Murang’a County,
based on all special units in the district. Althbubere are many factors that affect
participation and learning of the MR in schoolss tftudy was focused on proximity,
policies, environment and parental social econatatus and the way they influenced
the participation of the mentally retarded in lovpeimary schools. Despite the fact
that the research is on Mentally Retarded Childtlea,researcher was limited to the
mildly educable retarded children who were in sd¢head were aged less than 12
years and not all the mentally children in schobihe study was conducted in
Murang’a East Sub-county. The findings and recondagans could not be

generalized to other special units in other areitisowt caution.



1.8 Limitations of the Study
The study findings were limited by some responsiefailing to provide

correct information because parents with childrém Wwad intellectual disability shied
off on talking about their children. The researcleguested them not to indicate their
names on the questionnaire. The researcher was lisiged by difficulties of
accessing some schools since some were far frorméie road. The children were
not able to respond well though the study involtteeim, but the teachers prompted

them to answer the questions accordingly.

1.9 Basic assumptions of the Study

The researcher assumed that all the stakeholdewdwreat the research
positively with trust and cooperation. The researclassumed that since the
participation was based on the mentally retardeldirem in Murang’a Sub-county it
would play a good representative on the whole ofavig'a County. The researcher

assumed that all respondents interviewed would gaxect information.

1.10 Definition of Key Terms

MR Child A young mentally retarded person of lower primachool with less
than 12 years old

Participation, To beenrolled in a school, be retained without droppng

Environment Home and school where a MR child lives and interagth family and
other members of the society

Distance A range of span covered by an MR child when goimgamd from
school measured in time taken to reach school.

Adropout A pupil who leaves school for any reason except deb#iore
graduation or completion of a program of studiesd amithout
transferring to another school

Policy Statutory regulations governing and enforcing thgagement of the
MR children with the schooling environment

Retention  Capacity of an MR child to continuously particip&teschool without

failure over a number of years



CHAPTER TWO
LITERATURE REVIEW

2.1 Introduction

In this chapter the researcher discusses literatelated to factors that
influence participation of Mentally Retarded (M&hildren in relation to; proximity,

Environment, Policy Frawork, Conceptual Frame wamkl Theoritical Frame work.

2.2 Distance And Participation of MR Children ofMR Children

In this topic the reseacher wish to disscusseffext of distance to children's
participation. According to Card,(1995), distanceni home to school increases
formal school enroliment by 47 percentage. Effedyiwchildren respond to variations
in distance to school in terms of school attendaame the effect of changes in the
availability of schools at the local level on indivals' schooling decisions and their
educationalattainment (Handa,2002). school enreitnad educational attainment
(and hence, implicitly, school attendance) rise mhée supply of education
establishment and/or school accessibility incrddseeffect of an increase in distance
to school on children indicates increase in time aisd cost. If distance to school can
be thought of as a fixed cost, then there is higtrebability of acquiring higher
enrollment. The fixed cost will assist parentsirteest their time exclusively into
children retention at school. (Card, 1995). Accogdio Taylor,(2009), An increase in
distance to school might even lead to lower lewélshild enroliment in schools. The
reason for this is that a rise in the fixed cosatténding school might push parents
who otherwise have fixed their school costs in terime or money to partly
withdraw from influencedby either school or thedamarket.

Wilson,(1993) surgests that School enrollment nfluenced by distance
between child's home and school. He also thinks distance has a role to play in
child school dropout, though to him this might leadiased estimates of the effect of
school distance from other unobserved village #ffethis might lead to a spurious
conflict on the effect of distance to school if somther variables exists between
levels of children's dropout and school attendaumd as demographics, measures of
income and wealth (Wilson,1993). Travel time and/gutel distance to school

facilities determines school accessibility andwB the control for potential distance
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coverage to school. variable that will most likelgad to estimates that are
determinants of child participation (i.e. Enrolinheretention and dropout) distance
to school tends to have a significant effect oretinse among children, especially the
Mentally Retarded (Kortering, 2002). Long distamaeschools in rural areas leads to
significant changes in child participation, asiwdbuals may tend to shift from school

(Goldring,1999).

2.2.1 Mode of Travel and Participation

Rates of walking and bicycling to school, or aetsommuting, have declined
precipitously during the past 30 years. Accordiogdavinson,(2013). less than 16%
of children aged 5 to 15 years walked or bikedctwos! in 2001. In contrast, 48% of
children in this age range walked or biked to sthod969. 31% of children who
live within 1 mile of school actively commute toheol they realy absent themselves
from school. Rates of walking and bicycling to schbave decreased against a
backdrop of declining levels of physical activitynda increasing prevalence of
overweight among children (4-6) (Davidson,2013).

Many factors, reflecting characteristics of ch#ldrand families, schools,
communities, and the environment, have been exalmaisepotential predictors of
children’s active commuting to school. Regardingdividual and family
characteristics, Kirsten, (2013) implicates thaljispanic and African American
children and children from low Social Economic 8&{SES) backgrounds are more
likely to actively commute to school than are whitgldren and children from high
SES backgrounds, while reflect differences in mesi@l location. Boys are more
likely than girls to actively commute to schoolth@ugh characteristics such as age
and enjoyment of walking are not consistently esdlato active commuting rates
(Davinson, 2013). Child characteristics do not @riparents’ decisions about
children’s mode of transport to school, though lr&ked with children’ commuting
patterns. Children are more likely to walk and bleyto school when the active
commuting does not interfere with parents’ workestiles or children’s after-school
commitments (David, 1995).

Regarding school characteristics, distance froomén@o school is the most
readily identified barrier to children’s active comting and is the strongest predictor

of their mode of transport to school, with largétances associated with lower rates
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of active commuting. Children are more likely totieely commute when the
immediate areas surrounding schools are more depsgulated and when school
enrollments are lower (McMillan, 2003). For envinental characteristics, children
are more likely to walk or bicycle to school whémy live in urban neighborhoods
and when road, sidewalk infrastructure and soaamns support active commuting.
This is perceived in safety, including traffic dgfeperceived crime, and “stranger
danger”. Parents’ perception of the environmerat s&ronger predictor of children’s
active commuting patterns and a high determinanthiid participation in school
(Macmillan, 2003).

2.3  Policy Framework and participation of theMentally Retarded Pupils

Since independence in 1963, the government of &eagognizes education
as a basic human right and a powerful tool for huraad national development.
Nearly 73% of the government social sector spendimt) about 40% of the national
recurrent expenditure go to education. Records ladieated high participation in
early childhood centres’ primary schools, secondarg colleges but no records for
the mentally retarded. Recent government policyudents and programs have
focused on the importance of education in elimnwtipoverty, disease, and
ignorance. These include economic recovery strategywealth and employment
creations (MOE, 2008).

Kenya embraces the concept of inclusive educa®a way of realizing the
MDGs and EFA goals. Policy guiding inclusions arpemationalized through
respective strategic objectives at all levels. €h&tsategies cater for all the excluded
categories despite the efforts put in place tormsjuality education for all learners.
Kenya is still faced with challenges of inclusivdueation. Sources of exclusion are
many which include high poverty levels, regionaddirities, and inadequate policy
guidelines on inclusion. Similarly a curriculum whiis rigid and not relevant to the
immediate needs of the learners and does not foatehildren with special needs and
abilities negatively affects inclusive educationth€ sources of exclusion include
cultural barriers, discrimination due to religicarsd cultural practices, disabilities and
child labour (MOE, 2008).

Kenya has made a remarkable progress towardsvauhithe EFA and MDG
goals and hopes to meet the set targets by 201&piteethe efforts made by the
government cases of exclusion still exist amidsepthallenges facing the education
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sector. The government remains committed to thislen@wause and hopes that
resolutions made and opportunities offered durirey48" ICE conference will help
elicit new approaches in providing new participgtareasures in education (MOE,
2008). Policy interventions are likely to be moffeetive when they address both
direct and indirect determinants of children's ipgotion. Indirect pathways show
that children participate more intensely when emvinental barriers are lower, when
social supports to children are higher, and whemlfamembers help and support one
another (Stefan, 2001).

MOE ensure that the teachers posted to speciabichre trained in Special
Needs Education, learner's access to Quality anldvBet Education Background.
They ensure Enrolment of learners with special sgddaintain and increase
necessary support for special institutions to ciatechildren who cannot benefit from
inclusive education. Provide Conducive and Safe if@nment barrier free to
maximize their functional potentials. The physieavironment where learners with
special needs and disabilities operate, should doesaible and or be disability
friendly with minimum support. The government ped support to each primary
school in order to remove existing barriers thatkenahe school environment
unfriendly to learners with special needs and digi@ls. The physical environment
where children with special needs and disabilibipsrate should allow them to access
education with minimal hindrance. Provide a leagnemvironment that is free from
violence, sexual harassment and abuse, drug arstiasigle abuse, Provide resources
to make learning institutions accessible to childnath special needs and disabilities.
Ensure boarding and sanitation facilities to resptm the needs of learners with
special needs and disabilities. There should bestaan collaboration with MOH in
provision of clinical services geared towards préve and treatment of disability
conditions. (Republic of Kenya, 2005)

MOE provide Learners with special needs in edoocatwith specialized
educational resources at individual and schooll¢edepending on the nature and
extent of disability Teachers and support staffschools and units which have
learners with special needs and disabilities shbalth-serviced on needs assessment
and maintenance of specialized equipment and téohical devices. The
government under the FPE programme is facilitatprgvision of additional
capitation grants to facilitate implementation ontlusive education. The funds are

provided to learners with special needs and disi&sil enrolled in both special
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education institutions, units attached to regularosls and integrated programs to
increase enrolment and promote values which enhaccess to education and
retention of learners with special needs and disiaki in all learning institutions.

The funds also assist learners to participate iourdcular activities so as to enhance

social integration.(Republic of Kenya,2005).

2.4 School Environment and the participation of MRPupils

The environment in this topic will cover parentagacher and peer
involvement. Children need safe, healthy, and datmg school environments in
which to grow and learn. During the school yeaildcen can spend 6 to 8 hours at
school where the environment plays a critical iolehild development. Much time is
spent in the school compound or travelling to amnfschool. These environments
need to be carefully planned and designed to optingxperiences that support
participation health, and stewardship. The probigerihat many school children are
exposed to unhealthy environmental conditions, schocompound that lack
opportunities for nature experiences, and commutipgons that favour vehicle
travel over walking or biking (Kweon, 2012).

Learning activity in children with MR can be exipled to some extent by the
self-determination model on an assumption of recipy between the individual and
the environment. Both environmental and personaratdteristics contribute to
enhance physical activity behavior. Environmentvitich children live, learn, work,
and play provide opportunities for them to make ich® which contributed
significantly and positively to their behaviourBhis is related to the degree to which
other people enable and support the children wghhilities or the degree to which
other supports like technology are in place (Gate?010). The physical activity
behaviours of children with Mental Retardation arere affected by school and home
social environmental constraints than the actuabainment.(Garber,2002). The
unique characteristics associated with MR and sami@ironmental factors place
them at greater risk for inactivity compared witeps without disabilities when they
have equal opportunities to be active. (Bar-Or,(00

A teacher enrolling or taking care of Mentally t&eed children must
collaborate with other school teachers, suppaft,sind related service providers, or
as directed by elementary administrators in ordewinover many parents to enrol

their children. Case-management responsibilities sichool children eligible for
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special education need special assistance, catodi should Liaise with staff

around on transition, Elementary Inclusion and radhip Program (EIPP)

collaborate on coordination of all aspects of titéms programming for children with

special needs entering the EIPP from preschooli@®osonsultation, resources and
trainings.(Buttrum,1994)

MR children learn and develop in different ways diferent paces. It is
important to create a learning environment thapeeds to needs of every child
(WHO, 2004).The physical and social problems imgghrby MR starts from
childhood and extends to adulthood. They requiraltheare support and it is
important to provide training including formal teet neediest segment of population.
(Young, 2010). UNICEF launches the 2013 state efwbrld’'s children’s report as it
accelerates efforts towards realizing MDG 2 andeadhg education for all drawing
attention to a large segment of children who atedmechool and have long remained
invisible hidden and forgotten. Children with digay are significantly less likely to
be in school than their peers without disabiliti@wourne, 2013).

