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Abstract 
 
This project was conducted by Oluwatoyin Dairo, in partial fulfilment of the Lorde Rootes 

Memorial Fund. When exploring the objective of the project ‘ We are special too’ it can be 

dissected into two parts. The first objective of the project was to compare and contrast the 

incentives put in place, to cater for those with special needs in both the United Kingdom and 

a third world country (Kenya). Meanwhile, the second objective was to find ways in which 

society could tackle the stigma placed upon people with special needs specifically in third 

world countries. In order to tackle the objectives, it was decided that conducting a range of 

both formal and informal interviews in a number of professional establishments, was the best 

way to acquire a broad range of opinions surrounding the facilities available for people with 

special needs and plus, opinions on how todays’ society currently view people with special 

needs. To tackle the stigma of special needs within Kenya, a 30 minute talk, using visual aids, 

was presented to students attending a secondary school within Kibera. The topic of the 

presentation was about people with special needs and tackling the stigma associated with this 

particular group of individuals. Through completing the project, it was evident that a lot of 

citizens believe that tackling the stigma of special needs in the future will be difficult, due to 

current cultural values (devaluing people with special needs) being so prominent and active 

within third world countries. I believe that the students and teachers in Kenya, were both highly 

and adequately informed about the incentives they could create in near the future, to 

accommodate people with special needs within their country.  
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Chapter One: Introduction 
 

1.1 What is “special needs”? 
 
Through studying the typical definition of the term ‘special needs’, we can see that the word 

‘special’ (meaning better or different to what is usual) and the word ‘needs’ (meaning of a 

necessity) are both fundamental words that when combined, create a number of conditions all 

of which are surrounded by an astonishing amount of phenomena. Special needs can typically 

be defined as any various difficulties (e.g. physical, emotional, behavioural or learning 

disability/impairment) that requires an individual to receive additional or specialized 

services/accommodations (1).  All forms of special needs can be assigned to four specific 

categories: physical, developmental, behavioural/emotional and sensory impaired (2). 

Although all varieties of special needs share similar traits, many exhibit their own functions, 

differing in severity amongst individuals. Many people believe that having special needs can 

be a form of disability, though others counter argue this, stating that the just because a person 

is diagnosed with a form of special needs, does not mean that they are disabled and cannot 

live life to the fullest.  

 

There are currently one billion people within the world  living with some form of disability, 

however this number is typically higher within developing countries, specifically within the 

continents of Africa and Asia (3).  Data extrapolated from third world countries, particularly from 

rural areas, can be inaccurate due to the lack of available healthcare, education and most of 

all qualified individuals with adequate knowledge about special needs. The biggest hurdle 

faced by many in developing countries, is that of a stigma, placed upon those living with 

special needs. If we look back in history, particularly during the 1900s, special needs 

individuals were often frowned upon, particularly during the reign of Adolf Hitler, who deemed 

those with both mental and physical disabilities as being “unworthy of life”. Therefore, within 

this current day and age, it is not unreasonable to state that the stigma of special needs still 

resides to a  high level within the community. 

 
 

1.2 Project Origin  
 
Ever since I could remember, I had always had an interest in those around me with special 

needs. Growing up with a brother with severe autism and ADHD was a challenge, as from a 

young age I was expected to grab hold of the reigns and educate myself about my brothers’ 

neurological condition. As time went on, I was exposed to more people with autism and other 

forms of special needs. I was given a chance to visit a range of homes, schools and clubs, of 
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which all had a variety of services, catering for those with special needs. It has become 

apparent to me that we are lucky to live in a country, which often provides information via 

social media, school education and health programmes on special needs. However, in third 

world countries around the world this is not the case. When visiting my homeland Nigeria in 

2008, my mother, brother and I were taken to a local church in Lagos where we were expecting 

to receive a simple prayer of healing for my brother. Instead we were faced with a variety of 

people throwing out words to my brother such as ‘Witchcraft’ and ‘Demon’, confidently 

determining my brother as being possessed by a demonic spirit. This was a small taste of how 

people within Africa and other developing areas of the world, perceive special needs as being 

a curse, not a simple disability. 

 
Since turning 21, I have discovered that the negative stigma around special needs, is 

predominate in third world countries, specifically due to the lack of information provided about 

disabilities and neurological conditions. A lot of mothers are unaware that their children may 

be affected and often, these mothers abandon their children in orphanages, hide their children 

away from the world and even, in some cases, discrimination can lead to infanticide due to 

the shame of having an abnormal child. In 2018, I stumbled upon an article publicised in the 

Guardian newspaper, that had utterly shocked me. An orphanage known as the Maji Mazuri 

institute was reported as one of Kenya’s many inadequate orphanages for abandoned 

individuals possessing special needs. Within this institute, a 26 year old man was seen sat 

within a wheelchair, horrifically tied up to a pole outside in the blazing heat. Conditions were 

also reported as being unsanitary, as many as 30 children were forced to sleep within an 

overcrowded room (4).  

 

Currently, there have  been numerous breakthroughs in terms of providing care and education 

for those with special needs, in the third world and even though methods of care are improving, 

there is still however a possibility that thousands of children and adults, in the developing 

world, are living without the right provisions of care. Based upon my own knowledge and prior 

research of the topic, this project was an opportunity for me to volunteer first-hand within a 

third world country, such as Kenya, allowing me to observe the regimes implemented for those 

with special needs and to compare the programmes created for people living in the western 

world. With the help of the Lord Rootes Memorial Fund, I was able to regain an overview of 

how the stigma of special needs was dealt with and why it is still, such a large problem in the 

third world. Carrying out this project was additionally beneficial, as I hope to work as a 

practising doctor one day and hence, this project has broadened the experience I require, for 

an active role in the medical field.  
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1.3 Methodology 
 

The overall body of the report can be viewed as two separate sections. The first consisting of 

the interviews taking place within the UK and the second, an account of my personal 

volunteering experience in conjunction with the information obtained during my time abroad in 

Kenya. Due to the nature of this project, a proposal (See Appendix 1) of the projects main 

objectives, was sent to and approved by the University of Warwick’s Biomedical and Scientific 

Research Ethics committee (BSREC).  

For the period in which I was present in the UK, a number of establishments (ranging 

from schools, care homes and local authorities) were approached via e-mail and telephone 

and all of these establishments specifically catered towards people with special needs. These 

included the following establishments: Radlette lodge school, The Holmewood school and 

Hammersmith and Fulham’s’ local city council. I then proceeded to conduct a series of formal 

interviews within each establishment (on 3 - 4 members of staff), to obtain a wide variety of 

opinions on the topic of the stigma surrounding the world of special needs.  

 

Before my departure to Kenya, I contacted a volunteering organisation named International 

volunteer HQ (IVHQ), in order to gain an understanding of how I could actively get involved 

within the Kenyan community. My two week programme took place within a special needs 

school called ‘New Beginnings’ located within Kibera and myself alongside another volunteer 

created a number of activities in which benefited the pupils within the school. In conjunction 

with this, I also interviewed 3 different teachers working one on one with their pupils (of whom 

had special needs) and compiled the data received to evaluate and compare the methods 

used to aid vulnerable individuals in both the UK and in Kenya.  

Furthermore, I gave a 30 minute presentation to a group of secondary school children 

in Kenya, in order to educate them about the stigma surrounding the topic of special needs. 

All of the participants within this project were subject to reading an information leaflet about 

the project (See Appendix 2) and signing a consent form (See Appendix 3) prior to all 

interviews. Due to participant confidentiality, the names of all interviewees have been referred 

to by the letter of their first name.  

