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Abstract: This qualitative research study used a phenomenological lens to examine the perspectives
of familial caregivers in the Laikipia Region of Kenya. Through the narrative of the caregivers’ lived
experience, key factors identified included social supports, rewards of caregiving, and lessons to
others. Overarching basic themes centered on food insecurity, disease, rejection, lack of support,
education challenges, inadequate land ownership, the absence of male support and neglect issues.
These unique perspectives can contribute towards our understanding of policy and programming
needs for orphaned children and familial caregivers in rural Kenya and within the rural areas of the
East African context.
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1. Kenya’s Life Lessons through the Lived Experience of Rural Caregivers

Research throughout the continent of Africa has been increasing in the last decade. In recent
years, a shift has occurred from studies examining needs in the urban areas to the needs of rural
communities. This shift is in part due to the unique challenges facing rural areas such as migration
of males to the urban areas in search of gainful employment, transportation access issues, unequal
medical and mental health care, and food insecurity (Ginsberg 2011; Harrison et al. 2014; Schatz and
Seeley 2015). While the previous list is not exhaustive, it does provide the reader a basic overview of
the added pressure in rural areas throughout the world. In Kenya, a country in Sub-Saharan Africa,
additional struggles are noted to include tribal strife, lack of access to clean water, reduced access
to education, and the increasing number of deaths due to the HIV/AIDS pandemic (Govender et al.
2012; Oramasionwu et al. 2011; World Health Organization (WHO) Regional Office for Africa (2017)).
Notably, HIV related deaths of parents have deprived many households of able-bodied members
while leaving behind young orphans, cared for by older siblings, or cared for by other available family
(Harrison et al. 2014; Heymann and Kidman 2009; Lee et al. 2014; Schatz and Seeley 2015). In recent
years, the World Health Organization (WHO) Regional Office for Africa (2017) noted drought, food
insecurity, cholera, measles, leishmaniosis, and dengue fever as causing increasing numbers of deaths
throughout the country of Kenya, thus adding pressure with the continued AIDS/HIV Pandemic.

2. Familial Caregivers

Globally, a growing number of children are labeled as Orphans and/or Vulnerable Children (OVC)
(Lee et al. 2014). Vulnerable children are those that live-in households with a major physical illness and
high levels of poverty that effect physical and emotional health and development of that child(ren).
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In Kenya, it is estimated that 2.6 OVC are in country with 1.8 of these children being orphans and
another 750,000 considered vulnerable children. Approximately, 15% of Kenyan OVC are double
orphans having lost both parents, 33% are 10-14 years old, 22% experience severe or moderate hunger
and all vulnerable children tend to be in the lowest 2% of wealth within the county (Lee et al. 2014).

Increasing numbers of female headed households tend to care for orphan children in East and
South Africa (Harrison et al. 2014; Mugisha et al. 2013; Schatz and Seeley 2015). Harrison et al. (2014)
found that the female’s social role in both South Africa and East Africa focuses on being mothers,
caregivers and wives. As the middle generation of females are seeing higher death rates due to
disease, Schatz and Seeley (2015) noted that this increased the pressure and thus the burden for female
grandparents and great grandparents to step in to care for familial orphans. The added pressure
of male migration for employment and chronic illness are also key determinants of grandparent
caregiving (Schatz and Seeley 2015; Zimmer and Dayton 2003). Specifically, in rural Kenya, research
points to the caretaking of orphans being increasingly provided by grandmothers (Harrison et al.
2014; Mugisha et al. 2013; Oburu 2004; Oppong 2006; Oramasionwu et al. 2011; Schatz and Seeley
2015), mostly because of the high mortality rates due to HIV/AIDs, drought, food insecurity, cholera,
measles, leishmaniosis and dengue fever (Lee et al. 2014; World Health Organization (WHO) Regional
Office for Africa (2017)). Kenya still has approximately 1,600,000 dying from AIDS related illnesses in
2016 alone (UNICEF 2017).