Education is considered one of the most importatttibutes of one’s
standards of living and it is as integral componeitll indices related to human
development. It is absolutely important to enrolntély Retarded children in school
to provide them with education. The ability to moWental retardation should not
abstain a child from achieving minimal educatiostdndard (Rosenbaum, 2007).
Scholars have associated failure to participatioM® children in schools with social
structures, poverty, policies, safety, security badk of facilities. (Schenker, 2005).

Factors Influencing Enrolment indicates that cheiparents make as they
enrol their children in school, share certain c@geand concerns simply because
they are parents. The welfare of their childremmsarea about which most parents
care deeply, including the schooling of young Mént&etarded children. Parents
desire high academic quality and strong curricplagrams for their children when
deciding where to enrol them in school (Wilson, 3%arents have a concern about
discipline and safety in their children’s schoohey fear for their children's physical
safety because of the uncontrolled actions or wofdllow children and perceive
learning to be difficult to achieve or maintain.ejhbelieve the school must provide
an atmosphere in which disruptions are few andsfeiweapons and drugs are absent
(Lambert, 1996). Parents desire to support locdllip schools but concerns over

their children’s perceptions and experiences wittuly classes and drugs have led a
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number of parents to choosing to keep their MentRletarded children at home
(Brudy-Donald, 1997). Parents consider proximitg @oenvenience when they enrol
children in school in relation to the home work@aar to both (Goldring, 1999). If
the school where their children attend is privaite, parents may have to consider
transportation costs in addition to tuition, notrteention the inconvenience of the
school possibly not providing transportation. Sames the issues of proximity and
convenience to the school outweigh or strongly with academic considerations,
especially in rural settings (Wilson, 1993) Pargetceived children safety and more
independence as the greatest advantage and ladflivefsity as the greatest
disadvantage in schooling. Parents prefer tolestitdren in school which they
classify as schools with commitment of teachersgiglined environment, warmth of
school climate, small class size, grouping of stislebased upon abilities/needs
responsiveness to expectations of parents, wealakimission and sense of purpose,
proximity and convenience of school location. (Aiow, 1995).

Conducive school environment encourages childoeremain in school with
cohesive possessiveness and time to have a vaisdlth ability of having a choice.
Sometimes consultation is equated with participat{®estorges, 2003). Some of the
factors Influencing Children's Participation in eols includes family and
environmental factors. Some factors have a momctimpact on the intensity with
which children participate while others have anrect impact. (Kortering, 2006). A
number of factors associated with increasing risklropping out of school can be
categorized at individual level factors, schooldewenvironmental factors and
learners-level factors. Learner-Level factors ated to dropping out in the general
population which include demographic variables sashgender, race and ethnicity,
and socio-economic status (SES). Children who rama & low SES background have

a higher probability of dropping out of school (DAd®96).

2.5 Parental Socio Economic Status and Participatio

According to the 2011 U.S. Census Bureau, a pawily, is a family of 4 (2
adults, 2 children under 18) that earns less tBa8,021) Ksh.70 per day. Children
living in poverty have a higher number of absersi@edr leave school all together
because they are more likely to have to work oe dar family members. Dropout
rates of children who come from low income familgge seven times more likely to
drop out of school than those from families witgher incomes (Tilly, 2007). 40% of
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children living in poverty aren’t prepared for elment in primary schooling.
Children who live below the poverty line are 1.3nés more likely to have
developmental delays or learning disabilities thlaose who don’t live in poverty
(Stern, 2003).

Poverty is a complex problem that causes a ramgverse challenges for
children and their families. Poverty remains a @gsiissue in many states in the
South where the majority of children who attend lulschools come from low-
income families. This pattern is particularly pronged in the South and West. In the
2011 academic year, in Texas, approximately 50 gmerof public schoolchildren
came from low-income households (Taylor, 2009). €ty affects a child’s
development and educational outcome in their egelyrs of life both directly and
indirectly through mediated, moderated and tramsaak processes. Child’s ability to
use and profit from school has been recognizedasng a unique role in escaping
poverty in developing countries. Support is needed components of poverty
alleviation strategy such as improved opportunitpcgures and empowerment of
families. Poverty is a persistent problem throughive world and has deleterious
impact on almost all aspects of family life andeaff children's school attendance and
outcomes (Tilly, 2007).

In all countries poverty presents chronic stressttildren and families that
may interfere with successful adjustment to devaleptal tasks including school
achievement. Children raised in low income familage at risk of academic and
social problems as well as poor health and welidp@vhich can in turn undermine
school participation. Children in poverty are amach greater risk of never being
enrolled in school or attending school than chitdfeom wealthier families. In 80
countries 12% of children from wealthy householdsear attend school while 38% of
those from poor families do not attend school. €hei$ferences are more related to
wealth and education of the mother’s education tlesidence and gender (Evans,
2004). There has been limited attention to the ggeavhereby poverty impacts the
Mentally Retarded children’s education and develepmOne of the reason for lack
of progress has been an over reliance on basic Imddat emphasize the direct
poverty with little attention to the mechanism lim poverty to Mentally Retarded
children development (Black, 2002). Family incoméliiiectly influenced children's

participation through its effects on family orieinta to activities. Thus, families play
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an important role in providing opportunities, sugpand encouragement for children
to participate in schools (Bourne, 2013).

The mechanism linking poverty to mentally Retardbddren may be direct
effect of poverty influences on children’s partaijpn and development by increasing
factors and limiting protective factors and oppoities for stimulation and
enrichment. Children from low-income families aré iacreased risk for food
insecurity, means to school and lack of adequdteatanaterials (Cook, 2006). Cook
further suggests that many of the effects of pgvent children are influenced by the
family participatory behaviour. Parents often héimeited education reducing their
ability to provide a responsive stimulating envirgent for their children. Language is
dominated by command and simple structure. No egpian or elaborations but
negative commands. Parents from low-income do nodbmpte emotional
development and social competence. No Use of ictigea style which promotes
development of phonemic awareness and compreheskitls. Mentally Retarded
children from poor families are less likely to bead to than Mentally Retarded
children from better off families they lack motii@t and drop out of school easily
(Black, 2000).

Another mechanism linking poverty to Mentally Retd children is of a
moderated effect in which the effects of povertyyvacross characteristics of
families. Families who are poorly educated with pdecision making skills may
have more difficulty protecting their Mentally Redad children from the effect of
poverty than families who are better educated watfional decision making skills.
Moderated effects may also operate by conferrimjegtion on Mentally Retarded
children. Parents can invest in their children’suetion and well-being. Family
characteristics may also influence the associalietween poverty and Mentally
Retarded children’s development through a processwk as Social selection.
Parents have direct influence on their childreoisa life (Black, 2000).

Participation of children with intellectual disétyi in schools hinge on a lot of
factors. According to (Herman, 2005), poverty playsiominant role in creating
difficulties for children in learning. According t@itchel, 2010) poverty can fail to
inspire any educational decision-making by parémtshildren regarded as difficult
to educate. Chitiyo (2007), found that poor fansila low income are unable to send
their Mentally Retarded children to school. Whemileées cannot raise the money for

school fees or transport children with Mental Rad#dion became the first to stay at
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home. This suggests that generally there is agtrelationship between poverty and
access to participate in education for MentallyaRdsd children (Bowe, 2004).

Some reports realized in the MDG for persons witabilities, the Mentally
Retarded are a subset through the implementatiotheofworld program of action
concerning children and the convention on rightspefsons with disabilities are
among the poorest of the poor. They are the magstivaal and vulnerable and that
they tend to fall outside the reach of the Socatipipatory Services provided by the
government. They also recommended that special unrea®r attention be required
for the persons with disabilities (UNESCO, 2009).

The level of school dropout reflects the educatiasituation of a country in
which to some extent may be associated to poveugls.In Brazil, the estimations
are that 95% of the children have access to sdhaobnly 59% of them finish thé"8
gradeln 1998, the children population out of classrooaswalculated at 1,5 million,
a first peak of school dropout 6% was detectetha third and fourth grades in
public schools It is noteworthy that early pedlschool dropout was found even in
the state that had the best educational levehencountry (Wellss, 2006). School
dropout is a complex phenomenon that it has tonglertstood considering a country's
socioeconomic and educational context. In devetppinuntries such as Brazil,
frequently adolescents quit school to work anddrkeih in school age remain out of
school to take care of younger brothers and sisteesto their high poverty level.
Additionally, the inadequacy of a country's edumadil system to meet the capabilities
and necessities of MR children of the poorer lagiraulates a significant number of
MR never being enrolled in schools.(Wellss, 2006).

Mental health problems can be a determinant ofodcliropout among
children. Mental retardation (MR) is one of the mm®valent mental health disorders
in developing countries (Kavale, 2006). The present MR is associated with
difficulties in school such as high levels of repeh and dropout. These
investigations need to be done more importantlgun country Kenya and precisely
in Murang'a Sub-county where less than 300 MR o#ildare enrolled per year.
Recent educational policies have emphasized the&egir of inclusive education as a

way to diminish distortions and chronic educatigmablems (GoK, 2008).
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2.6 Theoretical Framework

The research study is based on Finn's participafiogory of (1989). The
Theory states that valuing and identifying with achleads into increased level of
school participation. Finn’s seminal study (1988)yides a foundation for numerous
dropout behaviors, he associates this with frustnaself-esteem model and the
participation identification model. These modelsedict that children with
deficiencies in self-esteem or attachment to amgament with school, respectively,
are more likely to drop out. Finn (1989) descriltteel frustration self-esteem model as
connection to why children who have experiencedlawac difficulties drop out of
school. In this model, unsuccessful school expegsnsuch as school exclusion,
retention or low grades lead to a reduction in-esteem. In the attempt to boost self-
esteem, learners turn toward problem behaviorsntb Wways to be successful or to
win the approval of peers. This behavior may exaater until the child withdraws
completely from school.

Finn (1989; 1993) Participation-ldentification Msd Examines school
dropout based on the developmental cycle of childoted in the constructs of
“identification” and “participation”. Finn’s modethows how participation in school
activities may lead to successful out comes whicheiase a student’s identification in
school. Valuing and identifying with school themdkeinto increased levels of school
participation. This circular pattern is impacted thye quality of teacher instruction
and the student’s individual abilities. Based omnF$ participation-identification
model, predictor variables of school dropout carclassified across individual and
institutional perspectives in the degree to whiclpradictor variable increases or
decreases a child's engagement with school anddélggee to which predictor
variables can be altered by educators to influesiglel's retention (Sinclair, 1997).
The first dimension considers whether the variableder study are associated with
the risk of dropping out such as socioeconomiaistatocio-economic status (SES),
and school composition or school type. Another disien is the control that school
has over variables associated with dropping oues&hrange from status predictor
variables such as poverty, parental perceptionsdoication, or school composition to
alterable predictor variables such as school enment, discipline policy and teacher

behavior towards students (Finn, 1993; Sinclair).
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The participation identification model is formuwddt in positive terms to
facilitate efforts at dropout intervention (Finr§8D). This model is based on a set of
negative experiences. As such it can lead to ggidjoestions that involve the
identification and impact of school participationdarelated experiences on school
withdrawal. It may be focused on individual defruiges that prevent a child from
withdrawing from school. This is why the researchas decided to address ways to
increase Mentally Retarded children's participatiobhis research will specifically
address the Mentally Retarded children. It may Bsumption that identifying
predictors that increase participation for all loveeimary school mentally children,
have the same effect on other lower primary schubdldren and preschoolers in

Murang'a Sub-count Murang'a County.

2.7 Conceptual Framework

Factors
Distance Participation of MR
children
. » - Enrolment
Policy Framework - Drop
Environment - Retentior

Socio Economic Status

Figure 1: Conceptual Framework Showing the Factors Influegdtarticipation of

MR Children in Lower Primary School

The above conceptual framework explains the intemac between the
independent and the dependant variables. The stjalgins independent variables as
Distance, policy frame work Environment and parestxial economic status. The
dependant variable is Participation. The otheesnaoderating variables like sibling,
school workers, home security, and neighbours, ggbgcal factors of which the

researcher has no control over
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CHAPTER THREE
RESEARCH DESIGN AND METHODOLOGY

3.1 Introduction

This chapter describes the research design, tagetlation, sample and
sampling procedures, data collection instruments @nocedures, validity and
reliability of research instruments used, datdlection , processing and presentation

methods.