 

After my travels within Kenya, I created a unified blog post via the media outlet ‘Medium’ about 

my project and the implications of the stigma associated with special needs in the third world. 

The post was observed through the social media outlets Facebook, Twitter and Instagram, 

specifically within a number of pages dedicated to aiding those with special needs.  
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1.4 Objectives  
 
The main objective of this project was to compare and contrast the incentives used to cater 

towards those living with special needs, in both the UK (an MEDC) and in Kenya (an LEDC). 

A secondary  proposal of this project was that of educating those living within the third world, 

about removing the stigma placed upon those with special needs and to educate individuals 

about the potential methods they and their local communities, could implement to help 

vulnerable individuals. To conclude my project, I will deduce a conclusion on how we as a 

society, can move forward in relation to reducing the number of abandoned individuals in third 

world countries with special needs.  

 
 

 

1.5 Purpose of the report  
 
As highlighted above, my interest in the provisions and care for those living with special needs 

is the sole reason as to why I am conducting this project. However, the question that I would 

like to conquer is as to why there is still currently a stigma associated with having special 

needs, specifically within third world countries. I would like to see what western incentives can 

be implemented to help those within third world countries, hence, the report will relay my 

overall experience within the field, the incentives I was able to implement while spending two 

weeks in Kenya and an overall conclusion as to how the stigma of special needs can be 

tackled in the near future.  

The target audience for this report is for anyone of whom has an interest in the topic 

matter (future LRMF award holders) or of whom would like to specifically work within third 

world countries across the globe, aiding those with special needs in the future. Finally, the 

main purpose of this report is to ignite the world to pay more attention to third world countries 

and to encourage those from western countries to act as advocates and educators, so that 

more people are made aware that having special needs is not a detriment, but in fact a unique 

alignment.  
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Chapter Two: The Main Project 
 

2.1 The United Kingdom 
 

During the summer months spent within the UK, I decided to embark on journey in which I 

would be able to deduce a valid conclusion as to why there is still such a wide and elevated 

stigma, surrounding those of whom live with special needs. I took it upon myself to interview 

a mixed group of professionals, derived from schools, charities and my local council, all of 

who had a high acknowledgement and understanding, for the requirements put in place for 

special needs individuals and to enhance the quality of life provided while living within the UK.  

 

The first establishment in which I decided to visit was ‘The Holmewood School’ located in 

North London. The school currently occupies approximately 81 students (aged 7-19) all of 

who have been diagnosed with having high-functioning autism, Asperger’s Syndrome and/or 

other forms of language, communication and social difficulties. It was interesting to see that 

the physical design of the school was more representative of a home, rather than a typical 

school, a design ensured to make the pupils feel more at ease during their attendance at the 

school.  

 
Due to my brothers’ previous presence at ‘Radlette Lodge School’ I was extremely lucky in 

regards to being able to visit this establishment and conduct some primary research for this 

project. I was no stranger to this establishment as I had previously completed a weeks’ worth 

of work experience here, shadowing the teachers and aiding with classroom activities. 

Hammersmith and Fulham city council was the last establishment I was in direct contact with 

and they were very co-operative with my request to interview the employees, working within 

the special educational needs (SEN) department. A number of questions were asked to all 

participants (See Appendix 4) though, I was particularly intrigued to explore the wide, variety 

of opinions that had surfaced, focusing on special needs care in the UK and how we could aid 

third world countries.  
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Facilities available for individuals  
 
A key element for the development of an individual with special needs, is the facilities that they 

have access to. When speaking to M (Holmewood School) she informed me that her 

establishment has assisted technology practices, meaning that all pupils use chrome books 

and have access to touch typing programmes. M also mentioned that specifically for the 

dyslexic pupils, pupils are supplied with paper and textbooks that are cream coloured, in order 

to enhance their ability to read and write.  

M also mentioned that external sport teachers and volunteers additionally work within 

the school, putting on a range of physical activities for the pupils to enjoy. M stated that 

sporting activities are a great way for some of the pupils to enhance their mobility and motility 

skills, two factors that are often affected or disinhibited in neurodevelopmentally challenged 

individuals.   

 

It was quite interesting to see that all three of the establishments visited, shared similar 

techniques in terms of the ways they cater to people with special needs. Amongst the 

information collected, It became apparent that within the UK, individuals with special needs 

are provided with personal care plans, meaning that the care they receive is tailored towards 

their individual behavioural patterns and social needs.  

When J (H&F city council) was asked about how their establishment catered towards 
people with special needs he replied: 

 
“ An education and health plan is put into place for a child. We have about 1200 children that 
have education plans as of now. Then we go through assessments for what that child needs. 
We do this with neighbouring boroughs as well ”. 
 
 

Upon asking M (Radlette Lodge School) the question of what facilities were available for the 

pupils in the school to utilise, she informed me that within the boarding residence, each pupil 

was allocated a key worker, that a pupil could communicate their wants and needs to. With 

individuals living with social disabilities, having just one individual they can confide or trust in 

can increase self- esteem and build bridges between social deficits. M also stated that within 

the school, was a sensory room and a gym, accessible to all pupils during the schooling 

periods.  

 

In the UK, it is not uncommon to see that similar establishments implement similar regimes 

for the individuals they are responsible for. Even though pupil population is small, the range 

of facilities is exceptionally wide, a benefit that is sought after in third world countries.  
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Government support within the UK 
 
The governments input with aiding those living with special needs was one of the key topics I 

explored with the participants of my interviews. Via the internet, it was made apparent that the 

UK government grant each borough in the UK with a specific amount of money, and a 

percentage of this, is then used to place an individual with special needs in a school, care 

home or other supported establishment.  

 
When talking to A (Holmewood school) about whether or not he UK governments had done 

enough to support people with special needs in the UK, particularly people with autism, his 

answer was a clear ‘No’. He then went further on to say:  

 
“ Diagnosis are taking different amounts of time, 2,3,4 years to actually get a diagnosis. If it 
was cancer or a physical illness, you wouldn’t possibly expect someone to wait for a 
diagnosis for that long ”. 

 
 

A also stated that one of the biggest issues in the UK is that families feel like they have to fight 

to get their children or other loved ones, into these establishments, especially for long periods 

of time. This was directly pinpointed to the lack of available resources available within the UK 

for people with special needs. A, alongside all but one of the participants of the interviews, 

believed that the government were not doing enough to support special needs individuals. 

Through talking to E (H&F city council) it was clear to see that she had a different outlook on 

the topic at hand:  

 
“ People say no, but I’m really impressed by what I see. They can obviously always give more. 
We don’t have schools or ASD places and that is a big problem. I think the government are 
doing the best they can, but they probably need to be educated more ”.  
 

I spoke to E (Radlette Lodge School) of whom had been working at the school for many years. 

She went on to state that she appreciates that there is a limited amount of money for people 

within the UK, but that she did not think that the SEN sector was one in which the government 

should be cutting money in. She argued that when a special needs pupil within a school does 

not receive their maximal potential during their schooling years, that leaves them in a probable 

situation in the future. It was obvious that though many of the interviewees were aware that 

the resources in the UK were currently being stretched, all believed that more could be done 

by the government.  
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Why is there a stigma? 
 