The burden associated with caregiving may differ depending on the cultural context. However,
overall, there is concern that older adults do not have the material and health resources to take care of
the orphaned children (Govender et al. 2012; Ice et al. 2012). In Kenya, the caregiving role has changed
household composition numbers and these large numbers in each household tend to overstretch the
little income of the elderly caretakers (Muga and Onyango-Ouma 2009; Mugisha et al. 2013). Much of
the research in Kenya, to date, focuses almost exclusively on health outcomes of caretakers such
as in the areas of physical and mental health, stress, blood pressure, glucose and body mass index
(Chepngeno-Langat 2014; Ice et al. 2008, 2010). In addition, the majority of research on this issue in
Kenya centers on caregivers in the urban areas such as Nairobi slums (e.g., Chepngeno-Langat 2014;
Chepngeno-Langat et al. 2011) and rural research exclusively for the Luo tribe found in Western Kenya
(Ice et al. 2010; Oburu 2004).

Another area of research suggests the need for a family and community safety net to help
orphaned vulnerable children throughout countries in Africa (Richter et al. 2009). A safety net would
include emotional, social and programming support to wrap services around a family that would
assist the unit to stay together while helping to meet the basic needs and emotional needs of the family.
Such a safety net is noted to promote healthy development and security to increase the likelihood of
successful long-term outcomes (Betancourt et al. 2010) by enhancing caregiver resiliency to ameliorate
the negative effects of caregiving on orphans and caregivers. Aldwin and Igarashi (2015) define
caregiver resiliency as the ability of caregivers to meet ongoing demands by utilizing resources within
their social-cultural environment. However, few studies have examined caregiver resiliency, especially
among grandparents living in the rural areas of Kenya. To this end, as noted previously, the focus on
many studies both in urban and rural areas of Kenya has been on the health outcomes of caregivers
(e.g., Chepngeno-Langat 2014; Ice et al. 2008, 2012). Others view caregivers as ‘ravaged’ or ‘devastated’
(Richter et al. 2009). The lack of research in rural areas of Kenya is further noted in the focus of
resiliency research almost exclusively within Nairobi, Kenya (Beyer et al. 2016; Fotso et al. 2009).
Perhaps more focus on the unique urban resiliency factors that act as a resource and safety net for
orphans and caregivers might contribute to the way we think about familial caregivers in Kenya.
This would help to tease out specific risk and protective factors that contribute to resiliency allowing
policy to be written to support positive change.

This gap in the literature leaves questions for Non-Governmental Organizations (NGOs)
attempting to work with specialized rural populations in Kenya. Further research is needed to
examine the lived experiences of caregivers’ resilience. Furthermore, the idea of a safety net should
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be further addressed for best outcomes for both caregivers and orphans to better understand what
specific social supports and services could help to support vulnerable children and families.

To assist with answering questions concerning the experiences of familial caregivers, this research
study examined one of the largest tribes in Kenya, the Kikuyu tribe. Using a qualitative research
design with a phenomenological lens, this study sought to understand the lived experience of Kikuyu
caregivers raising familial orphans. In examining a larger ethnic tribe, the information received from
the research allows for making an impact on a larger group of people within the many rural areas
of Kenya. Guided by a phenomelogical perspective and gaps in the previous literature on familiar
caregivers in Kenya, this study aimed to answer the following research questions: (1) What is the
individual lived experiences of familial caregivers in the Laikipia region of rural Kenya, (2) How do
risk and protective factors contribute to family outcomes and (3) What are the lessons learned from
the wisdom of the familial caregivers. Overall, this study was expected to help gain understanding of
the lived experience of rural Kenyan caregivers by asking “What is your lived experience of being a
caregiver of an orphaned family member?”

3. Methods and Procedure

3.1. Sampling

This study used a convenience sample of grandparents recruited in collaboration with a local
Non-Governmental Organization (NGO) in the Laikipia Plateau of Kenya. The Laikipia Community
Empowerment Center (LCEC) is a grassroots NGO in Kenya working to reduce poverty in the Laikipia
region through empowerment and strengthening community social entrepreneurship. The focus of
projects are rural centers; Sipili and Ol Moran, Kenya with the closest city, Nyahururu (36,450 K), being
several hours by bus on dirt roads (Mpya 2012). LCEC already had a connection with the group called
the “Grannies Project”. This project centered on a group of Kenyan caregivers that banded together
with various micro-enterprise programs. Examples of past and continuing projects include selling
chicken eggs, making tribal crafts to sell in the regional and national markets and most recently a
poultry project. Various members of the group are involved with different micro-enterprise projects.
However, the money earned from all of the projects are then shared and divided equally in order to
help all families to care for the basic needs of each and every family. The whole population of caregivers
currently in the “Grannie Project” were invited to be part of the research through an advertisement in
Swahili and English provided to the grandmothers by an LCEC contact. Those willing to participate
were interviewed during a scheduled trip of the researcher to Kenya.

