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Abstract

The pursuit of disabled students’ inclusion in higher education remains a significant global concern,
particularly in developing nations where systemic and institutional barriers persist. In Kenya, despite
progressive legislative and policy frameworks promoting inclusive education, universities continue to
encounter structural, financial and attitudinal challenges that hinder equal participation in learning
and research for disabled students. This study aims to identify, analyze and prioritize the barriers,
including physical, attitudinal, curriculum, political, communication, societal, financial, knowledge and
institutional, affecting disabled students’ inclusion in learning and research opportunities in Kenyan
higher education institutions. Employing quantitative research design, data was gathered through
structured questionnaires distributed among disabled students in institutions of higher learning. The
data were analyzed using the Fuzzy Synthetic Evaluation (FSE) approach, which integrates fuzzy logic
with descriptive statistics to objectively determine the weight, level of agreement and internal consistency
of the identified barriers. Among the nine barriers, financial constraints emerged as the most severe
impediment, followed by knowledge and training barriers and institutional structures. The findings
underscore that resource scarcity, insufficient professional development and weak administrative
enforcement remain the foremost obstacles to achieving genuine inclusion in selected universities in
Kenya. The study contributes theoretically by advancing the application of the FSE model within inclusion
research, offering a rigorous, data-driven framework for understanding multidimensional social barriers.
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Introduction

According to the World Health Organization [1], about 1.3 billion people, equated to
approximately 16% of the global population, are living with some form of disability. This marks
a notable increase of 10% from the 1970s estimate [2], a rise that can be attributed to global
population aging, the growing burden of non-communicable diseases and advancements in
data collection and assessment techniques. Women, for instance, are more likely than men
to experience disabilities, with nearly 20% of the global female population affected [3]. In
nations where life expectancy exceeds 70 years, individuals typically spend around 11.5% of
their lives with some level of disability [4]. Among males, the highest disability risk occurs
in early adulthood (ages 20-29) and in old age (70+), whereas for females, the risk peaks
during adolescence (15-19) and again in older age (60+) [5]. In Europe, disability affects 33%
of individuals aged 16 and older, translating to around 101 million people [6]. Asia houses

Degenerative Intellectual & Developmental Disabilities 1


https://crimsonpublishers.com/didd/

DIDD.000532. 2(2).2026

the largest number of disabled people, accounting for nearly 700
million individuals [7], driven largely by demographic aging and
chronic health conditions. In North America, about 15% of the
population, approximately 87 million people, live with disabilities
[1]. In the United States alone, 28.7% of adults have some form
of disability, and the highest rates (38.7%) are observed among
American Indian/Alaska Native and multiracial groups [8]. In
Latin America, around 15% of the population live with disabilities
[1]. Meanwhile, the disability prevalence stands at approximately
4 million in Australia [1], out of which about 1.4 million people
experience severe disability [9]. As of [10], Africa’s population is
estimated at 1.55 billion, with approximately 15-16% of individuals
with disability [1,10]. Within Sub-Saharan Africa, disability tends
to be more in rural regions, where access to healthcare services
is limited. Women in these areas face higher disability rates than
men, influenced by insufficient maternal health services and
domestic violence [11]. In Kenya, data from the 2019 National
Census indicates that about 900,000 individuals have a disability,
with higher rates reported among women [12]. However, figures
from the 2009 census reported a significantly higher disability
prevalence of about 4.44 million people, suggesting that the recent
lower figures may reflect differences in measurement approaches
rather than an actual decline [13]. The most prevalent types of
disabilities in Kenya include mobility impairments (42%), visual
impairments (36.4%) and cognitive disabilities that stand at 23%
[14].

Despite widespread international commitments to the United
Nations Convention on the Rights of Persons with Disabilities
(CRPD) which mandates equal access to education for all individuals
irrespective of their abilities, disabled people consistently
encounter significant barriers within educational settings [1]. In
the low- and middle-income countries, the promise of inclusive
education remains largely unfulfilled due to deep-rooted barriers
[11]. Globally, participation in higher education among individuals
with disabilities remains critically low, with less than 10% reaching
this academic level. In Latin America, the enrollment figures
are especially modest, ranging between 2% and 5% [15]. The
enrollment of disabled students in higher education institutions in
Kenya remains exceedingly low, ranging between 1-3% [16]. While
Kenya has taken progressive legislative steps, such as enacting the
Persons with Disabilities Act (2003, revised 2025) and embedding
provisions for equality in its 2010 Constitution, the lived realities
of learners with disabilities in educational institutions expose
persistent exclusion and underrepresentation, [17]. Despite the
effort to advance inclusive society in the Kenyan educational
sector, only 20% of public universities meet accessibility criteria
[17]. Employment outcomes remain discouraging, as 4% of public
agencies comply with the mandated 5% disabled employment quota
and the unemployment rate among graduates with disabilities
stands at a staggering 70% [17]. This underrepresentation
underscores the systemic challenges that continue to impede equal
access and participation. The barriers to inclusion are multifaceted,
intersecting across physical, institutional, economic, and political
domains [18-21]. This study therefore seeks to critically examine
the key barriers that inhibit the full inclusion of disabled

students in selected universities in Kenya. By highlighting these
barriers, this study aims to inform targeted reforms and practical
interventions that move beyond superficial commitments toward
the realization of genuinely inclusive, equitable and empowering
educational environments. Understanding these challenges is
crucial for advocating for policy changes and amendment that align
educational practices with principles empowering educational
experiences for learners with disabilities.

Literature Review

Previous studies on barriers to the disabled people
inclusion

Inclusive education is a fundamental human right and a
cornerstone for achieving equitable development [15]. Despite
global commitments to the United Nations Convention on the
Rights of Persons with Disabilities (CRPD), which mandates equal
access to education for all individuals regardless of ability [22],
persons with disabilities continue to face significant barriers
in educational settings. In developing countries, these barriers
continue to limit participation of disabled learners, perpetuating
cycles of exclusion and limited employment opportunities. Many
educational buildings were constructed without considering the
diverse needs of individuals with mobility impairments, visual
impairments, or other physical disabilities [19] highlight that
inadequate facilities and learning materials significantly impede
inclusion. Many university buildings lack ramps or elevators,
making navigation difficult for students with mobility impairments.
The lack of Braille texts, large-print versions, audiobooks, or
digitally accessible documents can severely limit a student’s
ability to learn [23]. For students with visual impairments, unclear
or missing directional signs could make navigating complex
academic environments challenging [24]. Disabled students often
face a bureaucratic, lengthy and emotionally taxing procedure to
request and receive necessary physical accommodation [25,26].
The cumulative effect of these architectural flaws creates a sense
of exclusion, limiting independent movement and participation
in campus life beyond the classroom [19]. Beyond the tangible
attitudinal
represent a profound and often more insidious challenge to the
inclusion of individuals with disabilities in educational institutions.