 

It was clear that the professionals interviewed were highly qualified within the line of work they 

had pursued. I was enthralled to see that everyone shared similar beliefs as to why there is 

stigma associated with having special needs. Teacher A (Holmewood School) provided an 

opinion based on public perceptions. He stated that we have to look at things historically. He 

went on to say that 100 years ago, people with special educational needs (SEN) or people 

who had different ways of thinking would have been locked away. Additionally, he pointed out 

that families used to be the source of the problem, many believing that their special needs 

relatives were a source of shame and that in some cultures, those with special needs would 

have been seen as demonic or derived from witchcraft.  

 

In relation to the above answer, K (Radlette Lodge School) was in belief that teachers and any 

other professionals working with special needs individuals tend to have a stigma placed upon 

them personally. When she was asked as to why there is a stigma present in society, she 

answered that this was purely because of a lack of understanding.  She then additionally went 

on to say that people tend to say to her “ Oh you must have a lot of patience to deal with the 

children you work with ”. For her this was a common occurrence but she would always reply 

that she loves her job like everyone else and that she doesn’t see it as a hinderance.  

 
 

When listening to all of the answers given, I was saddened as it was apparent that a lot of 

people, even within the UK misinterpret the meaning of special needs. All interviewed staff 

members of Radlette lodge school agreed that specifically in relation to public awareness of 

autism spectrum disorder, they believed that the National Autistic Society were very 

accomplished in pushing autism into mainstream society. Once again, the government were 

brought into conversation as one of the teachers thought that more government support would 

make more people in the UK listen. Another quoted that more legislations could be put into 

place, for example, having companies employ more people with special needs.  

 

 

As having first- hand experience dealing with a school that couldn’t accommodate my brothers’ 

mental and physical needs, I was delighted to receive an answer from J (H&F city council) as 

to why he thought that there is a stigma associated with having special needs:  
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“ I think from a school’s perspective, if they are aware that a child is coming to their school 
with SEN, they may feel that they don’t have the skills and financial resources to support the 
child. I think schools become a bit anxious ”. 

 

People who have never lived or worked with an individual with special needs tend to 

stigmatise. I truly believe that public awareness in the forms of campaigns and tv 

advertisements may shorten the stigma, but this approach may not efficiently work within the 

developing countries, due to the stigma being more culturally rooted (See part two of the 

report).  

 
Helping third world countries  
 
The importance of helping people in the third world and diminishing the stigma of special 

needs was of high importance to this project. Hence, the respondents were asked as to how 

they believed that future leaders in developing countries could do more to support those with 

special needs. M (Holmewood School) when asked if she had ever volunteered in the third 

world country replied with a yes. She had volunteered in a children’s home in Calcutta and 

that she had gotten so much from the experience. M currently keeps in contact with a  few of 

the residents she had worked with and she knew that one on one interaction with the residents 

had massively improved their self - esteem.  

Whilst interviewing E (H&F city council), she responded that again, they’ve got to get 

rid of the stigma behind it and there is a lot of ignorance because a lot of it is seen as people 

being mentally ill. She was not too sure that the idea of witchcraft could be dealt with because 

this was (and still is) indigenous to certain countries, but for people in the suburbs it should be 

all about binging awareness and being open about the topic. 

 

Her colleague also declared that leaders within third world countries could benefit from 

facilitating good practice models to help those with special needs in their countries. He stated 

that within the UK, we have a lot of qualified and educated individuals in the UK, whose 

speciality is dealing with mentally and physically impaired people. Another idea pitched by this 

participant, was that professionals in the UK could potentially travel abroad and upskill staff, 

hence, those in third world countries would have a better understanding of what they are doing.  

The subject highlighted in all of the orchestrated interviews was that the government 

in the third world were partly to blame for the lack of understanding behind physically and 

mentally impaired persons. However surprisingly, hardly any of the participants covered the 

aspects of more money or government expenditure, being a solution to enhancing the facilities 

provided to individuals with special needs in the third world. I was without doubt that by 

speaking to professionals within Kenya, similar views would be shared with their UK 
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counterparts, though I would be more inclined to dive deeper into the root cause of the stigma 

currently present in the third world. In the next section of the report, I now explore both the 

successful and failed methods, used to enrich the personalities of those living with special 

needs in Kenya and the ways in which I was able to tackle the stigma of special needs on a 

minute scale.  

 

2.2 Kenya  
 

Kenya is a third world country, who’s GDP currently lies at $99.246 billion as of 2019 (5). It may 

seem that Kenya’s economy is one of eastern and central Africa’s strongest, but sadly 44 

million people live below the poverty line (6). Although Kenya’s tourism and manufacturing 

industries thrive, generating a lot of capita for the country, it is still known worldwide as a third 

world country.  

During the entire two week period spent in Kenya, my home was Kibera, located within the 

capital Nairobi (See Figure 1.A & 1.B). Kibera is characterised by shacks, overcrowded 

houses, non-existent sanitation and extreme poverty (See Figure 2). It was here in where I 

was situated, making a difference in the lives of those living with special needs and additionally 

talking to the people of Kenya, to discover the reasons as to why the stigma of having special 

needs was so popular.  

 

 
 
Figure 1. A – Map of Kenya.     Figure 1. B – Location of Kibera. 
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Figure 2 – Kibera, Africa’s largest slum (7).   

 

 

2.2.1 Preparation in Kenya 

 

Prior to conducting the project, I had reached out to J (IVHQ co-ordinator in Kenya) to ask for 

permission to interview the teacher(s) at the establishments I would have access too. 

Agreements were made and I was able to interview the staff in charge of looking after the 

pupils with special needs.  After going through a day of orientation with the programme leaders 

of IVHQ and being supplied with the information about the school I’d be working at, I was 

partnered up with another volunteer named D, who also expressed an interest in working with 

special needs citizens. The schedule for the specific events that took place in Kenya are 

displayed below in Table 1:  

 

Table 1: Schedule for Kenya  
 
Date  Time  Activity  

14.09.19 10.20 – 21.00 Arrival in Kenya  

15.09.19 07.00 – 21.00 Free day (explore Nairobi) 

16.09.19 08.00 – 15.00 Orientation – introduced to programme  

17.09.19 09.00 – 18.00 Visited Kimuche school  

18.09.19 09.00 – 14.00 Day One at New Beginnings School  

19.09.19 09.00 – 14.00 Day Two at New Beginnings School 

20.09.19 09.00 – 14.00 Day Three at New Beginnings School 

21.09.19 Whole day Safari – Masai Mara 

22.09.19 Whole day Safari – Masai Mara 

23.09.19 09.00 – 14.00 Day Four at New Beginnings School 

24.09.19 09.00 – 14.00 Day Five at New Beginnings School 

25.09.19 09.00 – 14.00 Day Six at New Beginnings School 

26.09.19 09.00 – 14.00 Day Seven at New Beginnings School 

27.09.19 09.00 – 14.00 Day Eight at New Beginnings School 

28.09.19 23.35 – 06.20  Departure from Kenya 
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2.2.2 Kimuchu Primary School  
 
The first formal day of Kenya was spent at Kimuchu primary school, a public primary school 

located near Thika town. Just like some of the special needs’ establishments in the UK, the 

school was funded by the local government authority in the area. This establishment was quite 

diverse as the special needs school, consisting of 27 students, was actually part of a 

largescale, mainstream school. The children at the school were full of energy and were 

ecstatic to see me, alongside some of the IVHQ coordinators and additional volunteers. 

 

 

 

Figure 3 – Students and I having fun at Kimuchu School. 

 
Further on in the day, I was lucky enough to speak to the only two teachers in charge of looking 

after the pupils with special needs. Due to the business of the school day, I decided that it 

would be more convenient to use a more informal interview style, whilst talking to the teachers 

M and L.  