Demographic information was gathered to understand the specifics of the sample. Ages ranged
from 34 to 90 years old. The mean age was 65.6. All of the caregivers had either raised his/her
own children or were currently raising his/her own children. The mean number of own children
was 7.5. The mean number of orphaned children being cared for was 2.8. All of the families, except
one, were of the Kikuyu tribe, the largest tribe in Kenya. One female was from the Kalenjin tribe.
Of the 14 caregivers, 2 were males and 12 were female caregivers. Relations to the orphans included:
10 grandmothers, 1 couple that consisted of a great grandmother and great grandfather and another
couple that consisted of an aunt and an uncle. The causes of parental death included: 5 from AIDS
or HIV related complications, 1 from tuberculosis, 4 from cancer, onel from diabetes, 1 from malaria,
1 from pesticides infecting the lungs, and 1 from an unknown reason.

3.2. Informed Consent

Upon approval by the research Institutional Review Board at Western Kentucky University, the
informed consent for the study was administered in both English and Swahili. While many of the
caregivers were considered English proficient, Swahili was the most commonly spoken language
and Kikuyu was the native language of birth. As such, providing Swahili helped to ensure that
all participants had a deeper understanding of informed consent. In addition, a local interpreter
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was present to assist with the research process. The interview started with the informed consent.
The informed consent contained the purpose of the research, procedures for the research (including
audio taping), risks and benefits of the research, voluntary nature of participation, participant’s right
to stop at any time and the procedures used for confidentiality. The informed consent was obtained as
a signature by those that felt comfortable and by others his/her “sign” in some cases. The “sign” was
an “X” with a physical stamp of the thumbprint of the person. An inkpad was provided and used for
this purpose for those participants that preferred this local means of a signature.

3.3. Method

This study used a qualitative research method with a phenomenological theoretical lens.
The central research focused on the lived experience of familial caregivers of vulnerable orphaned
children in rural Kenya. To allow this information to emerge from the participant’s view, unstructured
in-depth interviews were conducted. The following research questions was posed with the use
of a translator to start the unstructured interview: (1) What experiences have led to you raising
your familial orphan; (2) How do you experience raising your familial orphan(s); and (3) What
consequences have come from your raising these orphans? Interviews were considered complete when
each participant exhausted the topic. Interviews were taped on a digital USB recorder. Interviews
were conducted in English, Swahili, and the local dialect called Kikuyu or a combination of these
languages. The participant was given the choice of language for the interview. A local research
assistant provided interpretation services as needed. Interviews were completed in each caregiver’s
home while children were at school to increase privacy and reduce distractions. The researcher took
field notes during the interviews. These notes included information such as what was heard, seen or
thought during the audiotaping. Each field note and digital interview was labeled with a letter and a
date (i.e., Participant A: 14 June 2016, Participant B: 15 June 2016). A password was used for protection
of data on this specific laptop. Nightly interviews were listened to and main points recorded by hand
as a backup to the data due to the possibilities of equipment problems (Easton et al. 2000). The laptop,
written records and CDs remained with the researcher at all times to ensure security of data. After an
interview was complete, the participants were invited to write any other thoughts or comments
that they would like to provide to the investigator in an essay format. A specific date was given to
provide these notes to the researcher. This invitation was expected to capture: information they were
uncomfortable sharing verbally or other thoughts that were noted after the interview. The participants
were invited to write in the language of choice for this essay (Swabhili or English). The field research
assistant translated as needed. In order to increase rigor in this study, triangulation of data sources
occurred with the variety of data collection methods (unstructured interviews, field notes and essays
for some participants).

3.4. Data Analysis

Data was analyzed using the following steps: (1) bracketing and phenomenological reduction:
Listening to audio recordings repeatedly to get the “gestalt” of the participant’s meaning;
(2) delineating units of meaning: important statements (non-redundant) are extracted and then
counted to determine most important themes for that participant; (3) clustering of units of meaning to
form themes; (4) summarizing each interview and return to data of each single participant to insure
that the main thoughts have been captured; and (5) extracting general and unique themes from all the
interviews and making a composite (Groenewald 2004). The data was analyzed while still in the field
to insure themes were determined as close to the data gathering as possible.