constraints of physical infrastructure, barriers

These barriers stem from negative perceptions, stereotypes and
biases that shape how disability is understood and responded
to [27]. Unlike physical obstacles that can be addressed through
construction or modification, attitudinal barriers are often invisible
yet deeply impactful [28]. According to [29], educators’ biases
about the capabilities of disabled students often result in reduced
academic opportunities. Disabled students may find it challenging
to form friendships, participate in group activities, or feel a sense
of belonging if their peers hold discriminatory views or are
unwilling to interact with them [30]. Some parents of children with
disabilities may hold overprotective attitudes, limiting their child’s
independence and opportunities for integration [31-34] note that
people often perceive disabled students as less competent, leading
to dismissive or patronizing interactions.
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An overly rigid or standardized curriculum, coupled with
inflexible teaching methodologies, can inadvertently exclude
students who require varied approaches to absorb and demonstrate
their understanding [35]. Without a curriculum that is inherently
flexible and responsive to these varied learning profiles, disabled
students may struggle to fully comprehend material or effectively
convey their knowledge [20]. According to [36], teachers often lack
training in differentiated instruction, a key component of inclusive
education. As a result, many teachers report feeling unprepared
to modify lessons or assessments for disabled students [37]. The
rigidity in traditional curricula can be problematic for students
who learn at different rates [36]. While many nations have ratified
international conventions advocating disability rights, the actual
implementation at national and institutional levels frequently
falls short [38]. Bureaucratic barriers often manifest complex
administrative processes often impede access to education for
disabled students [39]. In many countries, disability inclusion is
treated as a peripheral issue, resulting in underfunded programs
and slow policy execution [38,40]. Some laws lack enforceable
mandates or fail to specify mechanisms for accountability and
redress [41]. Inclusive education in national strategies may rarely
be integrated into curriculum reform or teacher training policies
[42]. Without targeted projects that focus on capacity building,
infrastructure upgrades, curriculum adaptation and awareness
campaigns, progress towards genuine inclusion remains slow [28].
Communication barriers arise when the methods, formats and
channels of communication within learning environments are not
accessible to all learners, leading to misunderstandings, exclusion
from information and limited participation [43]. According
0 [44], the absence of tailored study materials contributes to
lower academic engagement among disabled students. In higher
education systems, students report that most course readings are
in inaccessible formats, e.g., scanned PDFs or image-based content
that screen readers cannot process, leading to loss of study time
[45]. Without professional interpreters for the deaf and hard-
of-hearing, these students may be unable to fully comprehend
lectures, participate in discussions, or engage with instructors
and peers in real-time [46]. A study by [46] highlights that the
high cost and time-intensive production of braille textbooks limit
their availability, leaving visually impaired students reliant on oral
instruction or inaccessible print materials.

A significant barrier is the pervasive lack of individualization
in how educational systems and society approach disability at
large [47]. Rather than recognizing the unique strengths, needs
and learning styles of each student with a disability, there is often
a tendency to categorize and generalize [48]. When the public,
including parents and community members, lacks accurate
information, it can foster misconceptions, fear and discomfort
around disability [49], which are often shaped by limited knowledge
[50]. Therefore, schools or workplaces require deliberate efforts
to promote social integration, such as structured peer interaction
programs [51]. The absence of genuine social connections can
severely impact a student’s sense of belonging, self-esteem and
overall well-being, potentially undermining their academic success
and future integration into society [52]. Hence, awareness-raising
among students to foster a culture of empathy, respect and genuine

acceptance within the educational community that challenges
prevailing societal biases is essential [53]. The economic burden
associated with disability can also create a cycle of disadvantages,
making it exceptionally challenging for disabled students to thrive
academically [38]. Raising a child with a disability often incurs
substantial additional costs, including specialized medical care,
therapies, adaptive equipment, transportation and personal
assistance [54]. Economic pressure can directly impact a child’s
ability to access quality education, as families may struggle to afford
school fees, or supplementary educational materials, especially in
low-income settings [55]. The study of [56] highlights that the price
of advanced assistive technologies, such as powered wheelchairs or
augmentative communication devices is high. Even when partially
subsidized, the expenses for maintenance, upgrades and specialized
training for users and support staff add to the financial burden
[19,57]. Hence, without sustained financial investment, institutions
struggle to make necessary adaptations, which can compromise the
quality of education for disabled students [38]. Effective inclusion
of disabled students in educational settings requires well-informed
and adequately trained educator [58].

Many teachers, particularly those trained in traditional
pedagogical models, have notreceived adequate preparation to work
with disabled students in mainstream settings [59]. For example, a
teacher might not understand the specific communication needs of
a student with autism, the impact of chronic health condition on
attendance and energy levels, or the nuances of a specific learning
disability that affects reading comprehension [60]. The lack of
individualized knowledge can lead to inappropriate expectations,
ineffective instructional strategies, and a failure to provide the
precise support required for the student to succeed, ultimately
hindering their academic progress and overall inclusion [61]. This
lack of foundational training often leaves them feeling unprepared
and overwhelmed by the diverse learning profiles present in
inclusive classrooms [62]. Professional development opportunities,
when available, may be infrequent, generic, or fail to address the
practical skills needed for differentiated instruction, behavior
management, or the use of assistive technologies for students with
varying disabilities [56]. The absence of clear policies or centralized
support systems can lead to inconsistent practices and reliance
on personal judgment, which may not align with best practices in
inclusive education [63]. Institutional barriers can significantly
impede the ability of educational systems to provide equitable and
inclusive education, particularly for students with special needs
[21]. The lack of commitment can manifest in various ways, such as
prioritizing cost-cutting over accessibility improvements or failing
to integrate disabled people into the institution’s core mission
and strategic planning [57]. Without a strong institutional ethos
that values diversity and actively champions the rights and needs
of all learners, efforts towards inclusion often remain superficial
and ineffective [53]. Many countries and institutions have adopted
legislation and guidelines aimed at promoting disabled students’
inclusion, but these often remain unenforced or are implemented
inconsistently [18,64]. Similarly, while broader national laws may
exist, individual institutions require detailed internal policies to
guide their practices for disabled students [54,64].
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Materials and Methods
Research design

This study utilized a quantitative research design to investigate
the primary barriers hindering the inclusion of disabled students in
selected universities in Kenya. A survey methodology was employed
to gather structured and quantifiable data from a broad sample of
respondents representing multiple universities. This method was
particularly effective for identifying patterns, ranking the identified
barriers and prioritizing their significance. Furthermore, the design
facilitated the collection of empirical data suitable for analysis
using Fuzzy Synthetic Evaluation (FSE) techniques, which offer
an objective and systematic approach for interpreting complex,
multidimensional information.