It was alarming to see that two teachers alone had been given the responsibility to look 

after such a large cohort of pupils with special needs. I had not seen such an observation back 

in the UK, as mentioned earlier in Part 1, many of the special needs’ establishments consisted 

of fewer people with special needs but with multiple professionals to look after them.  

 

Similar to the establishments in the UK, it seems that the main focus for people with special 

needs is to enhance and develop any form of skill that they excel in or take an interest to. 

When asked about the structure of special needs facilities run in Kenya, M replied: 
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“ We have schools that have vocational training. In the special schools they are taught different 

skills such as woodwork, beadwork, needling, that kind of work ”. 

 

She then went on to state that once a child has developed a particular type of skill, they are 

then taken to an area of the country that specialises in that profession hence, the products 

produced by the pupil with special needs are then sold in exchange for money. This was one 

of the main motives used to give those with special needs a purpose in life.  

 

When asked about people with special needs having access to higher education or residential 

homes, both teachers shook their heads. Unlike the UK, they do not have any colleges for 

people with special needs. Particularly in Kimuchu school, M said that their school did not 

have an established age limit as they had a pupil who was 30 years of age attending the 

school. I was informed that it was solely down to the family of the pupil to decide when they 

would like to take their child/relative out of the school.  

It was heart breaking to hear that M herself, was a parent of a child with cerebral palsy 

and though M had gotten her daughter into a mainstream school for six to seven years, she 

later had to remove her child from the school as the school were complaining about the noise 

that M’s child was making in class. M had said that doctors and psychiatrist in Kenya tend to 

prescribe medications in which either calm down distressed individuals with special needs or 

to aid with additional defects such as fits or convulsions.  

 

When homing in onto the main focus of this project (reasons as to why there is still such a 

large stigma associated with special needs in the third world), L made an interesting 

statement: 

 

“ A lot of people are scared of the child or think that the child is a burden on them. I think a lot 

of people are scared of what other people in the community may say like for example, I know 

a woman who was called a witch for having special needs child ”. 

 

As I took time to analyse the information I had been fed that day, a picture of un-organisation  

was being formulated in my head. A common statement in which was brought into 

conversation, was that the government had limited input in aiding those with special needs in 

Kenya. I started to ask myself, was this due to a lack of resources? Or pure neglect from those 

in a higher power. For the continued duration of my time in Kenya, I decided that my time 

would be best spent working in another special needs establishment and giving a formal 

presentation about tackling the stigma of special needs in the third world, to local citizens 

lacking an understanding on the meaning of special needs.  



 19 

2.2.3 New Beginnings School  

 
D (volunteer) and I, would spend the evenings within the volunteer house, planning specific 

activities for the pupils of New Beginnings school, to not only enhance and home in on the 

current skills that they possess, but to also give them a sense of purpose. The school was 

located within the heart of Kibera and was in close proximity to the volunteer house I was 

situated in. Unlike all the other establishments I had previously visited, this one had been 

created and was being funded by a volunteer called K, who had previously visited Kenya to 

carry out similar humanitarian work to myself.  

 

Surprisingly there were only 6 pupils in total attending this school, though the age range 

spanned from 6 all the way to 25. In contrast, people with special needs in the UK sharing 

similar ages (particularly within the educational system) are placed into the same classes or 

establishments. Though the pupils of New beginnings school were all of different ages, I got 

a sense that a family relationship had formed between individuals. The more able individuals 

often helped with the those possessing more physical forms of special needs.  

Of all the pupils, three of them had cerebral palsy, while two had autism. One of the 

pupils’ exact alignment had not been relayed to the teacher S. Furthermore, I was informed 

that the pupils with cerebral palsy were enrolled into a physiotherapy programme, two times 

per week. I was surprised to see that this type of aid was being offered to people with special 

needs in a third world country, particularly to people living in the slums. This of course was 

being funded by the previous volunteer K and not the government themselves.  

 

Since the pupils all had different forms of special 

needs, me and D decided that we would spend a 

specific amount of time working with each pupil in 

order to observe the progression they would make, 

while spending two weeks in Kenya. Before D and 

I had attended New Beginnings School, we were 

told that the mentally abled pupils in the school, 

were taught basic numeracy and literacy skills 

(See Figure 4), skills in which would help them 

get by in the wider world.  

Figure 4  - Pupil practising her literacy skills.  

 

After a careful discussion with D, we had created a number of activities for all the pupils of New 

Beginnings School, in which we thought could be implemented as part of their daily schedule 

teacher S had already planned for them. These activities can be viewed in Table 2 below: 
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Table 2 – Enhancing activities for the pupils  

 
Activity Date(s) 

completed 

Information about activity  Advantages of activity  

Spa therapy  18.09.19 Pupils were given hand & arm 

massages with body lotion. 

This was followed by painting 

their nails. 

• Stimulates senses  

• Enhances confidence  

Dance and 
music sessions 

19.09.19 Pupils were played nursery 

rhymes they could sing along 

with. Additionally, pupils 

copied the dance moves 

shown to them.  

• Stimulates the frontal 

lobe of the brain 

• Improves physical 

health 

Physical 
education 

Everyday Ball games were played 

amongst the pupils.  

• Enhances motor skills  

Meditation  20.09.19 Pupils were given shoulder 

massages and were told to 

close their eyes, while listening 

to calm, soothing music.  

• Calms any nerves 

pupils may be 

experiencing 

• Controls anxiety 

• Increases attention 

span 

“What’s in the 
box?” 

23.09.19 Pupils played with shaving 

foam and sand 

• Stimulates senses 

through touch 

Jewellery 
making  

23.09.19 - 

26.09.19 

Pupils who were able bodied, 

were provided with beads and 

wiring, to create their own 

earrings and bracelets.  

• Allows pupils to 

finetune their motor 

skills 

Hand painting  26.09.19 Hand paintings were created 

using finger paint of different 

colours.  

• Fun activity that 

allows pupils to 

engage with colours  

 

It was quite obvious that all pupils in one way, had benefited from the activities we created for 

them. I was extremely pleased with what myself and D had accomplished within a period of 

two weeks and it was wonderful to see all the pupils happy and engaging in the activities.  

Below are a series of figures, taken through the duration of many of the activities the pupils 

with special needs had taken part in:  
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Figure 5 – A pupil showing off her hand painted nails. 

 

 

 

 

 

 

 

 

 

 

 

Figure 6 – Engaging with the pupils: The pupils were given hand and arm massages by D and 
myself.  
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Figure 7 -  Pupils participating in a stimulation and meditation class. 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Figure 8 – Jewellery making, an activity that allowed the pupils to practice their hand and eye co- 
ordination. 
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Figure 9 – A pupils putting together a jigsaw with volunteer D. 

 
 
 

2.2.4 Starays Hope Secondary School  
 

On the last day of my volunteering programme, I was privileged enough to give a 30 minute 

talk to all of the year 9-10 pupils in Starays Hope Secondary School, a Harambe (non-

government funded) secondary school connected to New Beginnings. I had often seen the 

pupils of Starays interacting with those from New Beginnings, which in itself showed me that 

these pupils were somewhat informed about the mental and physical alignments the pupils of 

New Beginnings school possessed.  

 

It was within my interest to interact with these pupils as I believed that the younger generation 

will always be easily influenced to make a difference within their homeland and change the 

future into a better one. I started the presentation by introducing myself, telling the pupils 

where I had come from and the reason as to why I had been situated in Kenya for two weeks. 