3.2 Research Design

The study employed a descriptive survey reseaegigd to find out the
factors influencing the participation of Mentallyefrded children of the lower
classes in Murang'a East Sub-county. According todfo (2005), a descriptive
survey is a method of collecting information by way interviewing or the
administering of a questionnaire from a selectedpde. It is mostly used to collect
information about people’s attitudes, opinions,itsgabr any variety of social issues.
This design was deemed appropriate for the studwuse the researcher collected
analyzed and reported information as it existedhenfield without the manipulation

of the variables under study.

3.3 Target Population

All people under consideration in any field of ity constitute a universe or
targeted population (Kombo, 2006). The target pafpah of this study consisted of
all the 210 parents with MR children in specialtanihe 21 special units teachers and

74 mentally retarded children aged below 12 years fthe special units.

3.4 Sample and Sampling Procedures

The purposive sampling method was used for sagplie study population.
(Kombo, 2006), argued that a representative saofpl®% and above is enough for
providing the required information in large popidas. The study took 77 parents, 11
teachers and 45 mentally retarded children. This 483% of the study population.
3.5 Research Instruments

The study used three sets of questionnaires,eassitruments for the study.
The questionnaires were used to collect data flwenperents, teachers and the MR

children who were aged below twelve years. The tiprasaires were deemed suitable
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in that they had a large group of respondents; thay the benefit of self
administerbility anonymity and the standardizatminquestions for the purpose of
easing the data analysis procedures (Orodho, 200%. questionnaires had both
closed and open ended questions. The closed guedterd a focus on quantitative
data while the open-ended questions were useditditative data collection.

3.6 Validity of Research Instruments

Validity is the degree to which a test measurestwh purports to be
measuring. Validity can also be said to be the elego which results obtained from
analysis of data actually represent the phenomeamuter investigation (Orodho,
2005). The researcher tested the face and cordédity of the questionnaire.

Face validity in relation to the misunderstandangnisinterpretation of the
guestion was checked by employing the pre-testiegristrument and revision done.
Content validity on the other hand refers to theac#ty of the instrument to provide
adequate coverage of a topic. Adequate preparatiothe instruments under the
guidance of the supervisors, expert opinion andtgseng of the open-ended
questions helped establish content validity (Kon8§6).

Prior to embarking on data collection, the redearc pre-tested the
guestionnaires using two special unit schools iravig’a South Sub-county which
has similar socio-demographic features with Murartgast Sub-county. This was for
the purpose of improving the reliability and vatydof the instruments. Changes were
made on the questions deemed appropriate aftgilthiestudy.

3.7 Reliability of Research Instruments

Reliability is a measure of the extent to whichimstrument will consistently
yield the same result after being administered re¢\tanes to the same respondents
(Orodho, 2005). To establish the reliability of ttesearch instruments, the test retest
method whereby the pilot study respondents wadsuth questionnaires for them
to fill and the same questionnaires were subjetited retest to see how stable the
responses were. The reliability coefficient was pated using Pearson’s Product Co-

relation Co-efficient

r=22xy-2x2y
N
¢ - 5%9) Gy - 53
N N
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Where r = Pearson co-relation co-efficient
X = results from the first test
y = results from the second test

N = Number of observations

3.8 Data Collection

Permission to conduct the research was sought frerNational Council of
Science and Technology. The researcher therea$iéed the County Commissioner
and the County Director of Education, Murang’a Qguand requested for an
introductory letter to the target respondents. Tasearcher hand delivered the
guestionnaires to the target respondents and tallebem three days after dropping

which was adequate time for them to be filled in.

3.9 Data Analysis

After all the data had been collected, data clganifollowed for the
purposes of identifying any incomplete, inaccurateunreasonable data for the
purpose of improving on quality through correctmfndetected errors and omissions.
Coding of the data thereafter followed and the sodlere entered into a computer for
the purpose of analysis.

Qualitative data was analyzed to understand theanmng of the
information divulged by the respondents and conmggit to documented data from
previous research on factors influencing the ppdioon of Mentally Retarded
children of the lower classes. It was presentethétieally in line with the objectives
of the study and thereafter presented by use gtiéecy distribution tables, graphs,
percentages and inferential statistics.

Data analysis involved both quantitative and daalie procedures.
Quantitative data analysis was done through thdisStal Package for Social
Sciences (SPSS). Martin and Acuna (2002), said ttieatSPSS package is able to
handle a large amount of data and given its widtspm in the array of statistical
procedures which are purposefully designed for adosciences; it was deemed

efficient for the task.
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CHAPTER FOUR
RESULTS AND DISCUSSION
41 Introduction

The following chapter presents the results ofithestigation that the study
undertook. The research set out to to investidgaedctors influencing participation
of the Mentally Retarded children of the lower skesin Murang'a East Sub-county in
Murang'a County. The objectives that guided thedystwere distance, policy
framework and the environment with a view of fingliaut how they influenced the

participation of Mentally Retarded children of tbever primary classes.
4.2 Response Rate

The study sought views from 132 respondents withwide range of
demographic characteristics. These characteriatiessummarized and presented in

this section.

Table 2: Response Rate

Table 2 captures the response rates from all §poralents.

Response Frequency Percentage
Questionnaires returned by teachers 10 100
Questionnaires returned by parents 77 100
Questionnaires returned by children 45 100

Source Author (2014)

Table 2 shows that all the respondents reachéueinvake of collecting data
duly filled in and returned the questionnaires. sThvas a pointer to a clear
understanding of the items in the questionnairestha ability of the respondents to

appreciate the essence of participating in theystud

4.3 Demographic Data

4.3.1 Teachers Demographics
Table 3 to 7 shows the teachers socio-demograpti@snation.
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Table 3: Teachers’ Genders

Gender Frequency Percentage
Male 3 30
Female 7 70
Total 10 100

The study found out that most of the special etioicdeachers who handled
MR children in the lower primary sections were bé female gender. This may be
interpreted to mean that the teachers of the femaiteler had greater empathy and
affection for the MR children. This may be attribdtto the fact that handling MR
children is a difficult task which requires a Idtdedication and passion to the calling.
It's not only teaching but a noble initiative whiodquires one to be true to the calling

and greatly dedicated in all aspects.

Table 4: Teachers’ Ages

Age Frequency Percentage
30-39 years 4 40
Above 40 years 6 60
Total 10 100

The study found out that the teachers who haniliRdchildren in Murang’a
East sub-county were mostly aged above forty yedosne of them were however
aged between 30-39 years. This can be interpretedean that the teachers had
matured in their professional calling and had takere to invest the rest of their
professional pursuit in the moulding of the presidives of the MR children. It was
also a pointer to the relative time that the gowent started promoting teachers on

merit after having them attaining the training pesial education.

Table 5: Teachers’ Marital Status

Marital status Frequency Percentage
Married 10 100
Total 10 100
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All of the teachers handling the MR children wenarried and it may be a
reflection of stability in their personal lives.denoted some semblance of emotional

maturity in the teachers handling special educatlasses.

Table 6: Teachers’ Level of Training in Relation to MR

Level of training in relation to MR Frequency Percentage
Diploma 6 60
Degree 4 40
Total 10 100

All the teachers handling MR children in the swxaty had attained higher
professional qualifications than the P1 certificatgry point for the regular primary
school teachers. This was a pointer to investmenprofessional training in the
seeking to realize good certification and qualifiimas to perform in their noble tasks.
This could mean that the teachers were not onlgipaate for the MR children but
they had also taken even greater effort to investhe upgrade of their academic
gualifications to realize their aspirations. Italdentified with the government policy
which recognizes higher training and certificatenthe part of the teachers handling

special education classes and applies it as antimedor promotion.

Table 7: Teachers’ Experience with the MR Children

Number of years worked with MR Frequency Percentage
3-5 years 3 30
5-10 years 5 50
10-20 years 2 20
Total 10 100

Most of the teachers handling MR children had wedrkvith them for a period
of 5-10 years. Some had worked for 3-5 years wthiérest had worked for 10-20
years. This reflected enormous experience on theopthe teachers handling the MR
children in Murang’a East Sub-county. This ideetifiwith Geteria 2010 who argued
that the school environment and personal charatiteyiof the teachers with regard to

their work experience and training was of a paramomportance as regards
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providing the learners with special needs with andumive environment for

realization of progress.

4.3.2 Parents’ Demographics
Table 8 to 11 captures the socio-demographicsnrdtion of the parents who

participated in the study.

Table 8: Parents’ Genders

Gender Frequency Percentage
Male 31 40
Female 46 60
Total 77 100

The study had a greater engagement with the fepaients than the male
parents in the data collection exercise. This stoaytured more attachment to the
MR children by their mothers. We noted that theyevespecially willing to engage
the researcher in the data collection exercise Wwisiceasily reflected by the number
of the parents who filled in and returned the goesiaires. It can also be driven by
the fact that the study area is basically a rusttirsg whereby the duties of nurturing
and taking care of children including the taskdaking them to school is done by
their mothers. This may explain the mother’'s a\mlity and greater participation in

the study.

Table 9: MR Children’sParents’ Ages

Age Frequency Percentage
20-29 years 18 23
30-39 years 23 30
Above 40 years 36 47
Total 77 100

Most of the parents who participated in the studye aged above 40 years.
This reflected the aspect of maturity in terms legit advancement in age. It also
shows that they had gained enough experience owirigeir continuous interaction

with the MR children in the course of handling themce their time of birth to the
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present ages. It was thus a vindication of matardribution in the data collection
exercise by persons who had lived long and gotiposed to the phenomena being
looked at extensively. This identified with Chitig®07 who argued that parents from
many households who were advanced in age and froor pocial economic
backgrounds had greater numbers in terms of thetilglition in the population with
MR children.

Table 10: Parents’ Marital Status

Marital status Frequency Percentage
Married 61 79
Single 16 21
Total 77 100

The study found out that most of the parents weaeried. This reflected the
aspect of the MR children coming from stable faasilwith both parents. It was a
pointer to the aspect of sound upbringing in arlidggvironment as envisaged in the
optimum child growth circumstances. This was a faito relative stability conferred
to the MR children and an environment which wowdduae them progress in terms of
mental development despite their condition. It vees indication of the rationale
behind the need to have both parents in a housebaldnfer stability and the right

environment for the development of the MR children.

Table 11: Parents’ Education Levels

Education levels Frequency Percentage
Primary school 42 55

High school 31 40
Degree 4 5

Total 77 100

Most of the parents with MR children had primachaol level of education.
This was a pointer to a low academic attainmenhftioe sampled parents. It was also
an indicator of low literacy levels in the commuyngoing by the failure to advance
beyond the primary school level. It reflected aatiion whereby the MR children had
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the disadvantage of coming from households witremigr who had not advanced
highly in education thus not exposed with regardtiie academic realms. The
situation of single parents with MR children wasuaty reflective of the stigma

occasioned to them leading to failure to get mgeipartners at the event of lacking
partners to associate with.

4.3.3 MR Children Demographics

Table 12 to 14 shows the MR children socio-demaigi@information.

Table 12:Children’s Genders

Gender Frequency Percentage
Male 15 33
Female 30 67
Total 45 100

The study established that most of the MR childrethe sub-county were of
the female gender. This can be interpreted to sti@at the parents may have had
greater attention to the female MR children thaa itiale. This could explain their

greater attendance to the special schools reaalredydhe data collection exercise.

Table 13: Children’s Ages

Age Frequency Percentage
3-5 years 5 11
6-8 years 15 33
8-12 years 25 56
Total 45 100

The study confirmed that most of the MR childregrevaged 8- 12 years. This
shows that the parents and the communities fronchwtiie MR children come from
value the programmes in the special schools. Touddcalso point to the sensitization
which has facilitated the retention of the MR chgldl in the special schools.
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Table 14: Number of Years in School

Number of years in school Frequency Percentage
0-2 years 8 18
2-5 years 25 55
5-10 years 12 27
Total 45 100

Most of the MR children in the special schools e@n in the programmes
for periods of 2-5 years. This was a pointer tofdot that the children may have been
taken through the regular primary school programimesheir parents without any
meaningful progress and thereafter been transfeéaede special schools. This was
confirmed by the study It was also be a pointethi situation of the MR children
being retained at home without being taken to sthoo many years before the
parents realized the need for enrolling them insihecial schools.