Questionnaire development and data collection

The questionnaire for this study was designed following an
extensive review of existing literature on barriers to disabled
students’ inclusion in higher education. From this review, thirty-
two distinct barriers were identified and grouped into nine major
categories informed by prior research: physical (architectural),
attitudinal, curriculum-related, communication, social, knowledge
and training, institutional, financial and political/regulatory. Each
item was rated on a five-point Likert scale ranging from 1 (strongly
disagree) to 5 (strongly agree). To ensure the instrument’s clarity,
relevance and contextual appropriateness, a pilot test was done
among disabled students in universities that did not participate in
the actual study. Additionally, seven experts in the subject matter
also assessed content and face validity of the questionnaire. Their
feedback informed minor revisions aimed at refining the language
and removing potential ambiguities. Ethical approval for the study
was obtained prior to data collection. Research permit was also
obtained from National Commission for Science, Technology and
Innovation (NACOSTI). Participants received detailed information
outlining the study’s objectives, voluntary nature, confidentiality
assurances and data protection procedures. Informed consent was
secured before the commencement of the survey, and respondents
were assured that their identities would remain anonymous and
that the data would be used exclusively for academic purposes.
Data collection was carried out between August and October 2025
through online methods across five public and private universities
in Kenya. The survey specifically targeted disabled students to
capture authentic perspectives and lived experiences regarding
inclusive education policies. Recruitment was facilitated through
multiple channels, including university disability support offices
and academic research networks, to enhance reach and maximize

participation.
Sampling strategy
To achieve representativeness, a purposive sampling

technique was used. This method was suitable because it ensured
participation from individuals with knowledge or experience of
disabled students inclusion challenges in Kenyan higher education
settings. Using Yamane’s formula at a 5% margin of error, the
required sample size from population of 166 disabled students was

calculated to be 117. A total of 94 responses were received, out of
which 86 were valid and used for analysis, resulting in 73.5% of
the computed sample size. The number of data collected satisfied
central limit theorem recommending minimum of 30 sample size
for data analysis. Additionally, the amount of data collected is
sufficient for the intended statistical, i.e., FSE. The target group of
respondents-disabled students-is a unique population to obtain
large quantity of data for statistical analysis.

Methods of data analysis

The collected data was analyzed through a combination
of descriptive statistics and fuzzy logic-based methodologies.
Descriptive statistics, including frequency and percentage
distributions, were used to summarize participants’ demographic
and background characteristics. The internal reliability of the
questionnaire was assessed using Cronbach’s alpha, while mean
scores for each variable were computed in SPSS (Version 27).
Subsequently, the FSE model was employed to measure the level
of agreement among respondents regarding the identified barriers.
Rooted in fuzzy set theory, the FSE approach is particularly effective
for addressing uncertainty and subjectivity inherent in human
judgments. It provides a structured and objective method for
ranking complex social issues such as disabled students’ inclusion.

The FSE process involved four key stages: (i) constructing the
evaluation index system based on the nine barrier categories; (ii)
determining mean scores and Weights (W) for each variable to
reflect their relative significance; (iii) formulating Membership
Functions (MF) for each variable to quantify the extent to which
they align with specific severity levels; and (iv) computing
agreement indices to rank the barriers by their overall impact on
disabled students inclusion. Formally, the evaluation index system
was defined as U=(ul, u2, u3, u4, u5), representing the five causal
domains, with sub-items within each domain denoted as ul=
(ull, ul2, .., uln). A rating scale V=(1, 2, 3, 4, 5) was established.
In the second stage, item Weights (W) were calculated based on
component factors and mean values (i) according to the sequence
of the rating scale, as specified by the relevant equations (1).

W= 0<w <LEiw =1
i=1 H; €3]

In the third stage of the FSE procedure, a Membership
Function (MF) was developed for each variable associated with
the identified causal factors. This process was based on the
analysis of responses obtained through the five-point Likert scale.
The membership function for each variable (denoted as mx) was
computed using a predetermined equation that incorporated the

percentage of respondents selecting each rating level (from 1 to
5). In this context, P, /V, represents the proportion of responses
that fall within a specific rating category for a given variable, while
the expression P,_/V, illustrates the relationship between the
response distribution and its corresponding scale value. This stage
was crucial in transforming survey responses into quantitative
fuzzy values, thereby offering a more refined representation of the
relative significance of each variable.
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P PR P P P
Mme _ lmx + 2mx . 3mx + 4m]r + Smx )
M, M, M, M, M, (2]

The comprehensive fuzzy value for each factor group was
determined by constructing a fuzzy matrix (R) that incorporated
the distinct membership functions corresponding to each item
within that factor. The overall fuzzy vector (D,), representing the
aggregate significance of the factor, was then derived by integrating
this matrix with the respective weight indices. These calculations
were performed using established fuzzy logic equations, as
expressed in Equations (4) and (5), which define the relationships
between Di and Ri.

MFy; Buoir Povin ** Fopin
ME,;, Boiz Bopiz  Bopia
D, =| MFy;; Biis Poviz -+ P
3
ME,, Byia Prvia * Pupis ( )
Plhil PZhil Psm‘l

Bpiz Poviz -+ Bipia
Ry =W,-D :(W1,W2, W ) Bz Poniz + Papis :(’» fia, r,,)
Bia Popia - Bipis (4)

The final step involved calculating the agreement index by
multiplying the grade levels (V=1, 2, 3, 4, 5) with the fuzzy evaluation
matrix (R). This enabled the ranking of the nine identified barriers
based on their perceived levels of significance. This systematic
and evidence-based method provided a clear assessment of the
challenges facing the disabled students’ inclusion in learning and
research opportunities in Kenyan higher education institutions.

Agreement Index = ¥;_, (RiXI/i) =1< Agreement Index <5 (5)
Result

Table 1 summarizes the socio-demographic and institutional
profile of the respondents, showing a broadly diverse cohort of
disabled students across five Kenyan universities. The sample is
majority male (58.1%), with females representing 37.2% and 4.7%
preferring not to state gender. Age is concentrated among young
adults: the largest group is 20-24 years (41.9%), followed by those
aged 40 and above (18.6%) and smaller proportions in the less than
20, 25-29 and 30-39 bands. This age distribution indicates that
the study captured the core undergraduate population as well as

Table 1: Background information of respondents.