Next, in order to engage with the pupils, I then asked them a series of thought provoking 

questions:  

 

1) What is special needs? 

2) What is a stigma? 

3) Have you ever met anyone with a form of special needs? 
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As the first question was asked, the pupils sat silent, staring at me with blank expressions on 

their faces. I then named a few examples of the different forms of special needs and described 

their characteristics. This was accompanied by an A4 leaflet, which was used to visually 

occupy the pupils while I spoke at them (See Appendix 5). Since there were no projectors 

within the school, I thought that handing out leaflets could be beneficial and that the leaflets 

could even be pinned onto the notice board of each class in the school.  

 

One of the pupils made it clear that she knew that a stigma was associated with something 

bad but that she had briefly read the term in a newspaper article. Furthermore, all of the pupils 

of Staray’s school had seen the pupils of New Beginnings School in the courtyard, but many 

openly admitted that they were scared  of the pupils or did not want to associate with the pupils 

because they were different.  

The pupils were then put into groups and I then asked them to come up with simple 

ideas of how (a) we could help people with special needs in their local community and (b) how 

they could educate others around them about what special needs is, in order to combat the 

stigma of special needs on a local scale. As the pupils were divided into groups, they began 

formulating the answers to my two questions on pieces of paper. A female pupil from year 9 

put forward an interesting suggestion:  

 

“ I think that the government will not help, so it’s our job as a community to help people like 
those in New Beginnings School. I think that people in rural areas who are not exposed to 
people with special needs, will never understand that they are people too. However, those 
who are higher up in the community especially those with more money, could simply donate 
money towards charities that help people with special needs ”.  
 
 
A male pupil within the class suggested that volunteers (like me) or educators in Kenya could 

run workshops to educate children in schools about the nature of having special needs. 

Another pupil however disagreed with this idea and simply stated that because the cultural 

mindset of Kenyans was so deep rooted, it would be hard to one, convince people that it is 

not something of witchcraft and that two, people with special needs are normal human beings.  

 

It seemed that even though many of the pupils of Starays school were open minded about the 

topic of special needs, clearly a lot of them had encountered first-hand ignorance from family 

members or others, leading to the stigmatisation of the special needs’ community. At the end 

of my presentation, I was inclined to tell the pupils to remember that people with special needs 

were people just like the pupils and I, but that their brains were wired differently hence, they 

are talented in their very own ways.  
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Through spending a sufficient amount of time working within New Beginnings school, it was 

clear that teacher S was in need of some assistant, so that the pupils of the school could 

receive individual and one to one care while attending. This was not the only issue 

encountered as the school itself was lacking many basic necessities such as tissue paper, 

baby wipes and even sanitary pads for the female pupils. Overall, it was repeated by all the 

participants interviewed in Kenya, that the government refuse to endorse money into people 

with special needs, partly because many in power are unaware of what having special needs 

actually entails and additionally due to the economically challenged nature of the country. This 

was the reciprocated argument that was shared in the UK and though it was clear that the 

developed and developing world shared similar troubles, it was evident that those within the 

third world, were at even more of a disadvantage.  

 
 

2.3 My Blog Post 

 
Once I had returned to the UK, the final task on my list to complete, was to create an informal 

blog post about the project and my findings. This was accomplished by using a compelling 

writers platform called ‘Medium’ of which I had been referred to by a close friend. The topics 

covered within my blog were: 

 

1. What special needs is. 

2. The stigma that people with special needs face in both developed and developing 

countries plus. 

3. In what ways people generally in society could be educated so that ignorance towards 

others is reduced. 

4. How we can help people with special needs on a day to day basis.  

 

When I had completely finished writing my blog  post, an electronic link was created 

(https://medium.com/@t.dairo97/tackling-the-stigma-of-special-needs-in-the-third-world-

9c6c52d66180?sk=3963063de7f194d478a1ff0ab8a5ce19) and published on a number of 

social media platforms, in order to educate the community about the importance of aiding 

people with special needs. Pages solely dedicated in providing support to those with different 

forms of special needs, were contacted and included the likes of Black and Autistic 

(Facebook), Special Needs Jungle (Facebook) and Super Siblings (Twitter). In addition to this, 

I decided that I would publish my medium blog post on my personal Facebook and Twitter 

pages, so that close friends and family could also be informed about the importance of tackling 

the stigma of special needs in the third world. 

https://medium.com/@t.dairo97/tackling-the-stigma-of-special-needs-in-the-third-world-9c6c52d66180?sk=3963063de7f194d478a1ff0ab8a5ce19
https://medium.com/@t.dairo97/tackling-the-stigma-of-special-needs-in-the-third-world-9c6c52d66180?sk=3963063de7f194d478a1ff0ab8a5ce19
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A few days after the blog had been published, I was extremely happy to see that I was 

receiving positive feedback on my blog post, so much so, that I was asked by a former teacher 

to return to my old sixth form in order to give a brief presentation about my time spent in Kenya. 

In summary, I believe that the blog post, though minimal, had somewhat of an impact on the 

people who had encountered it. Ideally, the developed world had been made more aware 

about the stigma that people with special needs encounter on a daily basis and were also 

provided with an incentive to encourage members of the government in developing countries, 

to donate a substantial amount of aid to people living with special needs in the third world.  

 

Chapter Three: Conclusion 

 

3.1 Limitations  
 
I ended up spending more money than I initially planned for, hence I would have spent more 

time calculating my finances before submitting the project proposal. In my original proposal, I 

had also planned to interview 5 establishments within the UK, however, I only ended up 

interviewing 3 as within the early stages of my project, one had closed down and the remaining 

two refused any form of entry into their establishment. Whilst in Kenya, I had only given a 

presentation about special needs to one school, as the pupils of Kimuchu primary school were 

too young in age to engage in such an important topic. Additionally, it was quite difficult to 

reach out to the locals living within Kibera as firstly, I had limited free time (due to the schedule 

of the IVHQ volunteering programme) and secondly, the co - coordinators of IVHQ suggested 

that it would be safer to approach schools instead of individuals in the community.  

 

 3.2 Lessons learnt from the project  
 
I was quite anxious during the early stages of this project as I had never travelled aboard by 

myself, particularly to a third world country. Partaking in this project led to the privilege of me 

being able to interact with other volunteers, local communities in Kenya and additionally, 

immerse myself into a culture completely different to my own. Living as a Kenyan for two 

weeks and on a substantial lifestyle, has reminded me that I should appreciate everything that 

I currently have in life, especially since I live in a developed country. This project has taught 

me how to be more independent, assertive with the decisions I make and has allowed me to 

create a network of lifelong friends, who also share similar passions to my own.  

 

 

 



 27 

 Most of all, completing this project has taught me that no dream or no mission is too small to 

accomplish. I never thought that I would be carrying out my own humanitarian work within a 

third world country and at such a young age as well. This project has deeply touched my heart, 

so much so that it has inspired me to go forth and create my own health and social enterprise, 

targeted to help people with special needs in third world countries.  

 

3.3 Contributions towards the community 
 
During my time in Kibera, the activities planned for those with special needs, helped to boost 

their self - esteem and social skills. Through careful practice I was able to implement practices 

within the special needs’ establishments in Kenya, all of which could have been reciprocated 

under further circumstances. Working under IVHQ, meant that I was able to establish a 

network link, for future volunteering opportunities around the world. In terms of societal views, 

I believe that whilst completing the project, I increased the overall public awareness of the 

stigma associated with special needs and how imperative it is that society tries to tackle this, 

in order for everyone to live a normal and fair life. Though my work was minimal, I believe that 

this is the start of an important step to another conversation, a conversation needed amongst 

government leaders to aid those with special needs in third world countries.  