4. Results

In the analysis, more than one overarching theme was noted. Findings seemed to break down into
large sections or subsets that included: social supports, rewards of caregiving and lessons to others
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(see Table 1). While this was an expected outcome, it is interesting to note that, within each of these
areas, central themes emerged in each subset.

Table 1. Findings.

Themes Supports Rewards Lessons
. 1 Reminder of Lost Positive Attitude toward Self
Food Insecurity Church/Spirituality Loved Ones and Orphans
Disease NGOs Elimination of Loneliness Future Security
Rejection Orphan Skills Assistance with Daily Living ~ Love of Orphans = Blessings

Female = Fulfillment

Lack of Support Neighbors Male = Lineage Treat Orphans as Own
Education Challenges Intrinsic Feelings Biblical Mandate EI&?:;:;Q oﬁ(gi;;zﬁ:lf
Inadequate Land Ownership Avoiding Shame
Absence of Male Support
Neglect

Overarching basic themes of the analysis centered on risk factors such as food insecurity, disease,
rejection, lack of support, barriers to education, inadequate land ownership, and absence of male
support and neglect issues.

4.1. Food Insecurity

All of the families stressed worries over access to food in part due to the actual increased number
of members living in the household. More money was needed in order to adequately provide needed
nutrition for family members. Most of the participants pointed to food insecurity as the main factor
for becoming involved in the “Grannie Project”. This involvement allowed for a creative way to use
his/her gifts to make much needed money to provide food for the family. Before these projects, most
of the families reported attempting to provide for the family via growing of small personal gardens,
raising chickens for meat and eggs and use of goats and cows for milk. At times, trade was an option
that helped in obtaining goods that a particular family may not have at that time. Thus, for example,
one family would trade goat milk for sugar with another family. While this was still very much a
part of the participants providing for the family, access to cash from the micro-enterprise projects was
stressed as an important factor to further support the needs of the growing family. This money seemed
important, especially for the purchase of food supplies such as sugar, flour, and beans. This money was
also mentioned to be helpful for materials to make clothing, school supplies and school fees (secondary
education costs).

One caregiver noted, “My greatest challenge is a shortage of food and no suitable work. I have
a positive relationship with friends and neighbors and so I go to them in my times of need” while
another stated ““my main problem is no food and no land ownership”. To overcome food insecurity,
another caregiver “gets food by credit when needed at the store as the owner trusts me to repay him”.

4.2. Disease

Disease was of great concern for all of the families. All of the families had lost a child or loved one
and thus was taking care of a familial orphan. Most of the grandparents had lost more than one child
to disease or a preventable accident. Many had lost spouses as well. Access to appropriate medications
and consistent healthcare was difficult in this rural area and, as such, people died of diseases such
as diabetes, tuberculosis, typhoid, and malaria. One family, consisting of a caregiver couple, great
grandfather (82) and great grandmother (76), were caring for three grandchildren ages 9-15 years.
Two of the three had contracted HIV from the mother who had died of AIDS related complications.
The great grandparents reported difficulty getting the children to the next largest city (over 1 % h by
bus) to receive appropriate HIV medications. Both the cost and the distance on the bus were hard for
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these aging caregivers. If the child was seriously ill, then the family had to take the child even further
by bus for medical care. This story was not unique as noted in the theme of disease from all of the
participant families.

4.3. Rejection and Stigma

Rejection was another theme noted. Many of the female caregivers talked of being abandoned by
husbands due to the stress of caring for so many children. The females saw this as a “godly mandate
to take care of the children and so continued the caretaking role even if the husband abandoned the
family. One female shared a story of coming home and finding the home cleared out and her husband
gone. She slowly rebuilt and made a home for her and all of the orphans. Her words were, “When
I took in the orphans my husband said to them “go raise your mother from the dead to help you”.
I refused to leave the orphans and my husband left with everything. We had to sleep on sacks.”
Another grandmother stated, “After years of struggle, my husband tried to come back home after
abandoning me. He had no genuine love for the orphans and I decided I would rather be a formal
separation with him then for him to return to mistreat the children.”