a notable older cohort, which can provide insight into both entry-
level and more mature student experiences. Postgraduate students
constitute the largest single group (32%), while first- to fourth-year
undergraduates are also well represented (first year 18.6%; second
year 20.9%; third year 9.3%; fourth year 18.6%). Institutionally,
responses were drawn from Kenyatta University (55.8%),
substantive representation from University of Embu (27.9%) and
smaller contributions from Karatina University, Masinde Muiiro and
Zetech. The lower number of disabled students in some universities
is because of structural barriers, whereby the Kenya Universities
and College Central Placement Service (KUCCPS) usually place
limited number of disabled students in those universities. The
Table also shows a range of disability types among respondents:
mobility impairments (32.6%) and visual impairments (30.2%)
are the most common, with smaller numbers reporting multiple
disabilities, emotional/behavioral conditions,
chronic health conditions, autism spectrum disorders and speech/
language impairments. This mix underscores that the barriers
explored in the study must be interpreted as affecting students with
diverse and sometimes overlapping needs, reinforcing the study’s
focus on multi-dimensional, flexible inclusion rather than single-
issue remedies. Table 2 illustrates the availability of disability-

intellectual or

friendly infrastructure across the surveyed Kenyan universities.
A majority of the respondents reported the presence of ramps
(67.4%) and elevators in their institutions (60.5%), indicating
partial compliance with accessibility standards for students with
mobility impairments. However, only 44.2% confirmed to having
wide doorways and 20.9% were provided with tactile pathways for
visually impaired users, demonstrating limited attention to inclusive
spatial navigation. In terms of learning and living environments,
only 32.6% of respondents indicated the existence of inclusive
dormitories and quiet study rooms, while 30.2% acknowledged the
presence of disability resource centers and flexible exam rooms.
E-learning platforms were reported by 41.9% of respondents,
but only 4.7% confirmed that institutional websites were WCAG-
compliant, highlighting major gaps in digital accessibility. Other
essential facilities such as Braille signage (14%), auditory cues
(9.3%) and hearing loops (7%) were scarcely available, signaling
severe barriers for students with sensory disabilities. The
inconsistency in infrastructural provisions suggests that Kenyan
universities still operate below the universal design standards
required for full participation of disabled students.

Background information Items Frequency Percentage
Male 50 58.1
Gender Female 32 37.2
Prefer not to say 4 4.7
Less than 20 years 14 16.3
20-24 years 36 41.9
25-29 years 14 16.3
Age
30-39 years 4 4.7
40 years and above 16 18.6
Prefer not to say 2 2.3
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First year 16 18.6

Second year 18 20.9

Year of study Third year 8 9.3
Fourth year 16 18.6

Postgraduate 28 32.0

Kenyatta University 48 55.8

Karatina University 8 9.3

University University of Embu 24 27.9
Masinde Muiiro University of Science and Technology 4 4.7

Zetech University 2 2.3

Mobility 28 32.6

Visual impairment 26 30.2

Multiple disabilities 6 7.0

Hearing impairment 2 2.3

Types of disabilities Emotional and behavioural disability 6 7.0
Intellectual disabilities 4 4.7

Chronic health condition 4 4.7

Psychological disability 4 4.7

Autism spectrum disorder 4 4.7

Speech and language impairment 2 2.3

Table 2: Disability-friendly infrastructure.

Infrastructure Frequency Percentage

Ramps 58 67.4

Elevators 52 60.5

Wide doorway 38 44.2

Tactile pathway 18 20.9
Adjustable desk .and ergonomic 8 9.3

chairs

Quiet study room 28 32.6
Braille signage 12 14.0
Auditory cues 8 9.3

Screen reader 16 18.6
Hearing loop 6 7.0
Wheelchair-accessible shuttle 20 23.3
Inclusive dormitory 28 32.6
Disability resource centres 26 30.2
Flexible exam rooms 26 30.2
E-learning platforms 36 41.9
WCAG-compliant website 4 4.7
Accessible cafeteria 24 27.9
Quiet prayer/mediation rooms 10 11.6
Inclusive sport facilities 22 25.6

Table 3 reveals varying levels of awareness of respondents
regarding key disability-inclusive policies in Kenya. The most widely
recognized policy is the Persons with Disabilities Act [59], with
39.5% of respondents indicating familiarity. This suggests that the
Act, being the oldest and most established legislative framework,

has had greater visibility and institutional integration over time.
Following this, 23.3% of the respondents reported awareness of the
National Disability Inclusion Policy [17], a relatively recent policy. A
notable 20.9% of respondents demonstrated awareness of both the
[17,59] Policy, indicating a growing but still limited understanding
of the evolving legal landscape. Interestingly, only 9.3% of students
were familiar with Building an Inclusive Kenya, a strategic initiative
that appears to have minimal reach or recognition among the
target population. Equally, just 9.3% of respondents were aware
of all three policies, underscoring a critical gap in comprehensive
policy literacy. Table 4 provides insight into undisclosed disabilities
among students and the reasons behind their decision not to
disclose. A few of the respondents (14%) indicated that they had
undisclosed disabilities, including hypermetropia, skin conditions,
non-severe polio, mild autism, emotional and behavioral
disabilities and amelia. This low frequency suggests that non-
disclosure is not concentrated around a particular disability type
but rather reflects individual circumstances and perceptions. The
reasons for non-disclosure, however, reveal deeper systemic and
psychological barriers. The most cited reason was concern about
career progression, mentioned by 53.5% of respondents. Privacy or
personal choice and lack of workplace or institutional support were
both indicated by 44.2%, suggesting that some students prefer to
keep their disability status confidential or feel unsupported by their
institutions. Stigma and stereotypes were reported by 41.9%, and
fear of discrimination and uncertainty about how to disclose were
each indicated by 39.5% of respondents. These findings underscore
the need for universities to foster an environment where students
feel safe to disclose their disabilities without fear of negative
consequences.
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Table 3: Awareness of disability inclusive policies.
Disability Inclusive Policies Frequency Percentage
Person with Disability Act (2003) 34 39.5
National Disability Inclusion Policy (2024) 20 23.3
Building an Inclusive Kenya 8 9.3
Person with Disability Act (2003) and National Disability Inclusion Policy (2024) 18 20.9
Person with Disability Act (2003), National Disability Inclusion Policy (2024), and Building an Inclusive Kenya 8 9.3
Table 4: Types of undisclosed disabilities of the respondents and reasons for not disclosing.
Undisclosed Disabilities Frequency Percentage
Yes 12 14.0
No 74 86.0
Types of Undisclosed Disability
Hypermetropia 2 2.3
Skin condition 2 2.3
Polio (non-severe) 2 2.3
Mild autism 2 2.3
Emotional and behavioural disability 2 2.3
Amelia 2 2.3
Reasons for Undisclosed Disabilities
Privacy or personal choice 38 44.2
Fear of discrimination 34 39.5
Stigma and stereotypes 36 41.9
Concern about career progression 46 53.5
Lack of workplace./ins.t'itution support for 38 442
disability
Uncertain about how to disclose it 34 39.5