 
 

3.4 Suggestions for future award holders 
 
The first thing I would say to future award holders, is to make sure that they take into account 

all their finances, even the simplest things such as additional food and water purchased during 

the completion of a project. I ended up spending additional funds on food, water and 

transportation whilst completing the project. Next, I would say that if a project consists of 

travelling to a third world country, that the award holder should make sure to check with a local 

GP or healthcare service about any recommended vaccinations or medications one may 

possibly need. This will also need to be noted down in the final budget for the project. Lastly, 

future award holders should make sure to keep a physical diary of their daily activities and 

accomplishments throughout the duration of their project. This was a simple mistake made on 

my part, as due to a lack of written evidence of the activities conducted during my time abroad, 

I had to ask another volunteer about some of the initiatives we had created.  
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3.5 Overall conclusion   
 
In conclusion, I believe that the stigma of special needs will be completely hard to eliminate, 

particularly in third world countries where people lack a basic understanding or education of 

what special needs entails. Through voluntary aid, this project has given many professionals 

a platform to voice their opinions on the current governmental methods, used to cater to people 

with special needs and how they believe leaders in developing countries, could provide better 

aid for people living with mental and physical disabilities in their own countries.  

Working and volunteering directly in different special needs establishments in the UK, 

has allowed me to share current practices from the UK and reciprocate these in Kenya, giving 

teaching staff and other professionals from third world countries, an incentive to conduct their 

own research and explore new methods of care and education for people with special needs. 

It has been apparent that a cultural shift is needed to convince people that living with special 

needs is part of the norm, however, a bottom - up approach seems to be the most effective 

way for society, to tackle the stigma associated with having special needs. 

 
 

Chapter Four: Accounting Statement 
 

4.1 Estimated Project Costs  
 
UK Expenses  Cost (£) Total (£) 

Travel to and from the 
Holmewood School  

8.00 8.00 (included bus and train 
fare) 

Travel to and from Radlette 
Lodge School  

6.00 6.00 (included bus and train 
fare) 

Travel to and from 
Hammersmith and Fulham 
City Council 

3.00 3.00 

Travel to and from The 
Francis Taylor Foundation  

3.00 3.00 

Travel to and from Queen 
Alexandra College  

16.58 16.58 

Travel to and from RNIB 
centre 

4.10 4.10 

Travel insurance (Standard 
Tourist Visa) 

43.30 43.30 

Visa (Single Entry Visa) 40.00 40.00 

Roundtrip Flight (LHR to 
NBO) 

540.00 540.00 

Yellow Fever Vaccine  62.00 62.00 

Registration Fee for IVHQ 
programme  

235.07 235.07 

Programme Fee for IVHQ 212.31 212.31 
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Cancellation Fee for IVHQ 117.93 117.93 

Travel to Heathrow airport  25.00 25.00 

   

Kenya Expenses    

Drinking Water  54.13 54.13 

Travel to Jomo Kenyatta 
Airport  

20.29 20.29 

   

Total Overall Cost   1,390.71 

 

4.2 Actual Project Costs 
 
UK Expenses  Cost (£) Total (£) 

Travel to and from the 
Holmewood School  

8.60 8.60 (included bus and train 
fare) 

Travel to and from Radlette 
Lodge School  

6.30 6.30(included bus and train 
fare) 

Travel to and from 
Hammersmith and Fulham 
City Council 

None (travel by foot) None (travel by foot) 

Travel to and from The 
Francis Taylor Foundation  

N/A N/A 

Travel to and from Queen 
Alexandra College  

N/A N/A 

Travel to and from RNIB 
centre 

N/A N/A 

Travel insurance (Standard 
Tourist Visa) 

53.82 53.82 

Visa (Single Entry Visa) 42.61 42.61 

Roundtrip Flight (LHR to 
NBO) 

540.32 540.32 

Yellow Fever Vaccine  60.00 60.00 

Registration Fee for IVHQ 
programme  

242.52  242.52  

Programme Fee for IVHQ 219.00  219.00  

Cancellation Fee for IVHQ (Not required) N/A 

Travel to Heathrow airport  27.89 27.89 

   

Kenya Expenses    

Drinking Water  14.00 14.00 

Travel to Jomo Kenyatta 
Airport  

8.11 8.11 

   

Total Overall Cost   1,223.17 
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4.3 Additional expenses (not in original budget) 
 
 

 Cost (£) Total Cost (£) 

Hepatitis B Vaccination 45.00 x 3 135.00 

Leaflets on special needs 
(printing) 

8.50 8.50 

Programme fee for extra 
week in Kenya  

76.33 76.33 

Transaction Fees 27.15 27.15 

Phone Sim Card & Phone 
Plan 

7.54 7.54 

Taxi expenses in Kenya  21.63 21.63 (for total 2 weeks 
abroad) 

   

Total Overall Cost  276.15 

 
 

4.4 Overall expenses for project 

 
Accounting Summary  Total cost (£) 

Total funds awarded  1,390.71 

Total estimated cost 1,390.71 

Total actual cost  1,223.17 

Additional expenses  276.15 

Total expenses of project 1,499.32 

Final balance -108.61 
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4.5 Receipts  
 
Flight ticket confirmation  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
Travel insurance confirmation purchase  
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Single entry Visa (tourism) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
IVHQ registration fee 
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IVHQ programme fee  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IVHQ (Additional programme fee of $100) 
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Transport to Heathrow Airport  
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Appendix 1: BSREC approval form 
 
PRIVATE 
Miss Oluwatoyin Dairo 

Life Sciences  
University of Warwick  

Coventry  

CV4 7AL 
 

28 June 2019 
 

Dear Miss Dairo, 

 
Study Title and BSREC Reference: Tackling the stigma of special needs in the third world – 
using Kenya as a case study BSREC 64/18-19 
 
 

Thank you for submitting the revisions to the above-named study to the 
University of Warwick’s Biomedical and Scientific Research Ethics Sub-
Committee for approval. 

 

I am pleased to confirm that approval is granted. 
 

In undertaking your study, you are required to comply with the University of Warwick’s 
Research Data Management Policy, details of which may be found on the Research and 
Impact Services’ webpages, under “Codes of Practice & Policies” » “Research Code of 
Practice” » “Data & Records” » “Research Data Management Policy”, at: 
http://www2.warwick.ac.uk/services/ris/research_integrity/code_of_practice_and_policies/
research_code 
_of_practice/datacollection_retention/research_data_mgt_policy 

 

You are also required to comply with the University of Warwick’s Information 
Classification and Handling Procedure, details of which may be found on the University’s 
Governance webpages, under “Governance” » “Information Security” » “Information 
Classification and Handling Procedure”, at: 
http://www2.warwick.ac.uk/services/gov/informationsecurity/handling. 
Investigators should familiarise themselves with the classifications of information defined 
therein, and the requirements for the storage and transportation of information within the 
different classifications: 

 
 

Information Classifications: 

http://www2.warwick.ac.uk/services/gov/informationsecurity/handling/clas

sifications Handling Electronic Information: 

http://www2.warwick.ac.uk/services/gov/informationsecurity/handling/ele

ctronic/ Handling Paper or other media 

http://www2.warwick.ac.uk/services/gov/informationsecurity/handling/pap

er/. 
 