In addition to rejection by husbands, the caregivers that had taken on orphans who were HIV
infected shared feelings of isolation from other community members out of the stigma, fear, and lack
of educations surrounding the HIV/AIDS Virus. One area that the HIV impacted families felt less
judged was with the “church family”. This acceptance at church led one caregiver to state, “I feel God
has placed a burden in my heart to build up others in similar circumstances. Prayers and hard work
equal the key factors to success.”

17

4.4. Barriers to Educational Challenges

Educational challenges were noted in part due to the distance from local homes to the primary
and/or secondary school for the region. Reported school distances ranged from 3 miles to 10 miles.
Children had to walk or ride bikes to attend school. Bikes were only available to children through
NGO projects in the secondary school system for the top female and male of the class. Such projects
were not noted in the primary schools in the area. Children without access to a bicycle had to leave
early enough to walk to school and be on time. Less female than male children attended secondary
school. Family members, the translator and a local secondary school principal shared issues of female
drop out related to pregnancy, access issues, and complications of the menstrual cycle. The principal
stressed that many female children do not attend school during the menstrual cycle due to not having
sanitary napkins. He had started a pad project in which female students could gain access to sanitary
napkins at school. Less access to school means lower grades and/or possibly lower outcomes on the
test to move to secondary school. Only one female child, from the Laikipia region, has been successful
in going on to the college level of education. That particular female is now in a Master’s program in
Nairobi as well.

4.5. Land Ownership

Inadequate land ownership was a problem noted by the female single head of household families.
Local laws did not allow for females to own land unless a husband had abandoned them and/or the
husband had died seven years ago. Several of the females stressed worry that the husband “would
show back up” as they were approaching that seven-year mark. At seven years, it was explained to
the researcher that the female would then have to petition the chief to obtain ownership over the land.
The chief “knowing of my story will give me my land after 7 years”.

4.6. Lack of Support

Absence of support from male partners or husbands and overall a lack of support and neglect
were noted by a majority of the families. As mentioned earlier, part of this was due to abandonment
of husbands. In addition, mostly, the “Grannies Project” was also composed of women supporting
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women. As such, the theme of females as supportive and helpful was noted through much of the
discussion with various participant families. This also goes hand in hand with the theme of neglect.
These caregivers were caring for the children as well as being responsible for all of the daily duties
of the family (i.e., cooking, cleaning, obtaining water, washing clothes, growing food, preparing
firewood) with little to no help. The abandonment and expectation to take care of everything left for
female-headed households, along with the children, at a higher risk for vulnerability. The orphans then
took on a helpful role for some due to the number of responsibilities in daily life. Examples include
one grandmother explaining that “the older children helped with the younger children when I was
sick” and another “they help with farming the land for food”.

5. Positive Outcomes of Raising Orphaned Children

5.1. Supports

The participants naturally shared about the supports that were present in his/her lives. This was
a discussion that the participants typically started to mention after all of the hardships. Supports
included the church/spirituality, regional NGOs, assistance with daily living from the older orphans,
neighbors and intrinsic feelings (see Table 1).

Church and spirituality was a part of each of the participant families. All attended church service
as well as worshiped together more informally. Phrases such as “my godly duty” or “blessings from
god” were noted throughout the translations. One grandmother stated, “I believe nothing happens
without a reason. By God positioning me as a guardian, I must always be ready for something greater.”
All of the families felt that they drew support not only from the church community but a personal
relationship with God. One grandmother’s words seem to sum up this thought: “I learned to depend
only on God. I am hopeful of a bright future.” After finishing the interviews, the “Grannies Project”
invited the researchers to a celebration in which food, dancing and singing to God was part of the
time together.

All of the families had contact with local NGOs. One example was that the “Grannies Project” was
a part of the Laikipia Community Empowerment Center (LCEC). In addition, the local catholic mission
at Ol Moran, Kenya provided basic medical care and food supplies to families. Another Catholic
mission provided medical aid for those with HIV in the nearby town of Nyahururu, Kenya. Whether
by the micro-enterprise, medical assistance or food support, all of the families reported support from
these various organizations.

The orphans’ ability to help with daily living skills was noted as a support. Older orphans would
help with cleaning, cooking, gardening, milking, reading school notes and caring for younger children
in the home.

