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Abstract 

Aim: The aim of this thesis was to examine an underserved community, the Maldives, in order 

to identify equitable speech-language therapy (SLT) service delivery approaches for children 

with communication difficulties living in remote regions. A framework was developed to 

achieve this, which required exploration of three specific areas: the ‘current situation’, 

‘technological capacity’ and ‘resources and opportunities’ available in the context.  

Methods: A convergent mixed methods approach was used, involving (a) 62 online documents, 

(b) surveys with 73 parents of children with communication difficulties, 107 teachers and 25 

island councillors, (c) interviews with 27 mainstream teachers, four special education needs 

teachers, four principals, three speech-language therapists (SLTs), three non-governmental 

organisations (NGOs), six atoll councillors, one information and communication technology 

(ICT) government official and one Ministry of Education official, and (d) school observations 

from four remote schools of the Maldives. Content analysis was used to analyse the data.  

Findings: The Maldivian population experienced barriers related to geography, dispersed 

population and transport limitations to access services. The current services were not 

adequate to meet the needs and remote regions received marginal services. The government 

provided financial aid for people with disabilities and students with special education needs in 

schools.  

Almost 100% of the population had access to mobile phones and mobile broadband internet. 

Most parents and teachers were active and frequent ICT users.  

SLTs delivered individualised and rehabilitative therapy in the capital island. NGOs were 

trialling alternative service delivery approaches to cater to remote regions. SLT services were 

not available in schools. Opportunities to enhance classroom communication support was 

discovered. Teachers were eager to receive training from SLTs. Stakeholders suggested 

possible measures to improve services including engaging active community groups and 

raising awareness.  

Conclusions: The findings of the study support the potential for alternative service delivery 

approaches. These may include, using available ICT in schools and households to provide 
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asynchronous SLT services, collaborating with service providers and the community to 

reallocate and redistribute existing resources, building capacity among parents, teachers 

and community groups to create community-based communication workers, and using 

community-based support systems for prevention, early identification and intervention of 

communication difficulties.   
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Preface 

This thesis stemmed from the perceived need to improve access to services for children with 

communication difficulties in the Maldives. While some speech-language therapy services are 

available in the capital island, I felt that urgent action was required to provide equitable access to 

services in remote regions where two-thirds of the Maldivian population live. Having met a few 

families who lived in these regions through my work experience, I witnessed their struggles first-

hand. The limited access to services in these regions left them with decisions no family should have 

to endure. They were often left to choose between providing for the child who required services and 

protecting the wellbeing of the whole family. Do they uproot their lives and move to the capital to 

provide for one of their children? Do they split the family in half so that only one parent is required 

to move with the child who needs services? While some families dealt with these questions, others 

could not afford to move at all. In most cases, this left their child with limited to no services. 

Something had to be done to ensure children with communication difficulties received the required 

services without compelling their families to make life-altering decisions. Hence figuring out how to 

make this possible became my aspiration.  
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1.1. Communications difficulties in children 

Communication is an integral part of humanity that is necessary for interaction and 

participation (McLeod, 2018). The Universal Declaration of Human Rights declares communication as 

a human right for all, regardless of age or capacity (United Nations, 1948). Challenges to this right 

are often recognised following inequalities associated with race, gender, status or religion 

(McCormack et al., 2018). According to McCormack and colleagues (2018), the right to communicate 

can be perceived in two ways: the right to share information and ideas with one another and the 

right to have the ability or a mode of communication to share them. Hence, exercising the right to 

communicate is also a challenge for people with communication difficulties (McCormack et al., 

2018).  

Special consideration is required to identify how these rights translate to specific 

populations such as children with communication difficulties (Gillett-Swan & Sargeant, 2018). Since 

their difficulties are likely to impact their ability to exchange information, it often leads to negative 

impacts on their academic achievements and their relationships with family and friends (Bondurant, 

2016). Emotional and behavioural difficulties are more frequently associated with children with 

communication difficulties compared to those without them (Botting & Conti-Ramsden, 2000; Yew & 

O’Kearney, 2013). According to some researchers, these difficulties could lead to lasting academic 

challenges (Young et al., 2002) and psychosocial difficulties (Clegg et al., 2005) which could lead to 

unemployment and low socioeconomic status (Elbro et al., 2011). 