The descriptive analysis in Table 5 shows the nine groups of
barriers hindering the inclusion of disabled students in learning
and research opportunities in higher education institutions.
Each barrier category consists of several specific items with
corresponding codes for easy representation. In the overall
opinions of the respondents, the most critical issue for physical
(architectural) barriers is the lack of adequate facilities (PAB1,
M=3.14), indicating that infrastructural limitations such as
ramps, elevators and accessible restrooms remain a key concern.
Within the attitudinal barriers, misconceptions about disabilities
(ATB5, M=3.26) stand out as the most significant. The curriculum
barriers are most influenced by types of course and instructors
(CUB3, M=3.28), meanwhile in the political (regulatory) barriers,
bureaucratic barriers (PRB1, M=3.09) are the most critical,
reflecting the inadequacy or weak enforcement of disability-related
policies and institutional accountability. Among communication
barriers, limited availability of sign language interpreters and

braille materials (COB2, M=3.19) ranks highest, meanwhile,
the societal barriers are led by peer exclusion (SOB4, M=3.16),
revealing persistent social isolation and exclusionary norms that
affect students’ sense of belonging. For financial barriers, financial
difficulty of families with children with disabilities (FIB1, M=3.93)
is the most notable, underscoring the economic burden and lack
of adequate funding support. Within the knowledge and training
barriers, insufficient training and professional development for
educators (KTB1, M=3.72) emerges as the most critical, indicating
that many staff members lack the skills and knowledge to support
inclusive learning environments. Lastly, regarding institutional
barriers, lack of enforcement of relevant policies (INB2, M=3.35)
represents the most impactful factor. Overall, the findings reveal
that the most pressing challenges to inclusion are rooted not only
in financial and infrastructural constraints but also in institutional
readiness, staff training, and the broader cultural attitudes.

Table 5: Descriptive statistics of barriers to disabled students’ inclusion in Kenyan higher education institutions. Note:

M=Mean, SD=Standard deviation.

Barriers Code Mean SD Group Rank
Physical (Architectural) Barriers
Lack of adequate facilities PAB1 3.14 1.46 1
Lack of signage PAB2 2.79 1.28 3
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Problems in physical accessibility PAB3 2.98 1.49 2
Attitudinal Barriers
Staff attitude ATB1 2.72 1.52 4
Poor attitude of other students ATB2 291 1.46 3
Parental attitude ATB3 2.53 1.47 5
Stigma ATB4 3.02 1.57 2
Misconceptions about disabilities ATB5 3.26 1.48 1
Curriculum Barriers
Learning barriers of disabled students CUB1 3.12 1.48 3
Rigid curriculum and teaching methods CUB2 3.28 1.44 2
Types of course and instructor CUB3 3.28 1.39 1
Political (Regulatory) Barriers

Bureaucratic barriers PRB1 3.09 1.41 1
Legal and policy barriers PRB2 3.02 1.39 2
Lack of disability inclusion projects PRB3 2.95 1.41 3

Communication Barriers
Unavailability or shortage of proper study materials COB1 3.09 1.34 2
Limited availability of sign language interpreters, braille materials COB2 3.19 1.48 1
Lack of accessible digital resources COB3 2.77 1.25 3

Societal Barriers
Lack of individualization SOB1 2.98 1.3 3
Lack of awareness SOB2 2.79 1.41 4
Social integration and peer relationships SOB3 3 1.25 2
Peer exclusion SOB4 3.16 1.38 1
Financial Barriers
Financial difficulties of family with child(ren) with disabilities FIB1 3.93 1.3 1
High cost of assistive technologies FIB2 391 1.29 2
Lack of funding FIB3 3.86 1.37 3
Knowledge and Training Barriers
Insufficient training and professional development for educators KTB1 3.72 1.26 1
Lack of resources or guidance for teachers KTB2 3.56 1.28 2
Lack of knowledge of supports KTB3 3.49 1.28 4
Teachers not being knowledgeable about the special need of a KTB4 351 133 3
student
Institutional Barriers

Lack of commitment to E?;l;:iljc;{lzi&gzt;gtlons to meet the needs INB1 326 148 4
Lack of enforcement of relevant policies INB2 3.35 1.46 1
Limited resources dedicated to support inclusive practices INB3 3.28 1.5 2
Lack of school policies to meet the needs of special students INB4 3.26 1.42 3

Mean, weighting, internal consistency and membership
functions

Table 6 presents the computed mean scores, weight values,
group means, internal reliability and fuzzy Membership Functions
(MFs) for the nine categories of barriers. Attitudinal barriers also
recorded the highest group mean of 14.44 and reliability a=0.878,
reflecting persistent negative attitudes and stereotypes toward
disability among peers and faculty, though with more variability
across individual items. The knowledge and training barriers

emerged with a group mean of 14.28 and a reliability coefficient
(a=0.961). The fifth-element membership value (0.349, KTB1) is
notably high, showing that respondents overwhelmingly perceive
inadequate staff training and professional development as
belonging to the most severe barrier level. Following closely are
institutional barriers, with a group mean of 13.15 and a=0.961,
indicating excellent internal consistency and strong respondent
agreement. The high fifth-level MF values (0.302 for INB2 and
INB3) suggest that weak policy enforcement, poor administrative
coordination and insufficient leadership commitment represent
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systemic impediments to inclusion. The financial barrier group
(group mean=11.70, a=0.904) also stands out due to the high
mean scores (FIB1-FIB3%3.9), indicating consensus that financial
hardship among disabled students and their families is a major
constraint to equitable participation. Meanwhile, societal barriers
(group mean=11.93, «=0.876) and communication barriers (group
mean=9.05, a=0.798) exhibit strong internal consistency but
moderate membership values, suggesting that social exclusion and

limited access to accessible communication resources persistacross
campuses. Conversely, curriculum barriers (group mean=9.68,
a=0.873) and physical barriers (group mean=8.93, a=0.819) rank
lowest, though they remain important areas of concern. Overall, the
Cronbach'’s alpha values (a=0.80-0.96) across most groups confirm
high internal reliability, while the fuzzy membership patterns
show strong alignment between respondents’ perceptions and the
severity hierarchy of barriers.

Table 6: Mean score, internal consistency and membership functions of disabled students’ inclusion in Kenyan higher

education institutions. Note: W =Weighting of each barrier,

W =Weighting of group of barriers.