Many of the families noted that the “Grannies Project” had brought them even closer to the
neighbors. The spirit of communal support of others and looking at the whole was evident in the
stories of all of the families. The idea of “we” was more important than “I “in getting tasks done
and helping others. In addition to this being part of the collectivistic culture, it was also a part of the
religious focus of the families as evident by the information shared.

Another support listed was the intrinsic feeling of love and affection that increased in the care
of familial orphans. It was noted, “Doing for others makes you forget about life’s stress”. Caring for
these family members seemed to bring about increase self-efficacy and feelings such as love, caring,
and intimacy.

5.2. Rewards

The families shared about the rewards or fulfillment they get from familial caregiving (see Table 1).
This section, along with supports, seemed to be a natural part of the story after telling the hardships
in the initial themes noted. Rewards included reminder of lost loved ones, elimination of loneliness,
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assistance with daily living, fulfillment for female caregivers and continued lineage for male caregivers,
biblical mandate, and avoiding shame.

The families stressed the sense of loss with the death of family members. For most, they had
multiple losses of his/her own children, sisters/brothers, and such. Providing for the familial orphan
was reported to help the “spirit” of the lost loved one live on as a reminder of that person. It was noted
that, when talking about this, participants’ faces seemed to glow when remembering the lost loved
one with fondness. They reported feeling comforted by this strong bond with the familial orphan.
One caregiver noted, “My granddaughter is named after my daughter. She reminds me of my daughter
much of the time. At times, I am sad but most of the time it helps me to still feel my daughter’s love.”
In addition, due to the loss of so many loved ones, participants pointed to a decrease in loneliness
by having the children in the home. Symptoms listed such as sleep issues, sadness, loneliness and
emptiness seemed to have disappeared with the number of children now needing care.

Assistance with daily living chores was again listed in this area as a reward. With a mean age
of 65.6, assistance with daily chores required to run a household was quite helpful. Many of the
caregivers had his/her own medical issues but focused more on the needs of the children rather than
self. Having assistance truly helped these families to survive.

Male and female caregivers looked at roles differently. The female saw caregiving as a natural
extension of being a woman. It is “what women do” and fulfills that motherly role expected within
the society. On the other hand, the two men in the study focused on the need to continue the lineage
of the family name. Both males in the study stressed a feeling of being “ashamed” of men that had
abandoned many of the women in the “Grannies Project”. They seemed to be calling those men and
their manliness into question.

All of the families mentioned the biblical mandate of caring for those that are vulnerable as a
reason for taking in the familial orphans. In turn, this decreased shame that would come to the family
if someone did not take care of these needy children. One grandmother stated, “God put in me a heart
to reach out to others and help to strengthen their faith. Every time I hear of a granny who is in need
with orphans I reach out to encourage them with my example.”

5.3. Lessons to Others

All of the families, before finishing the interviews, wanted to share with the world some of the
most important things they have learned about caregiving with orphans. The following were some
of the things that participants shared: a positive attitude toward orphans helps to build a positive
attitude in yourself, caring for children equates to future security, loving and caring for orphans means
blessings from God, orphans must be treated the same as other children and positive caregiving means
that orphans will develop a positive self- concept. These lessons seemed to fit with other themes
throughout the interview.

6. Discussion

This research study helped to understand the lived experience of familial caregivers in the
rural region of the Laikipia Plateau in Kenya. Themes, from this lived experience, noted some
underlying principles of family resilience to include risk and protective factors for familial caregivers
(Van Hook 2014; Walsh 2012). Family resilience “involves the potential for recovery, repair and growth
in families facing serious life challenges” (Walsh 2012, p. 399). In family resilience, coping and
change are undergirded by strengths and resources. The risk factors of these families noted in the
unstructured interviews focused on food insecurity, disease, neglect, education barriers, and lack of
social support. These risk factors are increasingly noted throughout the world especially in rural areas
and underdeveloped or developing countries (Cluver and Gardner 2007; Richter et al. 2009; Ice et al.
2012). It is important to note that these risk factors were balanced out by the strengths, supports and
rewards that the participants automatically shared as part of the interview process. These protective
factors were shared without a specific question that attempted to get participants to look for the
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positive internal and external supports and rewards. As such, it is evident that the families were able
to adapt to the stressors faced as a solid way to then survive and perhaps find ways to thrive. Supports
were from a variety of sources to include internal factors (such as caregiving knowledge, and nurturing
demeanor) and external protective factors such as the church/spirituality, regional NGOs, assistance
with daily living from the older orphans and neighbors. The positive nature of the families seemed to
provide a “protective bubble” comprised of personality, spirituality, and intrinsic characteristics that
were further made impervious by the supports of neighbors, family, church and NGOs. This model of
internal and external support seems to have created a caregiver resiliency that is working to provide a
future for these children.