4.3.4 Parents Sources of Awareness of MR by LevelEEducation
Figure 2 shows the levels of the parents’ awaepéMR in relation to their
education levels.
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experience school awareness
programmes

Sources of Awareness of MR Disabilit

Figure 2: Parents Sources of Awareness of MR by their Lefdtslucation (n=77)

Figure 2 shows that all the parents were awatBeoMR condition. They had
realized the awareness through varying mediums witist of them attesting to
having had attended awareness programmes. Thissstimw they had realized the
importance of getting first hand information fromrified sources about the condition

thus their choice of getting to attend the MR awass programmes for the good of
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their children. The study equally found out thatstof the parents had low academic
qualifications. This can be interpreted to meant tHaspite the low academic
attainment, the parents had realized the essencterfiding the MR awareness
programmes. This shows that they had value and gtéechment to their children
thus the investment in the attendance of the awaeerprogrammes. This was
confirmed in previous studies carried out by Ta@e09 who was of the opinion that
the parental level of education heavily influentld awareness levels of MR in the
affected children. It equally determined the cafyato put in place opportunity

structures for the MR children and accord them pregjin their development.

Table 15: Parents’ Awareness of MR and their Levels of Edanat

Chi-Square Tests

Value df Asymp. Sig. (2-sided)
Pearson Chi-Square 108.296 6 .000
Likelihood Ratio 85.431 6 .000
Linear-by-Linear Association 54.342 1 .000
N of Valid Cases 77

a. 8 cells (66.7%) have expected count less thahé& minimum expected count is .16.

Cross tabulation was done between parents’ awsseoieMR in relation to
their levels of education which gave a Chi-squasdue of 2 = 108.296 at a
significance level of 0.00. The calculated statigdl = 108.296 was found to be more
than the tabled critical value g2 = 85.431. The response showed a situation whereby
the parents’ awareness of MR was significantlytegldo their levels of education at
o 0.16.

4.3.5 Parents Occupations In Relation to their Leus of Income
The parent’s occupations in relation to their Is\af income were as captured
in figure 3.
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Figure 3: Parents Occupations in Relation to their Levelnabme (n=77)

The responses as shown in fig. 2 above indicatgstihhe most of the parents
were self-employed. The figure also indicates thast of the parents were earning
below 10,000. This brought to the fore the aspdcthe MR children from the
sampled schools came from families which were matricially stable. It shows that
the parents of the MR children may not have adegoapacity to fend for them and
provide for their daily needs. It was a pointer thie inability of the parents to fully
take charge and ensure that the MR children werdartable and well taken care of.
This may have been a factor heavily compromsingathibty of the MR children to

fully participate in school.

Table 16: Parents’ Occupations and their Levels of Income

Chi-Square Tests

Asymp. Sig. (2-
Value df sided)
Pearson Chi-Square 34.227 4 .000
Likelihood Ratio 34.093 4 .000
Linear-by-Linear Association 24.711 1 .000

N of Valid Cases 77
a. 6 cells (66.7%) have expected count less th@ihné&minimum expected count is .62.

Cross tabulation was done between parents’ ocausatnd their levels of

income which gave a Chi-square value®@f= 34.222 at a significance level of 0.00.
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The calculated statistig2 = 34.222 was found to be more than the tablettalki
value of y2 = 34.093. The response showed a situation whethby parents’

occupations were significantly related to theirdisvof income ai 0.62.

4.3.6 Child’'s Age and to Length of Stay in School

The responses as regards child’s age in relatidangth of period in school
are as captured in fig. 4.
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Figure 4: Child’s Age in Relation to Length of Period in Sachm=77)

Fig. 4 shows that most of the MR children who waged 5-10 years and they
had stayed in school for a period of 2-5 yearss Bhiows that the parents of the MR
children were enlightened and had taken them tepeeial schools at the opportune
time and age which was between 2-5 years. Thideanterpreted to mean that they
had the welfare of their MR children’s progressniind more so with regard to
academic attainment thus the need to enroll thermgluhe requisite periods. This
identified with Cook 2006 who suggested that the kWRdren’'s age of entry to

school played a pivotal role in determining thelizadion of progress in their
development.
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4.4 Objective 1: Distance from School and Particiggon of MR Children
The study sought to find out the role played kstatice in the enrolment and

retention of MR children in the special educatioits1 The following findings were
made
4.4.1 Parents’ Responses on the Mode of Transpodrfthe MR Children to
School

The parents’ responses on the mode of transpottiéoMR children to school

are shown in table 17.

Table 4.17:Mode of Transport for the MR Children to School

Frequency Percentage
Gender
Foot 66 86
Public service vehicle 3 4
Personal vehicle 8 10
Total 77 100

The responses by the parents showed that mosed¥IR children walked to
school from their homes. Some used vehicles whethbyparents drove them to
school and others used public service vehicless €Tan be interpreted to mean that
the children lived near the special education uthitss the preference for walking to
school on foot. It can also be a pointer to a sefiskeprivation whereby despite the

distance the MR children had no choice but to vial&chool to be there on time.

Most of the MR children who participated in theidt shared a similar
position by way of affirming that they walked tchsol. It was a reflection of the fact
that the common practice of getting to school wag$dot. This could be interpreted
that the available practice and mode of travektwsl could be a factor affecting the
participation of the MR children in the school. $$ occasioned by the fact that in
situations of rain and allied dynamics in the weatbatterns the MR children would
be heavily challenged and fail to get to schootime or be absent from school
altogether. This was synonymous with studies cduwigt by Black (2002) who was of
the opinion that the mode of travel available fee by the MR children affected their

capacity and ability to effectively undertake spéeiducation programs.
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4.4.2 Teachers’ Responses on the Reporting Time fthre MR Children to

School
The teachers’ responses on the reporting timehi@rMR children to school

were as shown in figure 18.

Table 18:Reporting Time for the MR Children to School

Reporting time Frequency Percentage
7.00-9.00 8 80
Any time 2 20
Total 10 100

Table 18 shows that most of the teachers werehef gosition that the
reporting time of the MR children to school waswmtn 7.00-9.00 a.m. Some
equally took the position that the children cowdgart any time. This was a reflection
of the fact that the schools had liberal timefrarfasthe MR children reporting to
school. This may have been motivated by the neemsare their active participation
in the school programmes regardless of the distémeteeen their homes and the
schools. The distance to school from the MR chiidréhomes may also have been a
contributing factor to the timeframes that the dtgh were given to report to school.
Some of the MR children may be living far away frdhe special schools. The
availability of special schools in the sub-countyaymbe a factor inhibiting the
participation of the MR children in school takingo account that the distance could

be a pointer of few numbers of special schools lagmthe MR children.

4.4.3 Person responsible for accompanying the MR ittiren to school
The parents were asked to state the person rebfmfs accompanying the

MR children to school. Their responses were asucagtin table 19.

Table 19: Person Responsible for Accompanying the MR Chiltseé$chool

Person responsible Frequency Percentage
No one 41 53
Parent 29 38
Caretaker 7 9

Total 77 100
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Table 19 shows that most of the MR children wergdhool un -accompanied.

A significant number were accompanied by their pereand caretakers. This
reflected the aspect of the MR children having tledindependence and maturity to
take themselves to and from schools. It may alsa peinter to the aspect of neglect
on the part of the parents owing to the fact th& MR children require a lot of

attention and handling with care to ensure that #re safe in whatever activities they
undertake especially when away from the confineshefr homes. This may be a
factor impairing the participation of the MR chidlrin school owing to the fact that
in many instances they may take longer on the wachool when unaccompanied or

they may fail to get to school due to lack of moniitg.

4.4.4 Parents’ Levels of Agreement on AttributesroDistance and
Participation

The study to find out the parents’ levels of agreat on attributes on distance
and participation in relation to their MR awarenks&|s. Their responses were as
shown in table 20.

Table 20: Distance and Participation Compared to Parents’ M®Rareness Levels

Awareness in relation to MR
Attending
Through Training in awareness
None experience school programmes Total

My child is Strongly disagree 0 3 11 0 14
accompanied to Disagree 0 0 16 0 16
school because | Agree 0 0 10 3 13
fear for his safety Strongly agree 3 1 0 30 34
Total 3 4 37 33 77
Distance to schoolStrongly disagree 1 4 17 0 22
does not bother Disagree 0 0 14 0 14
my child Agree 0 0 6 26 32

Strongly agree 2 0 0 7 9
Total 3 4 37 33 77
My child takes Strongly disagree 2 4 1 0 7
himself to school Disagree 0 0 27 0 27

Agree 0 0 3 0 3

Strongly agree 1 0 6 33 40
Total 3 4 37 33 77
Cost of travelling Strongly disagree 0 3 3 0 6
to school is Disagree 0 0 7 0 7
manageable Agree 3 1 27 23 54

Strongly agree 0 0 0 10 10
Total 3 4 37 33 77
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Most of the parents confirmed that they accommhrtiee MR children to
school because they feared for their safety. Tlais ighly pronounced in the parents
who had attended MR awareness programmes andwhasbad acquired training in
school about the condition. It was a reflectiortra fact that the training had opened
their eyes to the challenges and the risks posedhéo MR children by the
circumstances and day to day activities that thegedaook in the wake of attending
school. Accompanying the children to school wasra sneasure of encouraging their
active participation in the school. This is attidi to the fact that MR children who
are accompanied to school will eventually get thaare there will be minimal chances

of engaging in truancy and absenteeism from school.

Most of the parents were of the position thatdistance between home and
school did not seem to bother their children. Tiveye of the opinion that regardless
of the distance covered the MR children were cotafide getting to the schools.
Most of the parents who took the position had realiawareness on MR through
attending sensitization programmes. This may beiater to the fact that the parents
with MR children were encouraged and sensitizedhenneed to have the children
attend the special schools for the sake of theltbe#g thus distance not being an
inhibiting factor to them. On the other hand, sopagents took the position that
distance between their homes and the schools weiahsbiting factor to the MR
children. This brought to the fore the aspect of ®pecial schools being very

dispersed and not within the reach of many MR ceiidn need of their services.

Most of the parents were of the opinion that thdiR children can take
themselves to school. This was a pointer to thditgbof the MR children to
physically take charge of themselves as regardsement from home to the special
schools. It denotes training on the part of theeptr and concerted efforts to ensure
that the MR children are facilitated and empowetedrealize some measure of
independence. This may be a reflection of the bisnatcruing to the parents who
have attended the awareness programmes on MR Hieirs ability to train and

condition their MR children.

Most of the parents were of the view that the obdgtetting their MR children
to school every morning was manageable. This mag peinter to the situation of

availability of special schools near their residenthus the reduced cost of travel or
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failure to have the need for motorized travel. They be interpreted to mean that the
investments in special education facilities for MR children within Murang’a East
Sub-county has been heavily pronounced thus engimgrahe participation of the
affected children in school regardless of theastiseé from their homes to the schools.
This was in line with Wilson, (1993) who suggestieat the school enrollment
is influenced by distance between child's home sgitbol. He also thought that
distance has a role to play in child school droptutugh to him this might lead to
biased estimates of the effect of school distarm® bther unobserved village effects.
This may lead to a spurious conflict on the effafctlistance to school if some other
variables exists between levels of children's dabmnd school attendance such as
demographics, measures of income and wealth (Wl883). Travel time and
physical distance to school facilities determisebBool accessibility and allows the
control for potential distance coverage to scheafiable that will most likely lead to
estimates that are determinants of child partt@pa(i.e. Enrollment, retention and
dropout) distance to school tends to have a saamti effect on time use among
children, especially the Mentally Retarded (Korgri 2002). Long distance to
schools in rural areas leads to significant changehild participation, as individuals

may tend to shift from school (Goldring,1999).