Code | Mean w, Group W, Alpha MF for Level 2 MF for Level 1
mean
Physical (Architectural) Barriers
PAB1 3.14 0.352 8.93 0.087 | 0.819 | (0.186, | 0.186, | 0.163, | 0.233, | 0.233) | (0.202, | 0.209, | 0.191, | 0.212, | 0.188)
PAB2 2.81 0.315 (0.186, | 0.233, | 0.326, | 0.116, | 0.140)
PAB3 2.98 0.334 (0.233, | 0.209, | 0.093, | 0.279, | 0.186)
Attitudinal Barriers
ATB1 2.72 0.188 14.44 0.141 0.878 | (0.326, | 0.163, | 0.140, | 0.209, | 0.163) | (0.274, | 0.143, | 0.199, | 0.169, | 0.215)
ATB2 291 0.202 (0.256, | 0.140, | 0.233, | 0.186, | 0.186)
ATB3 2.53 0.175 (0.372, | 0.163, | 0.140, | 0.209, | 0.116)
ATB4 3.02 0.209 (0.256, | 0.140, | 0.209, | 0.116, | 0.279)
ATB5 3.26 0.226 (0.186, | 0.116, | 0.256, | 0.140, | 0.302)
Curriculum Barriers
CUB1 3.12 0.322 9.68 0.095 | 0.873 | (0.186, | 0.209, | 0.163, | 0.186, | 0.256) | (0.186, | 0.123, | 0.210, | 0.241 | 0.240)
CUB2 3.28 0.339 (0.186, | 0.116, | 0.163, | 0.302, | 0.233)
CUB3 3.28 0.339 (0.186, | 0.047, | 0.302, | 0.233, | 0.233)
Political (Regulatory) Barriers
PRB1 3.09 0.341 9.06 0.089 | 0916 | (0.209, | 0.116, | 0.233, | 0.256, | 0.186) | (0.209 | 0.154, | 0.210, | 0.256, | 0.170)
PRB2 3.02 0.333 (0.209, | 0.140, | 0.233, | 0.256, | 0.163)
PRB3 2.95 0.326 (0.209, | 0.209, | 0.163, | 0.256, | 0.163)
Communication Barriers
COB1 3.09 0.341 9.05 0.089 | 0.798 | (0.163, | 0.186, | 0.209, | 0.279, | 0.163) | (0.193, | 0.168, | 0.223, | 0.256, | 0.167)
COB2 3.19 0.352 (0.209, | 0.116, | 0.209, | 0.209, | 0.256)
COB3 2.77 0.306 (0.209, | 0.209, | 0.256, | 0.256, | 0.070)
Societal Barriers
SOB1 2.98 0.25 1193 | 0.117 | 0.876 | (0.186, | 0.163, | 0.256, | 0.279, | 0.116) | (0.220, | 0.110, | 0.250, | 0.304, | 0.117)
SOB2 2.79 0.234 (0.279, | 0.140, | 0.209, | 0.256, | 0.116)
SOB3 3 0.251 (0.209, | 0.070, | 0.302, | 0.349, | 0.070)
SOB4 3.16 0.265 (0.209, | 0.070, | 0.233, | 0.326, | 0.163)
Financial Barriers
FIB1 3.93 0.336 11.7 0.114 | 0.904 | (0.093, | 0.047, | 0.163, | 0.233, | 0.465) | (0.085, | 0.085, | 0.140, | 0.225, | 0.465)
FIB2 391 0.334 (0.070, | 0.116, | 0.093, | 0.279, | 0.442)
FIB3 3.86 0.33 (0.093, | 0.093, | 0.163, | 0.163, | 0.488)
Knowledge and Training Barriers
KTB1 3.72 0.261 | 14.28 | 0.140 | 0.961 | (0.070, | 0.116, | 0.186, | 0.279, | 0.349) | (0.093, | 0.105, | 0.249, | 0.245, | 0.309)
KTB2 3.56 0.249 (0.093, | 0.093, | 0.279, | 0.233, | 0.302)
KTB3 3.49 0.244 (0.093, | 0.116, | 0.279, | 0.233, | 0.279)
KTB4 3.51 0.246 (0.116, | 0.093, | 0.256, | 0.233, | 0.302)
Institutional Barriers
INB1 ‘ 3.26 ‘ 0.248 ‘ 13.15 ‘ 0.129 ‘ 0.961 ‘(0.186, 0.163, | 0.116, | 0.279, ‘ 0.302) ‘ (0.170, | 0.163, ‘ 0.163, ‘ 0.227, ‘ 0.291)

Degenerative Intellectual & Developmental Disabilities

Copyright © Lekan Damilola Ojo



DIDD.000532. 2(2).2026

10

INB2 3.35 0.255 (0.163, | 0.140, | 0.186, | 0.209, | 0.302)
INB3 3.28 0.249 (0.163, | 0.186, | 0.186, | 0.140, | 0.326)
INB4 3.26 0.248 (0.163, | 0.163, | 0.163, | 0.279, | 0.233)

Agreement index on the barriers

Table 7 presents the agreement index for nine categories of
barriers to disabled students’ inclusion in learning and research
opportunities in higher education institutions. The most critical
barrieridentified was financial constraints (FIB), with an agreement
index of 3.900, indicating strong consensus among respondents
that economic limitations, such as the cost of assistive technologies
and lack of funding, pose the greatest challenge to inclusion. This
was followed by Knowledge and Training Barriers (KTB), with an
index of 3.575, reflecting concerns about insufficient staff training
and awareness in handling diverse learning needs. Institutional
Barriers (INB) ranked third at 3.348, suggesting that weak
administrative structures and limited leadership commitment
significantly hinder inclusive practices. Curriculum Barriers (CUB)
came fourth with an index of 3.226, highlighting the rigidity of
course content and teaching methods that fail to accommodate
varied learning styles. Communication Barriers (COB) followed

closely at 3.057, pointing to issues such as inaccessible learning
materials and lack of interpreters. Political and Regulatory Barriers
(PRB) were ranked sixth with an index of 3.021, indicating that
bureaucratic inefficiencies and weak enforcement of disability
policies continue to obstruct progress. Societal Barriers (SOB)
scored 2.991, reflecting the impact of peer exclusion and prevailing
social misconceptions. Physical (architectural) Barriers (PAB)
were rated eighth at 2.981, suggesting that infrastructural
limitations, while still relevant, are perceived as less severe than
other systemic issues. Lastly, Attitudinal Barriers (ATB) received
the lowest agreement index of 2.908, indicating that although
negative perceptions and stereotypes persist, they are considered
less obstructive compared to financial, institutional and training-
related challenges. Overall, the findings emphasize that resource
scarcity, professional capacity and institutional readiness are the
most pressing concerns in achieving genuine disabled students’
inclusion in Kenyan universities.

Table 7: Agreement index of barriers to disabled students’ inclusion in learning and research opportunities.

Factors MF (Level 1) Agreement Index Rank
PAB (0.202x1+ 0.209x2 + 0.191x3 + 0.212x4 + 0.188x5) 2.981 8
ATB (0.274x1+ 0.143x2 + 0.199x 3 + 0.169x 4 + 0.215x5) 2.908 9
CUB (0.186x1 + 0.123x2 + 0.210x 3 + 0.241x4 + 0.240x 5) 3.226 4
PRB (0.209x 1+ 0.154x2 + 0.210x3 + 0.256 x4 + 0.170x 5) 3.021 6
COB (0.193x 1+ 0.168x2 + 0.223x3 + 0.256 x4 + 0.167 x5) 3.057 5
SOB (0.220x1 + 0.110x 2 + 0.250x 3 + 0.304 x4 + 0.117x5) 2.991 7
FIB (0.085x1 + 0.085x2 + 0.140x 3 + 0.225x4 + 0.465x 5) 3.900 1
KTB (0.093x1+ 0.105x2 + 0.249x3 + 0.245x4 + 0.309x5) 3.575 2
INB (0.170x1 + 0.163x2 + 0.163x3 + 0.227 x4 + 0.291x5) 3.348 3