6.1. Implications for NGOs

Findings from this study have implications for organizations and researchers working within
rural communities to address the needs of vulnerable and underserved populations. Grassroots NGOs
such as LCEC have an important role to play in addressing the needs of these communities. It is
therefore critical for such NGOs to capture and nurture protective factors such as the ones identified in
this study in strengthening families and finding the needed solutions at the grassroots level. Through
their work in partnership with the local communities, these NGOs can significantly contribute to
the wellbeing of families through promotion of health literacy, access to health resources, disease
eradication initiatives and economic empowerment (International Institute of Sustainable Development
(IISD) (2013)). Engaging the local communities through community based participatory approaches
will also ensure that the voices of people at the local level (such as the participants in this study) are
heard and provision of services is congruent with their needs (Small et al. 2014).

The findings and implications of this study should be interpreted with caution due to the
exploratory nature of this qualitative study. This study also used a convenience sampling of only a
small number of caregivers’ one ethnic group (Kikuyu) in this region. In this case, the findings cannot
be generalized to other tribes in different rural areas of the country.

One of the key strengths of the study is a good sample size for a phenomenological qualitative
research design and a range of caregivers (i.e., age, gender) which offered different perspectives on
care giving. Another major strength of this study is that using the phenomenological lens allowed
for an in-depth view of the lived stories of the participants and provided rich data that can guide the
creation of programs to strengthen resources within families and communities. In addition, Tewksbury
(2009) suggests that qualitative methods help to uncover the unique ways people function in dynamic
social situations.

6.2. Questions to Address

This study raises questions for the researchers and non-governmental organizations working with
grassroots communities: How can social supports be further supported for these particular families?
How can such a study be replicated in a different rural region in the country? Taking into consideration
the social and culture differences, how can we use lessons from Laikipia region of Kenya to inform
communities in different parts of rural areas in the country? The LCEC plans to continue working with
the grandparents on the “Grannies Project” and hopes to have these participants teach and empower
others throughout the Laikipia region by sharing their experiences while caring for orphaned children.
This would allow for creation of a useful model in the particular region to be disseminated for others
in similar circumstances.

Another question this research brings up centers around the idea of familial placement of children.
This seems to work in developing positive outcomes for children in this particular research study.
How does familial placement work compared to children living in orphanages throughout Kenya?
Further research is needed to ascertain how familial care outcomes fare compared to orphanage care
found in the larger cities of Kenya.
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6.3. Policy Implications and Change

Soon after independence, Kenya developed a rural development program in 1963 (Kirori 2015).
This development policy has had two separate phases that attempted to strengthen the economic
structure of rural areas. Phase I focused on the decentralization of services to allow local/district
governments to focus on the unique needs of the area in terms of economic development, food
security, employment and trade centers. Phase II, 1986-2001, turned the focus to the export of
products and services along with encouraging micro-enterprise projects to alleviate poverty. The policy
implementation has been plagued by difficulties including lack of legal frameworks for the finances of
the districts, problems between the districts, issues with coordination between districts and national
level needs. Kirori (2015) asserts that even the difficulties of implementation that some improvements
were made especially centering around allowing local governments to be the experts on what is needed
in that particular area of the country. However, this research does point out that a major flaw in the
system remains the lack of legal authority for some decisions to be enforceable as well as “lack of
financial autonomy” (p. 51).

Kirori’s (2015) research, along with the experience of caregivers noted in this study, calls for
continued needs to strengthen the rural development policies of the Kenyan government. With the
numbers of caregivers dying and the increase in OVC, the structure and thus the very fabric of rural
areas is in a state of transition. New policies could help to make changes to further aide healthcare
needs, economic development, food security and familial support. This has been, in part, attempted
through allowing an increasing number of NGOs to assist in the rural areas. Further analysis is needed
to help undergird the needed change to support Kenya’s most vulnerable.
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