Please also be aware that BSREC grants ethical approval for studies. The seeking and obtaining of 
all other necessary approvals is the responsibility of the investigator. 
 

http://www2.warwick.ac.uk/services/ris/research_integrity/code_of_practice_and_policies/research_code_of_practice/datacollection_retention/research_data_mgt_policy
http://www2.warwick.ac.uk/services/ris/research_integrity/code_of_practice_and_policies/research_code_of_practice/datacollection_retention/research_data_mgt_policy
http://www2.warwick.ac.uk/services/ris/research_integrity/code_of_practice_and_policies/research_code_of_practice/datacollection_retention/research_data_mgt_policy
http://www2.warwick.ac.uk/services/gov/informationsecurity/handling/
http://www2.warwick.ac.uk/services/gov/informationsecurity/handling/classifications
http://www2.warwick.ac.uk/services/gov/informationsecurity/handling/classifications
http://www2.warwick.ac.uk/services/gov/informationsecurity/handling/electronic/
http://www2.warwick.ac.uk/services/gov/informationsecurity/handling/electronic/
http://www2.warwick.ac.uk/services/gov/informationsecurity/handling/paper/
http://www2.warwick.ac.uk/services/gov/informationsecurity/handling/paper/


 37 

 

These other approvals may include, but are not limited to: 

1. Any necessary agreements, approvals, or permissions required in order to comply 
with the University of Warwick’s Financial Regulations and Procedures. 

2. Any necessary approval or permission required in order to comply with the 
University of Warwick’s Quality Management System and Standard Operating 
Procedures for the governance, acquisition, storage, use, and disposal of human 
samples for research. 

3. All relevant University, Faculty, and Divisional/Departmental approvals, if an 
employee or student of the University of Warwick. 

4. Approval from the applicant’s academic supervisor and course/module leader (as 
appropriate), if a student of the University of Warwick. 

5. NHS Trust R&D Management Approval, for research studies undertaken in NHS 
Trusts. 

6. NHS Trust Clinical Audit Approval, for clinical audit studies undertaken in NHS 
Trusts. 

7. Approval from Departmental or Divisional Heads, as required under local 
procedures, within Health and Social Care organisations hosting the study. 

8. Local ethical approval for studies undertaken overseas, or in other HE institutions in 
the UK. 

9. Approval from Heads (or delegates thereof) of UK Medical Schools, for studies 
involving medical students as participants. 

10. Permission from Warwick Medical School to access medical students or medical 
student data for research or evaluation purposes. 

11. NHS Trust Caldicott Guardian Approval, for studies where identifiable data is 
being transferred outside of the direct clinical care team. Individual NHS Trust 
procedures vary in their implementation of Caldicott guidance, and local 
guidance must be sought. 

12. Any other approval required by the institution hosting the study, or by the 
applicant’s employer. 

 

 
There is no requirement to supply documentary evidence of any of the above to 
BSREC, but applicants should hold such evidence in their Study Master File for 
University of Warwick auditing and monitoring purposes. You may be required to supply 
evidence of any necessary approvals to other University functions, e.g. The Finance 
Office, Research & Impact Services (RIS), or your Department/School. 

 
 

May I take this opportunity to wish you success with your study, and to remind you that 
any Substantial Amendments to your study require approval from BSREC before they 
may be implemented. 

 

Yours sincerely 
 

 
 
pp.  
 
Professor James Covington  
Deputy Chair  
Biomedical and Scientific Research Ethics Committee 
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Appendix 2: Information Leaflet  
 

Participant Information Leaflet for: Professionals working within special needs care.  

Study Title: 
Tackling the stigma of special needs in the third world – using Kenya 
as a case study 

Investigator(s): 
Oluwatoyin Adalia Dairo (researcher) and Leanne Williams 
(Academic Supervisor). 

 
Introduction 
 
You are invited to take part in a research study. Before you decide, you need to understand 
why the research is being done and what it would involve for you. Please take the time to read 
the following information carefully. Talk to others about the study if you wish. 
 
Please ask us if there is anything that is not clear or if you would like more information. Take 
time to decide whether or not you wish to take part. 
 
Who is organising and funding the study? 
 
The study is being organised by myself (Ouwatoyin Dairo) and it is fully funded by the Lorde 
Rotes Memorial Fund (an organisation at the University of Warwick). 
 
What is the study about? 
 
The intended purpose for this study, is to explore the contrasting ways the western and third 
world cater towards those with special needs and to raise awareness of stigmatization of 
people with special needs, within the third world. 
 
What would taking part involve? 
 

• Prior to conducting the interview, I shall present a consent form and information leaflet, 
for you to decide on whether you want to either remain in or withdraw from the 
interview.  

 

• You will only be involved with the interview part of my project, meaning that we will 
only meet once (for the duration of the interview). 

 

• Each interview will last for approximately 15-20 minutes and all interviews will be audio 
recorded and stored on my laptop device. 
 

• The proposed questions will be about the care your establishment provides for citizens 
with special needs, your overall opinions about special needs care in the UK and your 
opinions about special needs care in developing countries such as Kenya (modified 
for participants residing within Kenya).  

 
 
 
Do I have to take part? 
 
No. Participation in this study is completely voluntary and choosing not to take part will not 
affect you in any way. You can also choose to withdraw your participation at any time, without 
giving a reason by contacting one of the research team. Further details about withdrawing 



 39 

from the study are provided later on in this document.  
 
What are the possible benefits of taking part in this study? 
 
This study will be primarily beneficial for raising public awareness of the social care sector. 
The information I gain from this project about the care given to people with special needs in 
both the UK and Kenya, will be relayed to the public to increase awareness.  
 
What are the possible disadvantages, side effects or risks, of taking part in this study? 
 
You will be required to give up 15-20 minutes of your time to conduct the interviews. You can 
choose to withdraw from it at any given point in time. 
 
Expenses and payments 
 
You will not receive any payment/token for participating in this study as it is voluntary. 
 
Will my taking part be kept confidential? 
 
 

• The required information for this study will be collected in person. 
 

• The data from this interview will be processed, for a final written report I am writing for 
the University of Warwick.  

 

• You will be given a personal identification number, to protect your identity and the code 
linked to this, will be stored separately to the research data.  

 

• During the time period of the study, all data will be stored on password protected 
software (e.g. laptops/desktops) and will be deleted once the report has been 
submitted. 

 

• The data will only be accessible to myself and there will be no sharing of personal data 
to external organisations, in or out of the University of Warwick. 

 

• If you were to disclose any harmful information, of which may compromise the health 
of a vulnerable individual, I would have a duty of care to report this to the relevant 
person.  

 

• Direct quotes in the interview will be published in my final written report, however, all 
information tying you to your establishment (or information about the establishment) 
will be anonymous. 

 
 
 
What will happen to the data collected about me? 
 
As a publicly-funded organisation, the University of Warwick have to ensure that it is in the 
public interest when we use personally-identifiable information from people who have agreed 
to take part in research.  This means that when you agree to take part in a research study, 
such as this, we will use your data in the ways needed to conduct and analyse the research 
study. 
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We will be using information from you, to undertake this study and will act as the data controller 
for this study. We are committed to protecting the rights of individuals in line with data 
protection legislation. The control of all data will be in the hands of the researcher (Oluwatoyin 
Dairo) as this is an independent project.  

Additional information  

Research data will be pseudonymised as quickly as possible after data collection. This 
means all direct and indirect identifiers will be removed from the research data and will be 
replaced with a participant number. The key to identification will be stored separately and 
securely to the research data to safeguard your identity.  