4.4.5 Attributes on the distance and participationin school in relation to the
numbers of years that they attended in school by MRhildren

The MR children were asked to confirm varyingibtttes in relation to the
distance and its effects on their participatiorsatool in relation to the number of
years that they had attended the special schobksir Tesponses were as shown in
table 21.
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Table 21:Distance and Participation Compared to Numbersexrg in School

Number of Years in School

2-5 5-10
0-2 years years years Total
| like going to school  Yes 8 25 8 41
No answer 0 0 4 4
Total 8 25 12 45
School is far from homeYes 8 17 0 25
No 0 8 12 20
Total 8 25 12 45
I do not fear goingto  Yes 8 17 0 25
school No 0 8 8 16
No answer 0 0 4 4
Total 8 25 12 45
| will come to school  Yes 8 7 0 15
tomorrow No 0 18 2 20
No answer 0 0 10 10
Total 8 25 12 45
| like being broughtto Yes 0 17 3 20
school No 8 8 0 16
no answer 0 0 9 9
Total 8 25 12 45

The responses by the MR children showed that nodrilgem liked going to
school. This was confirmed by majority of the chéld. It was a pointer to their
appreciation of the special school environment ddv it had affected their
livelihoods. Most of the MR children who were highdppreciative of the school
environment had been in the special schools foilogerof 2-5 years. This was a
pointer of their capacity to assimilate and gralyuget to conform to the environment
and get to regard it highly. On the other hand ¢iouhe MR children who were not
eager to turn up to school the following day haalystl in the special education
schools for a period of 5-10 years. This can berpreted to mean that they were
slowly losing the passion and failing to identifythwthe systems in place as regards
their school programmes. This portends a big nsleims of their future participation

and it may be a pointer to their imminent droppaug from the programmes.

Most of the MR children equally took a positiomthhe schools they attended

were far from their homes. The opinion was takenmany of the children who had

40



attended the schools for periods of 2-5 years. @nother hand though, despite the
distance, they were still eager to forge on witkirttschool programmes. This was
reflective of their ability and capacity to earmgsattend school regardless of the
distance between their homes and the schoolsudthilought to the fore the aspect of
distance not being an inhibiting factor to theirakzéo attend school. It was a
confirmation that with the availability of facilds, distance would not inhibit the

participation of MR children in school.

The MR children indicated that they did not feamg to school with most of
them confirming the position. Most of the MR chédrwho indicated that they did
not fear going to school had taken the programmegpdriods of 2-5 years. This was
a confirmation that they were comfortable in thstitations and they regarded them
as facilities which were of help to them. The MRilaten who had stayed in the
schools for periods of five to ten years came sutrawilling to attend and participate.
This was attributed to their position of fearingatittend school. This may be attributed
to lethargy accruing from their long periods ofysita the special schools leading to a

situation whereby they had gotten disenchanted thighschool programmes.

Most of the MR children were of the position thlhey would not attend
school the following day. The MR children who haekh in school for periods of 5-
10 years had a more pronounced position of noingillo attend school the following
day. This showed that they were either not apptee of the school environment or
they had not realized good progress enough totethtunderstand the essence of
attending school. It was a pointer to the needther employment of all means
possible to ensure that the MR children were rethim school and effectively

participate in the programmes.

Most of the MR children came out as very willirglte taken to school. This
was a confirmation of their liking of the schooh@nnment and getting to appreciate
it. The aspect of being taken to school may equmlynterpreted as a way of showing
love by the parents and caregivers to the MR ahdand equally fostering
interaction between them on the way to school. ey be a factor which endeared
the MR children to the schools and saw to it thatyteffectively participate in the

school programmes owing to the favourable enviramragailed to them.
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This is in line with Davidson (2013) who argueditlates of walking and
bicycling to school, or active commuting, have desd precipitously during the past
30 years. Less than 16% of children aged 5 to Hssywalked or biked to school in
2001. In contrast, 48% of children in this age mngalked or biked to school in
1969. 31% of children who live within 1 mile of s actively commute to school
they realy absent themselves from school. Rategsatifing and bicycling to school
have decreased against a backdrop of declininglsleok physical activity and

increasing prevalence of overweight among children.

4.4.6 Teachers’ Levels of Agreement on AttributesroDistance and Participation
in Relation to the Number of Years Worked with MR Children
Table 22 shows the teachers’ levels of agreemeattoibutes on distance and

participation in relation to the number of yeargkeal with MR children

Table 22: Distance and Participation Compared to Years Wonkét Children

Number of Years Worked With MR
Children
3-5years 5-10years 10-20 years Total

Many children attending Strongly disagree 0 0 1 1
center live near school  Disagree 0 0 1 1
Agree 2 5 0 7
Strongly agree 1 0 0 1
Total 3 5 2 10
There is boarding facility Strongly disagree 1 5 2 8
in school Agree 1 0 0
Strongly agree 1 0 0 1
Total 3 5 2 10
School is secure for both Agree 0 5 2
children and teachers Strongly agree 3 0 0 3
Total 3 5 2 10
Children drop out of Strongly disagree 0 0 1
school because it's too farDisagree 0 5 1
away from home Agree 3 0 0 3
Total 3 5 2 10
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Most of the teachers were of the opinion thatNtfe children lived near the
school. The teachers who had worked with MR childfer 5-10 years had the
strongest opinion about the position. This was fgoiof the fact that the investment
in special schools to cater for MR children hadrbe®assively done. This ensured
that the MR children would access the schools frear their residences. It was an

aspect which can heavily influence the participatd MR children in school.

Most of the teachers held the view that the spetiools that they handled
did not have boarding facilities with those who kaatked with MR children for 5-10
years holding a major sway over the issue. This wasonfirmation of under-
investment in boarding institutions to cater foe thelfare of the MR children. It may
be a factor curtailing their participation in thechool programmes especially in the

situation of MR children who lived very far fromettspecial education units.

All the teachers were in agreement that the spedacation centre’s were
secure enough to assure the MR children of alititattend their programmes in a
smooth manner. It brought to the fore the aspeatwvdstment in security and having
the schools in safe neighbourhoods guaranteeing Mie children of sound
programmes devoid of any external risks. It mayatiyeinfluence their regular

participation in the school programmes for theitllagng.

Most of the teachers handling MR children disadreethe position that the
distance from the individual children’s homes tb@m was a factor which led them
to dropping out of the centre’s. This was a condition that the distance from the
institutions was not a factor that inhibited the MiRildren participation in the
learning programmes. It was also a vindicatiorhefinvestment in facilities to assure
that the MR children access programmes geared tswemsuring their progress is

achieved.

4.5 Objective 2: Policy Framework and Participationby MR Children in School
The study sought to find out the role played bljggdramework in the

enrolment and retention of MR children in the spkeducation units. The following

findings were made
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4.5.1 Responses on the Responsibility for Speciadllication Teachers’
Employment
The responses on the responsibility for speciatation teachers’

employment were as shown in table 23.

Table 23:Responsibility for Special Education Teachers’ Esgpient

Reporting time Frequency Percentage
Government 10 100
Total 10 100

Table 31 shows that all the teachers confirmed the special education
teachers handling the MR children were employedh®gy government. This was a
clear indication of the massive investment thatgheernment had put in place with
regard to ensuring the availability of the humasorece component to handle the MR
children. This may greatly motivate their effectiyparticipation in the learning
programmes undertaken in their special units.

This identified with Republic of Kenya (2005) wigoseports indicates that the
physical environment where learners with speciaddseand disabilities operate,
should be accessible and or be disability friendiyh minimum support. The
government provided support to each primary schwabrder to remove existing
barriers that make the school environment unfrigndllearners with special needs
and disabilities. The physical environment whelnddeen with special needs and
disabilities operate should allow them to acceascation with minimal hindrance.
Provide a learning environment that is free frorolemce, sexual harassment and
abuse, drug and substance abuse, Provide resawramske learning institutions

accessible to children with special needs and iises.

4.5.2 Responses on the Classification of the MR Qdfien by Teachers
Figure 5 shows the responses on the classificaifothe MR children by

teachers
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Figure 5: Classification of the MR Children by Teachers (n¥10

Figure 5: Classification of the MR children by ¢bars was linked to their
ability, progress and conditions. Most of the teashwere of the opinion that the
ability and conditions of the MR children were tloeemost factors to be considered
in the event of the children’s classification. T$tedy thus deduced that there were
varying parameters employed to classify the MRdzkih by the various schools that
they attended. This denotes the challenge thaspkeial education teachers faced in

the wake of handling and classifying the MR chiidre

4.5.3 Teachers Assessment on Measurement of MR Ghiién’s Progress
The teachers’ responses on measurement of MRrehifprogress were as

captured in table 24.

Table 24: Teachers Assessment on Measurement of MR ChildPeoégess

Measurement Frequency Percentage
Specialized examinations 4 40
Oral examinations 2 20
Any improvement 4 40
Total 10 100

Table 24 shows that the special education teacherg of the opinion that
different methods were used to measure the progrésthe MR children. The
employment of specialized examinations and mompf any improvement were
the chief modes of measurement of the MR childrgmtsgress. Oral examinations
also came out as a peripheral mode of progressumegasnt. This can be interpreted
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to mean that the actual condition of the MR chifdveas the chief motivating factor
as regards the mode employed to measure progreaadeethe children had different
abilities. The conditions may heavily influence & children ability to participate
in school.

4.5.4: Teachers Responses on the Rate of Progres$4R Children
Table 25 shows the teachers’ responses on thefrptegress in MR children.

Table 25: Teachers Responses on the Rate of Progress in M&eTh

Rate of progress Frequency Percentage
We cannot measure 10 100
Total 10 100

Table 33 shows that the teachers were of the ampitiiat the rate of progress
in the MR children cannot be measured. This camtbéuted to the fact that they
may have noticed stagnation and deteriorating ¢mmdi in the MR children despite
intermittent progress thus bringing to the fore thspect of fluctuations and
unreliability on the progress thus inhibited measugnt capacity. This may explain
their common position that the rate of progressnoarbe measured. Failure to
authenticate progress effectively may be a denmnglifactor to the special unit
teachers and may really hold down the participadiR children in school.

4.5.5: Responses on the Number of Children Enrollednnually
The responses on the number of children enrohedaly were as shown in
table 26.

Table 26: Responses on the Number of Children Enrolled Atyual

Number of children enrolled Frequency Percentage
0-5 10 100
Total 10 100

Table 26 shows that all the teachers were of fiieian that the number of
children enrolled annually was between 0-5. Thisotes a low enrollment level in

the special education schools. It may be interdrédemean that the MR children’s
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cases are few or there is a good dispersion ofiapeducation schools effectively
catering for all the identified cases. The evenagjood dispersion of schools may
effectively assure the apt participation of the MIdren in school. This is in line
with previous works carried out by Destorges 200 vargued that a conducive
school environment encouraged enrolment and reteofi MR children in the special
units. It further indicated that the dispersionspé&cial education units over a diverse

area encouraged an even distribution of the enrdipettern.

4.5.6: Responses on the School Drop-Out Rates byetMR Children
The school dropout rates by the MR children wereaptured in figure 6.

70
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Figure 6: School drop-out rates by the MR children (n-10)

Figure 6 shows that most of the teachers disagte#dhere were high school
drop-out rates by the MR children. They were of tleav that the dropout rates were
not high. This was a pointer to high retention saté the MR children in the special
education units. It also denotes a sense of cemnsigton the part of the MR children
as regards their capacity to regularly attend skchbois was an indicator of high
levels of regular participation and thorough exjgibon of the available special unit
facilities by the affected children. This is indirwith studies carried out by Wells
2006 in Brazil which confirmed that the dropoutesatirom the special education
facilities were influenced by the availability o€rools and the relevance of the

programmes offered.
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4.5.7: Teacher Responses on Reasons for Droppingt@f School by MR
Children

Reasons for dropping out of school by the MR ekitdwere as shown in table
27.

Table 27: Teacher Responses on Dropping Out of School by MKRIr€n

Reason for dropping out of school Frequency Percentage
Lack of parental support 1 10
Failure to achieve progress in class 3 30
Remaining in school for long 6 60
Total 10 100

Table 27 shows that most of the teachers deeme@#sens for dropping out
of school by the MR children as the aspect of ramagiin school for long. This
brought to the fore the fact that the many of the bhildren had been in school for
long and had dropped out due to the fact of theaacement of age catching up with
them. Failure to achieve progress also came oatfastor which influenced the MR
children to drop out of school. This equally cam#& as a strong aspect which
alienated the MR children from the special educatenters. It was a pointer to the
element of progress being a critical factor in tmetivation of retention and
participation in the school activities of the MRildren. Lack of parental support was
a peripheral factor in the influencing of schoabplvut. This was a pointer to deeply

ingrained support by the parents to the MR children

4.5.8 Attributes on Policy Framework and Participaton in Relation to Number
of Years Worked with MR Children
Table 28 shows the attributes on policy framewan#d participation in

relation to number of years worked with MR children
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Table 28: Policy Framework Compared to Years Worked with MiRdZen

Number of years worked with MR children

3-5years 5-10 years 10-20 years Total
Materials provided by Strongly disagree 0 0 2 2
government are adequate Disagree 1 5 0 6
for effective teaching Agree 1 0 0 1
Strongly agree 1 0 0 1
Total 3 5 2 10
| have enough support from  Strongly disagree 0 0 1 1
the school Disagree 1 5 1 7
Agree 1 0 0 1
Strongly agree 1 0 0 1
Total 3 5 2 10
Children are neglected ata  Disagree 0 0 1
certain point Agree 1 5 1 7
Strongly agree 2 0 0
Total 3 5 2 10
Current curriculum supports  Strongly disagree 0 0 1 1
proper growth of the growth  Disagree 0 0 1
Agree 0 5 0
Strongly agree 3 0 0
Total 3 5 2 10

Most of the teachers were of the opinion that ritederials provided by the
government were not adequate for effective learrtaygthe MR children. The
teachers who had a strong opinion about the phenarmad served for a period of 5-
10 years. This denotes the situation whereby nageprovision was compromised
and this may have been a factor impairing the @ffecparticipation by the MR
children in school.