Discussion inadequacy is a universal challenge in realizing inclusive higher

Financial barriers

The FSE results identify Financial Barriers (FIB) as the most
significant obstacle to disabled students’ inclusion in learning and
research opportunitiesin Kenyan higher education institutions, with
the highest agreement index (3.90). The findings reveal that both
students with disabilities (FIB1 and FIB2) and institutions (FIB3)
face severe financial challenges that limit access, participation and
equity. In Kenya, where universities operate under constrained
financial conditions, inclusion-related costs-such as sign language
interpretation, Braille transcription and assistive technologies-
are rarely prioritized in institutional budgets. These findings
correspond with [19], who found thatinsufficient funding in Spanish
universities reduced both academic performance and the sense of
belonging among disabled students. Likewise, [65] concluded that
inadequate funding was the single greatest constraint preventing
South African universities from implementing inclusive education
frameworks effectively. These global parallels affirm that financial

education. Overall, the dominance of financial barriers underscores
that economic constraints remain the most influential determinant
of exclusion of disabled students in learning and research
opportunities in universities.

Knowledge and training barriers

The FSE analysis ranks Knowledge and Training Barriers
(KTB) as the second most significant challenge to disabled
students’ inclusion in Kenyan higher education institutions, with an
agreement index of 3.575 (Table 7). The mean values recorded for
this group, KTB1 (3.72), KTB2 (3.56), KTB3 (3.49) and KTB4 (3.51),
all exceed the midpoint of the scale, indicating strong respondent
agreement that inadequate training and professional knowledge
among educators remain major impediments see (Table 5). The
results revealed that educators and administrators in Kenyan
universities often lack sufficient training to effectively support
disabled students. These findings align with the observations of
[58] who reported that teacher competence and preparedness are
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decisive factors in achieving meaningful inclusion. The absence of
structured training for lecturers (KTB1) on inclusive education in
Kenya exacerbates this barrier. Many faculty members continue
to employ traditional teaching methods that fail to accommodate
students with sensory, physical, or learning impairments. In reality,
the traditional method cannot provide a practical means to enable
disabled students engage in research opportunities easily. This
outcome mirrors evidence from Australia, where [66] found that
teachers’ limited training exposure constrained the implementation
of inclusive practices.

Institutional barriers

According to the FSE analysis, institutional barriers rank third
in significance (Table 7). The findings reveal enduring challenges
related to policy implementation, governance structures and
administrative responsiveness. Participants highlighted that the
absence of well-defined institutional policies, limited leadership
commitment and inadequate monitoring mechanisms continue to
undermine inclusive education practices across universities. These
findings are consistent with [39], who reported that bureaucratic
rigidity and fragmented administrative accountability remain
barriers to accessibility within U.K. universities. Comparable
evidence from the Kenyan context by [67], points to weak
institutional coordination and poor follow-up on policy execution
as key contributors to limited accessibility outcomes. Conclusively,
the FSE results emphasize that structural and administrative
inefficiencies remain among the most persistent challenges to
equitable inclusion of disabled students in learning and research
opportunities in Kenyan universities.

Curriculum barriers

The FSE results rank Curriculum Barriers (CUB) as the fourth
mostsignificant challenge to disabled students’ inclusion in learning
and research opportunities in Kenyan higher education institutions
(Table 7). This study highlighted that the rigidity of course content,
uniform assessment criteria and limited flexibility in teaching
approaches reduce opportunities for meaningful participation of
disabled students. In many universities, the curriculum continues
to be designed with a one-size-fits-all approach, offering little
accommodation for diverse learning needs. This rigidity is
particularly evident in technical and laboratory-based courses,
where adaptive learning materials and inclusive instructional
design are rarely applied. Globally, similar outcomes have been
reported. [35] argue that inclusive education requires curriculum
transformation rather than adaptation, while [61] found that in
Spanish universities, the dominance of standardized syllabi often
marginalizes disabled students.

Communication barriers

Communication barriers ranked as the fifth group of barriers to
disabled students’inclusioninthe FSEresults (Table 7). The research
identified that the lack of sign language interpreters, limited Braille
or audio-transcribed materials and inaccessible digital platforms
severely restrict participation in both academic and social contexts.
The findings illustrate that communication barriers are among the
systemic challenges to disabled students’ inclusion in learning and

research opportunities in Kenyan higher education. [68] Similarly
observed that students with visual and hearing impairments
often experience marginalization were information delivery lacks
inclusiveness. Similarly, a recent study by [69] at rural South African
universities found that entrenched societal attitudes and limited
community awareness significantly hinder the full participation of
disabled students. Despite efforts by some Kenyan institutions to
provide disability support services, communication accessibility
remains inconsistent. lack standardized
communication protocols or fail to integrate assistive technology
into learning systems. Consequently, disabled students often rely

Many universities

on peers or ad hoc institutional interventions to access learning
materials. In essence, communication exclusion translates directly
into academic learning and research opportunities exclusion.

Policy barriers

Political and regulatory barriers ranked sixth in the FSE results
(Table 7). In particular, bureaucratic inefficiency (PRB1) and
policy implementation gaps (PRB2) emerged as the most pressing
challenges. Respondents expressed concern that while Kenya has
enacted progressive disability legislation, such as the Persons with
Disabilities Act (2003, revised 2025) and the National Disability
Inclusion Policy (2024), implementation remains inconsistent
and poorly monitored. This outcome is consistent with recent
findings showing that when legal frameworks exist without robust
enforcement, much of the declared commitment to inclusion
becomes nominal. A study by [70] in Southeast Asia found that
ambiguous legislation and weak monitoring systems rendered
inclusive education policies largely ineffective. In the Kenyan
context, the pattern is echoed by [68], who highlight that while
inclusive education policies exist across universities, the day-to-day
execution remains inconsistent due to weak institutional tracking
and follow-up.

Societal barriers

The FSE results identify Societal Barriers (SOB) as the seventh-
ranked obstacle to disabled students’ inclusion in learning and
research opportunities in Kenyan higher education institutions
(Table 7). This finding highlighted that pervasive societal stigma
continues to shape the experiences of disabled students. Many
learners reported feeling underestimated or excluded due to
enduring stereotypes that equate disability with dependency or
incapacity. Comparable evidence from other contexts reinforces
this pattern. In South Africa, Mashiyi, Meda and [69] noted that
negative community attitudes and inadequate advocacy programs
hinder the social inclusion of disabled students in higher education.
While legislative and institutional reforms are necessary, they
cannot succeed in isolation from broader societal change.