 
If you wish to participate in the interview but do not want to be audio recorded, you can still 
participate as all answers will be transcribed onto paper. After the interview the responses 
provided by yourself will be typed and the original copy of the interview responses will be 
shredded and destroyed.  

 

You can request to have your data removed prior to me writing the final report. You should 
request withdrawal of your data, 4 weeks following your interview with me. You may choose 
to e-mail me for a confirmation, to ensure all data is excluded from my final written report 
(submitted on the 30.11.19). 

 
Your rights to access, change or move your information are limited, as we need to manage 
your information in specific ways in order for the research to be reliable and accurate. The 
University of Warwick has in place policies and procedures to keep your data safe.  
 
 
For further information, please refer to the University of Warwick Research Privacy Notice 
which is available here: 
https://warwick.ac.uk/services/idc/dataprotection/privacynotices/researchprivacynotice or by 
contacting the Information and Data Compliance Team at GDPR@warwick.ac.uk.  
 
 
What will happen if I don’t want to carry on being part of the study? 
 
The study is voluntary, and a decision to withdraw participation from the study without 
giving a reason, would not affect you in any way. To withdraw from any participating in the 
given study, please submit a blank consent form, 2 weeks prior to the study and clarify via e-
mail that you will not be participating in the given study (if you wish to withdraw from the 
study during or immediately after the interview). I will immediately delete any recordings and 
notes. If you wish to withdraw your interview contribution after the study, you will have until 
1st of October 2019. After which the report will have been submitted and your contribution 
cannot be removed. 
 
Please note that withdrawal from the study and the withdrawal of data are two separate 
factors. If you wish to withdraw your data from the given study, please contact myself on the 
following: (E-mail: T.Dairo@warwick.ac.uk).  
 
To safeguard your rights, we will use the minimum personally-identifiable information 
strategy and keep the data secure in line with the University’s Information and Data 
Compliance policies.  
 
 
 

https://warwick.ac.uk/services/idc/dataprotection/privacynotices/researchprivacynotice
mailto:GDPR@warwick.ac.uk
mailto:T.Dairo@warwick.ac.uk
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What will happen to the results of the study? 
 

The analysed data will appear in my final written report for the Lord Rootes Memorial Fund, of 
which will be published on their website affiliated with the University of Warwick. 

 
Who has reviewed the study? 
 
This study has been reviewed and given favourable opinion by the University of Warwick’s 
Biomedical & Scientific Research Ethics Committee (BSREC). 
 
 
 
Who should I contact if I want further information? 
 
For any queries please contact the researcher: T.Dairo@warwick.ac.uk or the project 
supervisor: leanne.willams@warwick.ac.uk  
 
Who should I contact if I wish to make a complaint? 
 
Any complaint about the way you have been dealt with during the study or any possible 
harm you might have suffered will be addressed.  Please address your complaint to the 
person below, who is a senior University of Warwick official entirely independent of this 
study: 
 

Head of Research Governance 

Research & Impact Services 

University House 

University of Warwick 

Coventry 

CV4 8UW 

Email: researchgovernance@warwick.ac.uk  
Tel: 024 76 522746 
 
If you wish to raise a complaint on how we have handled your personal data, you can 
contact our Data Protection Officer, Anjeli Bajaj, Information and Data Director who will 
investigate the matter: DPO@warwick.ac.uk.  
 
If you are not satisfied with our response or believe we are processing your personal data in 
a way that is not lawful you can complain to the Information Commissioner’s Office (ICO). 
 
Thank you for taking the time to read this Participant Information Leaflet 

 
  

mailto:leanne.willams@warwick.ac.uk
mailto:researchgovernance@warwick.ac.uk
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Appendix 3: Consent form  
 
Participant Identification Number for this study:   

Title of Project:   Tackling the stigma of special needs in the third world – using Kenya as a 

case study 

Name of Researcher(s): Oluwatoyin Adalia Dairo (researcher) and Leanne Williams 
(Academic Supervisor).  

Please initial all 

boxes  

1. I confirm that I have read and understood the information sheet (version 2, 

31/05/2019) for the above study.  I have had the opportunity to consider the 

information, ask questions and have had these answered satisfactorily.  

 

2. I understand that my participation is voluntary and that I am free to withdraw all 

of my data/responses by the end of the 4th week following my interview. 

 

3. I understand that relevant sections of my interview contribution, may be looked 

at by individuals from The University of Warwick, as part of my project report. 

 

4. I understand that if I was to disclose any harmful information, of which 

compromises the health of a vulnerable individual, It would be my responsibility 

to report this to the relevant individual. 

5. I am happy to be audio recorded for the duration of this interview  
(skip to number 7 if in agreement).  

 

 

 

6. I am happy for my responses to be recorded on paper, rather than an audio  
recording device.  

 
 
 
7. I am happy for my recorded interview to be stored accordingly on a  password  

protected laptop.  

 
 

 
8. I agree to take part in the above study.       
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Name of Participant       Date    Signature                    

 

 

                     

Name of Person taking consent     Date    Signature  
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Appendix 4: Interview questions  

 
Project title: Tackling the stigma of special needs in the third world – using Kenya as 

a case study 
 

• Prior to the interview the participant should have signed and read the consent form. 
Additionally, the interviewee should have read the information leaflet and contacted 
the researcher (Oluwatoyin Dairo) 2 weeks prior the interview, to clarify any 
misunderstood information.  

 
INTERVIEW QUESTIONS: 
 

1. What is your full name? (clarify with the participant that this information will be 
anonymous in the final written report). 

 
2. What is your position of responsibility at this establishment? (ask the participant what 

their role includes) 
 

3. How long have you been working at this establishment for? 
 

4. Why did you choose to work with children/young adults/ adults with special needs? 
(ask participant if there is a key moment in life, that gave them an insight to work 
within this sector). 

 
5. What kind of qualifications do staff members need (or that you have personally 

acquired), to work within this establishment (ask participant to name some 
examples). 

 
6. Are there any additional courses that staff in your establishment, are encouraged to 

enrol in, to maximise the quality of care/education here? 
 

7. How frequently does your establishment, put on parents evening for the teachers and 
parents of your pupils? 
 

8. Could you give me two/three examples of how your staff cater towards your pupils at 
this establishment? (e.g. class regimes, external trips ect). 

 
9. Is your establishment state funded or privately funded? 

 
10. Does your establishment work in close relations with others alike? if so, please 

provide the names of these other establishments. 
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The following questions will be altered for interviews conducted in Kenya: 
 

11. Do you think that the government have invested enough money into ‘special needs 
care’ in the UK?  

 
12. Why do you think there is often a stigma associated with having ‘special needs’? 

 

13. In what ways do you think the UK government could improve ‘public awareness’ for 
people with special needs? 

 
14. Have you ever worked at a special need’s establishment abroad?  

 
15. Would you ever consider working at a special need’s establishment abroad? 

 
16. Have you ever researched into how people cater towards others, with special needs, 

in developing (developed) countries? S in developing countries could encourage 
more people to support those with special needs. 
 

17. On your current knowledge on the topic of special needs, how do you think future 
leader in developing countries could do more to support those with special needs. 
 

 
18. To what extent, do you think UK volunteers impact the lives of the people they 

encounter? 
 

19. Finally, what advice would you give to someone of whom has never encountered a 
person with special needs? 
 

 
THANK YOU FOR PARTICIPATING IN MY INTERVIEW, DO YOU HAVE ANY 
QUESTIONS?? 
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Appendix 5: Pupil Information Leaflet on Special Needs  
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