The teachers also decried lack of support fronst®ols that they worked in.
The teachers had worked 5-10 years in the spedatation units. This was
occasioned by many of them disagreeing to havimgreeeived enough support from
their respective schools. This brought to the fitre aspect of demoralization and
poor working environments for the teachers. It rhaya factor demotivating them and
reducing their productivity from the envisaged opim levels. This may impact
negatively on their professional engagement anectathe participation by the MR

children in school.
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Most of the teachers held the opinion that the dhifdren had been neglected
at a certain point in their learning lives. Thissaeonfirmed by many teachers and
majority of whom had worked for 5-10 years with tM& children. This brought to
the fore the aspect of neglect and derelictionudf dn the parts of the parents and
the caregivers. It may be a great contributingdiatd the impaired participation by

MR children in school.

The curriculum came out strongly as having haénatare of the needs of the
MR children. Most of the teachers vindicated it itsrcapacity to support the proper
growth of the children. the teachers who had eepee of between 5-10 years
confirmed of having an approval rating for the aulum in place owing to its
capacity to fully meet the needs of the MR childr@imis denotes the fact that
curriculum development had taken care to ensurctie participation of the MR

children in school.

The position identifies with that of the MOE (20@8hich indicates that since
independence in 1963, the government of Kenya rezeg education as a basic
human right and a powerful tool for human and mati@levelopment. Nearly 73% of
the government social sector spending and about 40%he national recurrent
expenditure go to education. Records have indicdigti participation in early
childhood centres’ primary schools, secondary amiteges but no records for the
mentally retarded. Recent government policy docusmand programs have focused
on the importance of education in eliminating poyedisease, and ignorance. These

include economic recovery strategy for wealth amghleyment creations.

4.5.9 Reasons for Enrolling Child in the ParticularSchool

The responses by the parents with MR childrenipeg the reasons which
motivated them to enroll their children in the parar schools were as captured in
table 29.
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Table 29:Reasons for Enrolling Child in the Particular Schoo

Reason for enrolling Frequency Percentage
It is nearest 60 78

| was referred 5 6

It is the most affordable 3 4

| do not know any other special un 9 12
Total 77 100

Table 29 shows the different reasons that motil/gtte parents to enroll their
MR children in the particular special school. THae€ motivating reason was the
distance from their homes to the schools. This shihat the parents had no choice
regardless of the standards and the facilitiesigealin the respective schools but to
enroll the MR children in the schools near theimies. It denotes the fact that they
valued and factored in the distance covered byMRechildren in the quest of going
to and from school. This shows that the provisidnspecial schools in a good
dispersion may thus enlist the effective partidggratof the MR children in the
learning process. This is driven by the fact tlegt parents did not care about the

facilities or the cost but the availability of teehools in a reachable area.

4.5.10 Attributes on Policy Framework and Participdion in Relation to the

Parents’ Levels of Education
The responses by the parents on attributes oncypdliamework and

participation in relation to their levels of educatwere as captured in table 30.
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Table 30: Policy Framework in Compared to Parents’ Level&dtication

Respondents education levels

Primary school High school Degree Total
My school provides Strongly disagree 0 26 4 30
necessary materials for Disagree 25 5 0 30
learning Agree 16 0 0 16
Strongly agree 1 0 0 1
Total 42 31 4 77
Have seen progress in my Agree 27 31 4 62
child Strongly agree 15 0 0 15
Total 42 31 4 77
| intend to keep my child in ~ Agree 31 31 4 66
school Strongly agree 11 0 0 11
Total 42 31 4 77
Cost of keeping child in Strongly disagree 0 3 4 7
school is manageable Disagree 12 28 0 40
Agree 30 0 0 30
Total 42 31 4 77
Government provides Strongly disagree 0 12 4 16
awareness programmes Disagree 21 19 0 40
Agree 20 0 0 20
Strongly agree 1 0 1
Total 42 31 4 77
| have many options of Strongly disagree 0 7 4 11
schools that specialize in my Disagree 42 24 0 66
child’'s condition
Total 42 31 4 77

Most of the parents disagreed to the attributepadvision of materials

necessary for the learning process. This was aaatidn of inadequacy on the part of
the schools in terms of providing learning materfar the MR children. Most of the
parents with advanced levels of academic qualificatheld the position. This was a
reflection of a situation whereby the participatiminthe MR children in school was

grossly inhibited by lack of materials in theirpestive schools.

All the parents regardless of their levels of a&rad qualifications affirmed to
having had seen progress in their MR children stheg started attending the special
schools. This was a confirmation that the speahbsls had impacted positively on
the development and growth of the MR children amelythad benefitted from their
interaction with the school environment. This voated the activities that the MR

children were exposed to in their respective schamld it was an attestment of the
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gains accruing from the programmes. It would thusoeirage the parents with MR
children to continuously engage with the schoolsthe good of their children and

ensure their effective participation in school.

All the parents similarly confirmed that they inteed to keep their MR
children in school. This confirmed that they id&at with the programmes offered
and they were comfortable with the gains made kgr thhildren. It was thus a
reflection of the goodwill that the schools enjoyeaim the parents with MR children
in them.

Most of the parents were of the opinion that tlestoof keeping the MR
children in the special schools was not managedltie. sentiments were shared by
parents across board regardless of their acadamidigations. This denotes the fact
that some parents may be straining financially ab their MR children through the
learning process. It may be a factor which may tyremhibit their effective

participation in school and deter some from attegdihe programmes.

Provision of awareness programmes by the governmas an attribute that
most of the parents dissented to. The same posites shared by many parents
regardless of their exposure in terms of academddifications. This brought to the
fore the aspect of low sensitization programmesgybyernment on the situation of
MR to the parents with affected children. This nimya factor contributing to low
knowledge levels about the phenomena and it mayersake parents ill equipped as
regards handling their MR children and ensuringirtiedfective participation in
school.

All the parents took a position that they did have many options of schools
which specialize in their MR children’s conditioriBhis can be interpreted to mean
that the parents grabbed the opportunity of takivegr MR children to the available
schools within their vicinities regardless of théacilities and capacities. It is a
pointer to a situation whereby most of the pardrad little choice but to use the
available schools. This may negatively affect teative participation of the MR
children in school owing to the fact that regardle$ their progress the parents have

no choice of better facilities to enroll them in.
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4.5.11 Responses by Children on Policy Framework drParticipation Attributes

The responses by the MR children on policy franmbwand participation
attributes were as captured in table 31.

Table 31:Policy Framework and Participation Attributes

Number of years in school
0-2 years 2-5years 5-10 years Total

Like what the teacher tells me Yes 8 25 7 40

No 0 0 5 5
Total 8 25 12 45
| ike when it's time to play  Yes 8 25 12 45
Total 8 25 12 45

Most of the MR children identified with the leamgienvironment. This can be
attributed to the fact that they affirmed to enfmyiand liking to do what the teachers
tell them. It can be interpreted to mean that thejpyed participating in school and
interacting with their teachers in the wake of utaldng the programmes. Most of
the MR children, who had been in school for peri@ds2-5 years which is the
segment for the early childhood children, came amithaving the greatest feelings
with regard to enjoying the school environment.

All the MR children confirmed that they liked whé@nwas time to play. This
was a confirmation that they enjoyed playing an@ tchools provided and
environment which allowed them to engage in playisTconfirmed the fact that the
exposure to play had a major sway as regards imflng progress in the MR
children. It can thus be interpreted to mean thaéstment in play and recreational
materials by the special schools handling the MRddn would greatly influence

their effective participation in school.

4.6 Objective 3: Environment and Participation of MR Children in School

The study sought to find out the role played byimmment in the enrolment
and retention of MR children in the special edwratinits. The following findings
were made
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4.6.1 Attributes on Environment and Participation In Relation to the Teachers’

Level of Training on MR

The responses by the teachers on varying attslretated to the environment
and participation in relation to their levels oditing on MR were as captured table
32.

Table 32: Environment Compared to Teachers’ Level of TrairongR

Respondents education levels

Diploma Degree Total

Parents are cooperative Disagree 0 2 2

Agree 6 2 8
Total 6 4 10
School provides children with Disagree 0 1
food Agree 6 3
Total 6 4 10
Recreational facilities are Disagree 4 4 8
enough for the children Not sure 1 0 1

Strongly agree 1 0
Total 6 4 10
The school environment is Disagree 4 4
generally supportive Agree 2 0
Total 6 4 10
Children are comfortable in Strongly disagree 0 1
school Disagree 0 2

Agree 5 1

Strongly agree 1 0
Total 6 4 10
Peers help MR children Disagree 0 1
wherever they can Agree 4 3

Strongly agree 2 0
Total 6 4 10
MR children enjoy interacting Disagree 0 1 1
with other children Agree 6 3 9
Total 6 4 10
Am able to give the children the Disagree 0 2
attention they need Agree 5 2

Strongly agree 1 0
Total 6 4 10

Most of the teachers affirmed that the parenth@nr respective schools were
cooperative. This was confirmed by many of the hees who had diploma level of
certification. This was a pointer to the situatimmereby there was good rapport

between the parents with MR children and the teache the schools. It can be
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interpreted to mean that there was a mutual adsmtiavhich provided the MR
children with an amiable environment encouragingirtleffective participation in

school driven by the constant interaction betwéeir {parents and the teachers.

Most of the teachers confirmed that the schoadsiged the MR children with
food when they were in school. This was attestebytanany of the teachers with
diploma level of training. It was a confirmation tfe effort made by the schools
towards ensuring that the MR children were well et nourished while in the
schools. This ensured their sustenance and nuatiltioeeds being taken care of and

empowered them to participate in school from adhigliangle.

The teachers were of the opinion the recreatitalities were not adequate
to cater for the needs of the MR children. This wagpointer to the element of
impaired facilities and low capacity build up irrrtes of providing the MR children
with facilities to ensure ability to develop. AHd teachers regardless of their levels of
training shared similar opinions. It served as &ewvap call to the institutions to
invest in recreational facilities to ensure redlma of progress in the affected MR

children.

The environment hosting the MR children in theisgective schools did not
go down well with the teachers. This is attributedhe fact that most of them of the
opinion that it was not supportive of the childr&his can be interpreted to mean that
they had reservations about the environment acahithus be deduced that it was not
supportive enough to ensure growth and progreseerMR children. The teachers
were in agreement about the attribute regardlestheif levels of training. The
environment thus came out as a factor which maydgating the progress of the MR

children while in the special schools.

Most of the teachers were in agreement that thechlRren were comfortable
in their respective schools. This was an attestnoérthe capacity of the special
learning centers to provide the MR children witheanvironment which assured them
comfort and capacity to improve. Provision of a éarable environment may be an
indication of the schools identifying with the needf the MR children and fully
catering for their pertinent progress requiremehtss proving an incentive to the

parents always availing the children. This may béaetor contributing to high
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retention rates of the MR children in the schoatsl dacilitating their continued

improvement.

Most of the teachers equally held the opinion tthet MR children were
assisted by their peers whenever they could. Thss avpointer to the capacity of the
MR children to identify and strike mutual relatiohstween themselves. It denotes
progress and development on their part associatéd their special school
attendance. All the teachers regardless of the@$eof training held the same view. It
can be interpreted to mean that the exposure tepheial school environments had
facilitated progress and development in the MRdrbkih to the level whereby they
could assist each other. This may positively immactheir capacity to participate in

school.