Physical (architectural) barriers

Physical or architectural barriers ranked eighth in the FSE
results (Table 7). The rank confirms some universities have made
commendable structural improvements (Table 2), while some
physically restrictive and poorly adapted for disabled students.
Still exist [71] observed that many Kenyan public universities have
not yet aligned their construction policies with universal design
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standards, resulting in partial or symbolic compliance. Globally,
these findings correspond with those of [19], who reported that
universities in Spain often focus on minimal legal compliance rather
than holistic accessibility, creating learning environments that are
formally open but practically exclusionary. Although infrastructural
improvements have been made in select universities, progress is
uneven and often limited.

Attitudinal barriers

Attitudinal barriers, which represent a deeply ingrained and
multifaceted challenge, occupy the ninth and lowest rank in the
FSE results (Table 7). These findings reflect that subtle prejudice;
misconceptions and low expectations directed toward disabled
students within university environments is low compared to other
groups of barriers. Although attitudinal barriers ranked the least
in the FSE results, there may be indication of some unwholesome
attitudes to disabled students. Based on the 12 respondents who
indicated undisclosed disabilities and the more than 30 students
who expressed fear of discrimination or stigma if they disclosed
additional disabilities (Table 4), it can be deduced that concerns
about disclosure may remain significant.

Recommendations and Implications
Recommendations

Drawing from the study’s findings, higher education institutions
in Kenya should prioritize expanding and stabilizing financial
support mechanisms, including scholarships, inclusive bursaries
and funding for assistive technologies, to lessen the economic
strain faced by disabled students. Universities, in collaboration
with the Ministry of Education and private partners, should
establish dedicated inclusion funds and integrate disability-related
expenses into their regular budgets. Simultaneously, continuous
professional development for academic and administrative staff
must be institutionalized to enhance understanding of inclusive
pedagogy, accessibility frameworks and assistive technology
use. Furthermore, institutional and policy reforms are critical to
bridge the gap between national disability legislation and actual
implementation Institutions should develop
and enforce inclusion policies that emphasize accountability,

in universities.

transparency and measurable outcomes, supported by active
disability support offices and clear monitoring frameworks. Finally,
universities should strengthen communication, curriculum and
physical accessibility systems to guarantee equal participation. Sign
language interpretation, captioning, accessible digital platforms and
Braille or audio materials should be standard features of teaching
and administration. Curriculum reform should embed Universal
Design for Learning principles to allow flexibility in teaching and
assessment, while awareness and advocacy programs must address
persistent attitudinal and societal biases. Regular accessibility
audits of lecture halls, libraries and hostels are also essential to
ensure compliance with universal design standards. Together, these
coordinated interventions will enable Kenyan universities to move
from policy aspiration to practical realization of inclusive, equitable
and accessible higher education for all learners.

Theoretical contributions

This study advances theoretical understanding of disabled
students’ inclusion in higher education by extending the application
of the FSE approach to the Kenyan context which provides a robust,
data-driven framework for quantifying the relative significance
and interdependence of multiple barriers to inclusion. Through
the identification of weighted barriers and agreement indices,
the research reveals that inclusion operates as a dynamic system
influenced by multiple overlapping forces rather than a single
determinant. The study also enriches theoretical discourse by
linking the Fuzzy framework to inclusion research, thereby filling a
methodological gap in higher education studies within Sub-Saharan
Africa [72]. By demonstrating how fuzzy logic can be applied to
rank, interpret and visualize human perceptions of exclusion, the
research contributes to the evolution of analytical models that
bridge social science and computational reasoning. Theoretically,
it underscores that inclusive education is not only a moral or
legislative pursuit but a quantifiable dimension of institutional
equity, requiring evidence-based strategies that integrate social
and structural reforms [73].

Managerial implications

Disabled students’ inclusion should be elevated from a
peripheral concern to a core strategic priority within Kenyan higher
education institutions [74,75]. University administrators and
policymakers must embed inclusion objectives into institutional
missions, strategic plans and budgeting frameworks. Continuous
professional development for staff should be institutionalized,
and performance evaluations should reward inclusive practices
and innovations in teaching and administration. Comprehensive
monitoring and evaluation mechanisms grounded in FSE principles
should be developed by universities for effective implementations.
Regular assessments of institutional progress can provide
evidence-based feedback for management, enabling adaptive
policy responses and resource reallocation where necessary.
Additionally, inclusion efforts must extend beyond compliance to
embrace collaboration and innovation. Universities should partner
with Disabled Persons’ Organizations (DPOs), Non-Governmental
Organizations (NGOs) and the private sector to enhance service
delivery, share expertise and mobilize resources [76]. Strategically,
sustained inclusion will position Kenyan universities as regional
leaders in accessible and equitable higher education, aligned with
both national development agendas and global disabled students’
inclusion frameworks.

Conclusion

The inclusion of disabled people in higher education continues
to pose a major global challenge. Despite the progress achieved
through international frameworks such as the United Nations
Convention on the Rights of Persons with Disabilities (CRPD)
and Sustainable Development Goal 4 (SDG 4), many universities
still struggle with institutional, structural and social barriers that
impede equal participation. Issues such as inaccessible facilities,
insufficient staff preparation, weak institutional governance and
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entrenched social attitudes persist, undermining efforts to achieve
inclusive education. In Kenya, the situation mirrors these global
patterns [77]. Although national policies and legal frameworks
supporting their implementation within
universities remains fragmented and inconsistent. Consequently,

inclusion exist,
this study sought to identify and analyze the key barriers
hindering disabled students’ inclusion in Kenyan higher education
institutions, using a systematic and evidence-based approach.
Employing the FSE method, the study examined nine categories
of barriers: financial, knowledge and training, institutional, policy
and regulatory, curriculum, communication, societal, physical
(architectural) and attitudinal barriers. The integration of fuzzy
logic with descriptive analysis provided a structured framework for
assessing both the degree of significance and the consensus among
respondents regarding each barrier. The findings revealed that
financial barriers ranked as the most critical obstacle (agreement
index=3.900), followed by knowledge and training barriers
(3.575) and institutional barriers (3.348). These results highlight
the centrality of inadequate funding, limited staff competence
and weak institutional structures in perpetuating exclusion. Mid-
ranked barriers such as policy and regulatory (3.021), curriculum
(3.226) and communication barriers (3.057) further hinder
inclusive practices, while societal, physical and attitudinal barriers
continue to reinforce inequality through cultural misconceptions,
infrastructural limitations and low disability awareness. awareness
of disability rights [78]. Future research should broaden this
inquiry through comparative and longitudinal studies that examine
the long-term impact of inclusion initiatives and the evolving role
of assistive technologies in transforming higher education. In
conclusion, this study demonstrates that achieving meaningful
disabled students’ inclusion in Kenyan higher education requires
a systemic and multidimensional approach. Universities must
prioritize sustainable financing, professional capacity development
and policy enforcementas the foundation of inclusive reform. Efforts
must also extend beyond physical accessibility to address deeper
cultural and attitudinal transformations that shape institutional
behavior and campus life. By adopting the recommendations
outlined in this study, Kenyan universities can move toward genuine
educational equity.
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