The ability of the MR children to interact withhetr children equally came out
strongly. This was confirmed by majority of thedkars handling the children, their
levels of training not warranted. This can be antmi to the ability of the schools
handling the MR children to gradually integratenthevith the other children. It may
greatly impact positively on their progress andadlguimit instances of segregation

and encourage them to effectively participate host.

Most of the teachers were of the position thay theuld effectively give the

MR children the attention that they deserved. Gndther hand though, a significant
number was of the view that it could not managprawide the MR children with the
requisite attention. This was a pointer to greatickion and passion on the part of
the teachers handling the MR children in the respecspecial schools. It also
denotes that some of the teachers in some schaglfhave been overwhelmed by the
numbers of the MR children that they handled tlnesrtinability to effectively give
them the attention that they deserved. The adegatitstion provision by the
teachers may be a factor encouraging the effeptivicipation of the MR children in
school. At the same time situations of failure tie@ively provide the attention by

some teachers may impair their participation.

The Quality Assurance and Standards Officer ateshat the special
education centers had strived to provide the MRdodm with the basic minimum

standards required with regard to the environmeet.was of the opinion that the
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special units had good recreational facilitiestfoe MR children and they strived to
do their best as regards the aspect of integraliegMR children in the activities
engaged in by the other pupils. This had gone g lway in assuring them of the

ability to achieve progress in the wake of thetiabdevelopment and growth.

4.6.2 Attributes on Environment and Participation in Relation to the Parents’
Awareness Levels on MR

Responses by parents on attributes on environragadt participation in
relation to their awareness levels on MR were asucad in table 33.

Table 33: Environment Compared to Parents’ Awareness Levelgld

Awareness In Relation To Mr Total
Training Attending
Through In Awareness
None Experience  School Programmes

My child enjoys goingto  Strongly disagree 2 0 0 0 2
school Disagree 1 4 3 0 8

Agree 0 0 34 22 56

Strongly agree 0 0 0 11 11
Total 3 4 37 33 77
My child is comfortable Strongly disagree 1 0 0 0 1
around his peers Disagree 2 2 0 0 4

Agree 0 2 37 22 61

Strongly agree 0 0 0 11 11
Total 3 4 37 33 77
My child enjoys the Disagree 3 1 0 0 4
company of other children Agree 0 3 37 22 62
both at home and at Strongly agree 0 0 0 11 11
school
Total 3 4 37 33 77
The teachers know how Disagree 3 0 0 0 3
to handle my child Agree 0 4 37 19 60

Strongly agree 0 0 0 14 14
Total 3 4 37 33 77
Feel that my child has Not sure 3 0 0 0 3
more progress in school  Agree 0 4 37 19 60
than at home Strongly agree 0 0 0 14 14
Total 3 4 37 33 77
Those at home know how Disagree 3 4 4 0 11
to handle my child Not sure 0 0 10 0 10

Agree 0 0 23 33 56
Total 3 4 37 33 77
My child looks forward to  Not sure 0 2 2 0 4
going to school Agree 3 2 35 25 65

Strongly agree 0 0 0 8 8
Total 3 4 37 33 77
The school is too large Disagree 3 4 36 0 43
making it difficult for Not sure 0 0 1 1 2
teachers to give my child  Agree 0 0 0 26 26
attention Strongly agree 0 0 0 6 6
Total 3 4 37 33 77
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Most of the parents were of the opinion that tiMiR children enjoyed going
to school. This denotes a liking for the schoolivitiés and their capacity to
effectively participate in them. The sentiments everainly expressed by the parents
who had acquired awareness on MR through trainmt) a&ttendance to awareness
programmes. It can be interpreted to mean thatviRechildren identified with the
activities carried out in the special schools ttheir liking and continuous retention

in the facilities.

The parents equally felt that their MR childrenrgvgomfortable with their
peers. This was a pointer to the capacity of the dhiRdren to identify with their
peers and benefit from the mutual associationeitotes their capacity to derive the
pleasure from the school environment. Many pareitits had taken time to acquire
training and attend advocacy programmes to raisg #gwareness levels held the
views. This was a pointer to the essence of trgioim the part of the parents with a

view of facilitating them to handle their children.

Most of the parents equally felt that their MRIdren enjoyed the company of
other children at school. This was a pointer todlenent of gradual integration and
assimilation to the school environment by the MRdrhn and getting to interact with
the other children in school. It may be a facta@agly influencing their progress and

development.

The capacity of the teachers to handle the MRJIodml was identified as good
by most of the parents. This was a vindication andte of confidence in the systems
and programmes that the MR children were put thiaagthe special units. Most of
the parents with adequate exposure and enhancedigapy way of training on MR
expressed the sentiments. It can thus be integprtetenean that the parents were
comfortable with the environment that the MR cheldrwere subjected to in the

course of their stay in school.

The progress of the MR children was confirmeddagleater at school than at
home. This was as indicated by most of the paresgardless of their levels of
awareness on MR. It gave credence to the needadl and retain the MR children in
the special education units. This is because hatiagn in the units ensured that they

realized better progress than at home.
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Most of the parents were of the opinion that teespns in their households
and homes knew how to handle the MR children. Tias a pointer to an enhanced
level of training and appreciation of the conditiinthe MR children by the people
they live with. On the other hand though, a vegngicant number of parents was not
sure whether the persons in their homes knew hokatalle the MR children. This
was a pointer to some level of uncertainty and lackwareness on the part of the
parents and the persons living in their homesatt loe interpreted to mean that some
people had not been adequately informed on hownteeract and handle the MR
children in their homes. A significant proportiohpgarents equally disagreed that the
people living in their homes would effectively hémthe MR children. This can be a
pointer to disaffection on the part of some memlrshe households and it may

impact negatively on the progress of the MR chiidre

Many of the MR children always looked forward tads going to school.
This was a position taken by most of the parents affirmed that their MR children
always looked towards going to school. This carnniberpreted to mean that the MR
children were comfortable with the school enviromtnend had a special liking for it.
It also denotes gain on their part accruing frora thteraction with the school
activities. On the other hand though, a significaninber of parents were not sure
whether their MR children really looked forward ¢ming to school. This was a
pointer to disenchantment with the school actisitiy the MR children leading to a

situation whereby they were not eager to attend.

Most of the parents were comfortable with the siaéthe schools that their
MR children attended. This was confirmed by virafeehem disagreeing to the fact
that the schools were too large making it difficdt the teachers to give their MR
children attention. This denotes a measure of @miren with the facilities availed
and their capacity to identify fully with the schedhat their MR children attended.
Some parents however, were of the view that thedshwere large and their MR
children did not receive the attention that theyureed. This may be a pointer to the
situation of strained facilities and inhibited celpias in the event of large numbers of

MR children. It may serve as a wake-up call forrieed to invest in more facilities.

This confirms the position taken by Gateria, (200 stated that learning

activity in children with MR can be explained tons® extent by the self-
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determination model on an assumption of reciproeégween the individual and the
environment. Both environmental and personal cheristics contribute to enhance
physical activity behavior. Environment in whichildren live, learn, work, and play
provide opportunities for them to make choices Whiontributed significantly and
positively to their behaviour’s. This is related ttee degree to which other people
enable and support the children with disabilitieshe degree to which other supports

like technology are in place.

4.6.3 Responses by MR children on environment andagticipation in relation to

their number of years in school

The responses by MR children on environment amticgzation in relation to
their number of years in school were as shownbtetd4.

Table 34: Environment Compared to MR Children’s Number ofr¥@aSchool

Number of years in school

0-2years 2-5years 5-10years Total

| like going to school so that Yes 8 17 0 25
| can see the teacher No 0 11
No answer 0 0 9 9
Total 8 25 12 45
| like going to school so that Yes 8 25 7 40
| can play No answer 0 0 5 5
Total 8 25 12 45
| like going to school so that Yes 8 25 12 45
| can eat
Total 8 25 12 45
| fear being in school No 8 25 7 40
No answer 0 0 5 5
Total 8 25 12 45

Most of the MR children attested to looking umttending school with a view
of getting to see the teacher. This denotes someiaapport between the teachers
and MR children and their charges. This can betifiet by the aspect of the MR
children looking up to meet them on attending sth8ome children however, did
not look up to meet their teachers in school. Thiss calls for cultivation of greater

empathy and fostering goodwill to endear the MRdrkn to them.
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Most of the MR children liked going to school éagage in play. This was
evidenced by the aspect of most of them affirmimgaiways looking up to attend
school so that they can play. It was an indicatibthe value and attachment it is that
the MR children had to play. It thus denotes treerse of play to the achievement of
progress in the MR children and the need for th®als to always factor in play in

their programmes.

All the MR children came out as having attached placed a heavy premium
to feeding. They all confirmed that they loved gpito school to eat. This can be
interpreted to mean that the feeding programmedamg by the schools were a key

motivating factor to the attendance and particgoatif the MR children in school. .

Most of the MR children confirmed that they did fear being in school. This
was a confirmation of the fact that they were canafide in the school environment
and appreciated it. It thus denotes the fact thatschools had invested in ensuring

that the MR children were comfortable and happgh@éschool environment.
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CHAPTER FIVE: SUMMARY, CONCLUSIONS AND
RECOMMENDATIONS

5.1 Introduction

The following chapter presents the summary ofifigd made from the study,
conclusions drawn from the study and recommendgationpositive action made by
the study. If further gives suggestions for furthesearch. The research the study
sought to investigate the factors influencing p#vttion of the Mentally Retarded
children of the lower classes in Murang'a East S&ulmty in Murang'a County. The
objectives that guided the study were distancecypélamework and the environment
with a view of finding out how they influenced tparticipation of Mentally Retarded

children of the lower primary classes.
5.2 Summary of findings

The study found out that most of the MR childreentvto school by foot. The
distance from their homes to the schools was nalfaibiting factor to their ability to
attend school. Most of the MR children were accomgé to school by their parents
and caregivers. The reporting time for most of $hbools was between 7.00 — 9.00
a.m. but some allowed the MR children to get iramy time of the day. The study
found out that there was one special unit with Oway facilities to cater for MR
children from far away. The study found out tharthwere no instances of drop out
from the special education centers attributed &tadice. This was an indicator of
high retention levels of the MR children in the cpé education schools. It was a
pointer to satisfaction in the programmes in plagethe children attending the MR

facilities.

The study found out that all the teachers handtirey MR children in the
special units were employed by the governmentlskh astablished that the special
units had different methods of classifying the MRildren driven by their ages,
ability, progress and conditions. The enrollmenttleé MR children in the special
education units was confirmed to be 0-5 childrenuatly. The study established that
the MR children dropped out of the schools owingeimaining school for long and
failure to achieve progress. Materials for use h®y $chools were confirmed to have

been adequately provided for by the government. Gimgiculum was given an
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approval rating by most of the teachers owingdaépacity to support proper growth
of the children.

The study found out that the teachers considéregarents with MR children
as cooperative. They also confirmed that the schpavided the MR children with
food and had put in place adequate recreationdlities to ensure that the school
environments were supportive of the MR childrene Harents were of the opinion
that their MR children enjoyed going to school ahdy were comfortable in the
company of their peers. The parents equally hadidemce in the ability of the
teachers and persons in their homes to handleMiRichildren. Some however were
of the view that the schools were too large malkirdifficult for the teachers to give
the children enough attention. The MR children digw@nfirmed they always looked

up to go to school to meet their teachers, plagd f&nd enjoy the environment.

The study found out that most of the MRIdren were cared for by one
parent who were female. They were mostly aged aertwan forty years old thus
fairly advanced in their ages. Most of the pardmasl sound marital backgrounds
owing to the aspect of being in stable marriageajokity of the parents had low
academic qualifications owing to having had not egdoeyond the primary school
level of education. Majority of the parents weraia@ty self-employed and earning
less than ten thousand shillings. This denoteddoanomic positions of the parents
depriving them of the capacity to adequately cébertheir MR children social-

economic needs.
5.3  Conclusions of the Study

The study confirmed that distance was not an itihgp factor in the
participation of the MR children in school. This svattributed to the fact that the MR
children comfortably managed to access school by dad other means available to
ensure that they attended punctually. The capa€ithe parents to accompany their
MR children to their respective schools also viatkd the fact that the accessibility
of the schools to the living quarters of the claliwas manageable. The MR children
were effectively retained in the schools and did get to drop out owing to the

challenge of distance.
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The study confirmed that the special units hamdlihne MR children had
adequate access to trained manpower which wasedaterd provided for by the
government. Access to materials for use by theadshoas equally confirmed to be
adequate. This ensured that the teachers handingR children were well equipped
to effectively take charge of them. The curriculimuse by the special schools was
equally found to be of high repute and with a cétgao ensure good development
and growth of the MR children.

The study confirmed that the relationship betwiéenteachers and the parents
of MR children was mutual. The special units tha MR children attended had
equally strived to ensure that they made them cdatite by way of providing
adequate recreational facilities and making prowisifor food. The MR children also
enjoyed a good level of interaction with their teewxs. This endeared them to the

schools and they always looked forward to attendiotgol on a regular basis.

The study confirmed that most of theepés had deprived social economic
status. This occasioned them the risk of failinguily meet the needs of their MR
children. The low education attainment levels & garents with MR children were
equally a hindrance to their ability and capacitygain awareness on MR effectively.
This exposed the MR children to the vivid potentiéllosing out on progress and

attaining favourable development in comparisorhtsé of more informed parents.
5.4 Recommendations of the Study

The study recommends that the Murang’a East coritgnshould invest in
more special units to cater for the MR childrenisTwill ensure that there is adequate
provision of facilities for their sake. It will ga long way in reducing the distance
covered by the MR children in the wake of accessirggschools from where they
undertake programmes. Investment in more boardaegial units should be done.
This may go a long way in limiting the element cdviel and distance to the MR
children. It may ensure that they are housed ireavironment whereby there is
minimal travel and interruptions thus ensuring éxrefirogress for them. Investment in
vehicles to ferry the MR children by the specialtsirshould be done. This may
greatly enable easier traveling to school everh@dvent of the vagaries of weather

like in rainy seasons.
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The study equally recommends that the governmbaotld invest in the
training and equipping of more teachers to hanideNR children. This is because
the investment in special education training byitiddvidual teachers is done out of
their own volition. This will ensure the presendeadlequate manpower always at
hand to handle the MR children effectively withel risk of failure. Investment in
continuous upgrade of the curriculum used by trexigh education centers should be
done. Constant reviews will always ensure thatstt®ols match with the dictates of
time. The government should also ensure that naddefor use by the special
education units are provided in a regular manneh \an aim of minimizing the
occurrence of lack. Putting up of boarding fa@ktiby government as a subsidy
provision for MR children from economically challged backgrounds should also be
done. This may accord children from humbled badkgds the opportunity to access

the facilities at subsidized rates.

The study recommends that provisions should beenfad investment in
recreational facilities by the respective schoodsdiing MR children. This will
certainly go a long way in making the environmefatgourable and amiable to the
MR children. The schools should also institute paogmes incorporating parents and
members of households with MR children with a vigiwraining them on awareness
and how best to handle the children. This may dong way in ensuring that the
households with MR children foster good relationghwthem and create better
environments which may motivate progress in thehe $chools with special units
should strive as much as possible to integrateMRechildren in activities like play
with the other children. This will ensure that thaye greater appreciated and

acknowledged by their counterparts.

The study recommends that parents ldhbe empowered by way of
information provision and the opening of avenuefoster wealth creation and allied
opportunities. This is attributed to the fact thany parents had acquired knowledge
and information on MR through experience. AdequaBining provision may
positively impact on the parent’s awareness caigacitThis may impact positively on
their overall economic mainstays and positivelyctodhe livelihoods of their MR

children.
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5.4 Suggestion for further study

The researcher suggests that a similar study avitligger scope should be
carried out. This is with a view of finding outtlie circumstances in Murang’a East
sub-county apply to other parts of Murang’a Couiliye researcher equally proposes
that a study should be carried out on the rolesather training in special education

and its effects on the participation of MR childiarschool.
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APPENDIX 1: QUESTIONNAIRE FOR PARENT
QUESTIONS FOR SPECIAL EDUCATION

Part 1: Demographic Factors

1. Gender:
Male () Female ()
2. Age :
0-20 Years [ ) 30-40 Years )
20- 30 Year§ ) Abat0 Years )
3. Marital Status:
Single () Widowed [ )
Married [ ) Other ()
Divorced [ )
4. Highest level of Education
Primary School [ ) Uniigrs ()
High School () Other ()

Tertiary Colleggs )

5. Awareness in Relation to MR

None () TrainingSchool ()
Through Experienc¢ ) Attendingakeness Programme$§ )
Other ()
6. What is your Occupation:
Self Employed () Unemployed ()
Employed ()
7. What is your family's monthly Income
Below Kshs. 10,000 () Kshs. 20,000 — KsiBsO0@0 ()
Kshs. 30,0000 — Kshs. 45,000  Above Kshs. 45,000 (]
8. Age of your child
0-2Yeard ) 5-10 Years ()
3-5Years () Abdv@ Years ()

75



9. How long has your child been in school?
0-2 Years ( ) Abdb Years( )
3-5 Years[ )

PART II: DISTANCE AND PARTICIPATION
10. How does your Child get to school?
Foot () Public Service Vehicl¢ )
Biking () Other ()
Personal Vehicle ]

11. How far is school from Home?

Near /Walking Distancg ) Very Fér )
Far ()
12. Who accompanies your child to school?
No one () Care Taker )
Parent () Teacher [ ]
Fellow Student§ ) Other ()

Answer the following questions by ticking either; &ongly Agree, Agree, Not

Sure Disagree or Strongly Disagree

Strongly Agree Not Sure Disagreétrongly

Agree Disagree

13. My child is accompanied to school

because | fear for his/her safety

14. Distance between school and school

does not seem to bother my child

15. My child can take him/herself to

school

16. The cost of getting to school every

morning is manageable
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PART Il: POLICY FRAMEWORK AND PARTICIPATION
17. I have enrolled my child in this school because

It is the nearest [ )

| was Referred ()

It is the best school [ )

It is the most affordatﬂe )

| do not know any other school that has a special [ )

Answer the following questions by ticking either; &ongly Agree, Agree, Not

Sure Disagree or Strongly Disagree

Strongly
Agree

Agree

Not Sure

Disagre

&trongly

Disagree

18. The school provides necessary

materials for learning

19. | have seen progress in my child

since they started attending school

20. | intend to keep my child in scho

21. The cost of keeping my child is

manageable

22. The government provides
awareness programmes for parents

enable to cope with the children

23. | have many options of schools

that specialize in my child's conditio

77



PART Ill: ENVIRONMENT AND PARTICIPATION

Answer the following questions by ticking either; &ongly Agree, Agree, Not

Sure Disagree or Strongly Disagree

Strongly
Agree

Agree

Not Sure

Disagre

&trongly

Disagree

24. My child enjoys going to Schoo

25. My child is comfortable around

his peers

26. My child enjoys the company of
other children both at home and

school

27. The teachers know how to hanc

my child

)

e

28. | feel that my child has more

progress in school than at home

29. Those at home know how to

handle my child

30. My child looks forward to going

to school

31. The school is too large making
difficult for the teachers to give my

child the attention he deserves

t
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APPENDIX 2: QUESTIONNAIRE FOR CHILD

PART 1: DEMOGRAPHIC FACTORS

1. Gender:
Male () Female ( )

2. Age:
0-10 Years ( ) Above 20 Years ( )
10- 20 Years ()

3. Class:

4. Number of years in school
0O-2Years ( ) 5 - 10ave ()
2-5Years () More than 10 Years ()

PART II: DISTANCE AND PARTICIPATION

5. 1 go to school by
Foot [ ) arC ()
Bike () Other ()

Answer the following questions by ticking eithersvar No

Yes No No Answer

6. | like going to school

7. School is far from Home

8. | do not fear going to school

9. | will come to school tomorrow

10. | like being brought to school
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PART Il POLICY FRAMEWORK AND PARTICIPATION

Answer the following questions by ticking eithersyer No

Yes

No

No Answer

11. I like doing what the teacher tells me

12. | like when it's time to play

PART IIl: ENVIRONMENT AND PARTICIPATION

Answer the following questions by ticking eithetrghgly Agree, Agree, Not Sure

Disagree or Strongly Disagree

Yes

No

No Answer

13. I like going to school so that | can see the
teacher

14. | like going to school so that | can play

15. | like going to school so that | can eat

16. | fear being in school
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APPENDIX 3: QUESTIONNAIRE FOR TEACHER

PART 1: DEMOGRAPHIC FACTORS

1. Gender:
Male () Female ( )
2. Age:
0-20 Years[ ) 0-8) Years ()
20- 30 Yeafs ) Above 40 Yeard )
3. Marital Status:
Single () widowed ()
Married [ ] Other ()
Divorced ( )

4. Highest level of Education

Primary School [ ] Univeysit( )
High School ] Other ()
Tertiary Collegd )
5. Level of Training in Relation to MR
None () goee ()
Certificate [ ) Mers and Above ()
Diploma [ )
6. Number of years worked with MR children
0-2Year§ ) 10-2@mws ()
3-5 Years (] More ti2ahYears ( )
5-10 Yeard )
PART II: DISTANCE AND PARTICIPATION
7. What is the reporting time for the children?
7.00 — 9.00a.m( ] fterm11.00am [ )
9.00 -11.00am( ) Anytime ()
8. How punctual are the children in arriving:
Very Punctual () Depends ()
Not Punctual at &l ) Some are Punctual and others are(noj
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Explain

Answer the following questions by ticking either Stongly Agree, Agree, Not
Sure Disagree or Strongly Disagree

Strongly ' Agree Not Sure Disagreé&trongly

Agree Disagree
9. Many Children who attend the
school live near the school
10. There is a boarding facility in the

school

11. The school is secure for both the

children and the teachers

—

12. The school has a transport facility

for the children

13. Children drop out of because the

school is too far from home

PART Il: POLICY FRAMEWORK AND PARTICIPATION
14. Teachers in the school are employed by:

The Government [ ) Parents/ Locah@uinity ( )
The School's Boafd ] NGO's( )
Other ()
15. How are the MR Children classified?
Age (] Ability (]
Progress( ) Conditiorfs )
16. Progress of the children is measured through:
Written Examinations{ ) Specializedfs [ )
Oral Examinations () reoAny Improvement is Progress )
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17. What is the rate of progress of the MR Chil@ren
0-50% ( ) 50-75% )
75- 100% ) we can no measdue )
18. How many children does the school enroll irrary
0-20 Children ( ] 20- 40 Children ( )
40-50 Childrep )  More than 60 Years )
19. The children drop out of school because:
The parents cannot support them ()

There is no much progress in classes that theyezch ()

Answer the following questions by ticking either Stongly Agree, Agree, Not

Sure Disagree or Strongly Disagree

Strongly Agree @ Not Sure Disagreé&trongly

Agree Disagree

20. The materials provided by the
government are adequate for the

effective learning of the children

21. | have enough support from the

school

22. The children are neglected at a

certain point

23. The current curriculum supports

proper growth of the children
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PART IlIl: ENVIRONMENT AND PARTICIPATION
Answer the following questions by ticking; StronglyAgree, Agree, Not Sure

Disagree or Strongly Disagree

Strongly Agree Not Sure Disagre8trongly

Agree Disagree

24. The parents are cooperative

25. The school provides the children

with food when in school

26. The recreation facilities in the

school are enough for the children

27. The school environment is

generally supportive

28. Children are comfortable in schoo

29. The peers help MR children

whenever they can

30. The MR children enjoy interacting

with other children

31. I am able to give the children the

attention they need
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PART IV: INTERVIEW SCHEDULE FOR THE DISTRICT QUALIT Y
ASSURANCE AND STANDARDS OFFICER

1. How long have you worked as the quality assurafffieeo in the district?

2. Do you have a constant interactiom with the schbalsdling mentally retarded
children?

3. How would you rate the participation of mentallyareled children in school?

4. Would you consider distance as a factor affectimgrtparticipation and if yes
how can it be taken care of?

5. Does your office have mechanisms to ensure theigiégstaffing levels are
maintained and provision of adequate instrucoti@temals?

6. Do the schools provide the mentally retarded childwith a wholesome
environment for the children?

7. How can the mentally retarded children be faci#idttto participate more in

school?
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