Communication difficulties in children mainly manifest within four areas, namely, language, 

speech, fluency and voice. Communication difficulties may result from a range of developmental or 

acquired diseases or disorders and may co-exist with other physical, sensory, cognitive, behavioural 

or emotional difficulties. When they appear on their own with no other aetiology or cause, these 

difficulties are considered primary communication disorders (Rosenbaum & Simon, 2016).  
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1.1.1. Language 

Language primarily occurs at the cortical level and includes expression and understanding of 

semantics, syntax, morphology and pragmatic skills (Bondurant, 2016; Eadie et al., 2015). Expressive 

language is the ability to convey ideas, feelings, thoughts and information (McLaughlin, 2011). 

Receptive language is the ability to understand the conveyed information (McLaughlin, 2011) (Figure 

1). Language consists of both oral and written forms (Bondurant, 2016). Typical language 

development involves stages of progression through understanding and expressing more complex 

vocabulary and language (McLaughlin, 2011). This development relies heavily on the environments 

children are exposed to, such as their homes and early education experiences (McLaughlin, 2011). 

 

 

 

 

 

 

 

Figure 1. Language involves expression and comprehension of ideas, feelings and thoughts in oral 
and written forms 

 

Language disorders in children impact their ability to understand and process oral and 

written forms of language (Bondurant, 2016). Expressive language disorders could involve difficulties 

writing letters and numbers, naming objects, using pronouns, combining words to make a sentence, 

asking questions, recalling events or telling organised, coherent stories (Bondurant, 2016). Receptive 

language disorders often involve difficulties identifying objects, understanding gestures, following 

instructions, turn-taking or maintaining conversations (Bondurant, 2016). A variety of labels have 

been used to describe children with primary language difficulties with no associated conditions, 
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including specific language impairment (SLI) and developmental language disorder (DLD) (Clegg et 

al., 2005). Researchers have presented varying prevalence rates for language difficulties ranging 

from 2.3 to 19% in children between 2 to 7 years (McLaughlin, 2011).  

Children may also experience pragmatic difficulties or difficulties in the social and functional 

aspects of language (Gibson et al., 2013). These difficulties are identified as social communication 

disorders when they are not attributed to other conditions such as intellectual disabilities or autism 

spectrum disorder (Gibson et al., 2013). Children with social communication disorders have 

difficulties using verbal and non-verbal communication for social purposes, adapting communication 

to contexts, following general rules for conversation and inferring things that are not explicitly stated 

(Mandy et al., 2017). Research indicates approximately 7.5% of preschool children to have social 

communication difficulties (Ketelaars et al., 2009).  

1.1.2. Speech 

 Speech includes the motor-based sound production (the mechanical aspect) and the 

knowledge and use of speech sounds and sound patterns that allow communication of language 

(phonological aspect) (Bondurant, 2016; Eadie et al., 2015) (Figure 2). Typical speech development 

evolves through stages of cooing and babbling which advances to words and word combinations 

(McLaughlin, 2011). As speech develops, the proportion of language unfamiliar communication 

partners understand, normally increases with age (McLaughlin, 2011).  

 

 

 

 

Figure 2. Speech production involves a combination of phonological knowledge and motor-based 
sound production 
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Speech disorders in children have frequently been associated with family history of speech 

and language difficulties, middle-ear infections, socioeconomic status, pre and perinatal problems 

and psychosocial factors (Fox et al., 2002). In cases where a cause is not identified, children’s speech 

difficulties are sometimes associated with their language learning environments (Dodd, 2014; Eadie 

et al., 2015).  

Dodd (2013) classified speech sound disorders into four subgroups: articulation disorders, 

phonological delays, consistent phonological disorders and inconsistent phonological disorders. 

Articulation disorders are an impaired ability to produce a specific sound or phoneme where the 

same substitution or distortion is used to produce that sound. Phonological delays are the 

production of error patterns that occur typically during normal development for younger children 

but are not appropriate for the child’s chronological age. Consistent phonological disorders are the 

production of non-developmental error patterns that are mostly invariable. Inconsistent 

phonological disorders are variable production of non-developmental error patterns for the same 

word or phonological feature. The prevalence of speech sound disorders identified by literature 

ranges from 3.4 to 6.4% for children between 4 to 8 years (Eadie et al., 2015).  

1.1.3. Fluency 

Fluency refers to the rate, smoothness, continuity and effort of speech production 

(American Speech-Language-Hearing Association, 2014). Stuttering is the most common fluency 

disorder which is primarily characterised by behaviours such as sound or part-word repetitions, 

monosyllabic whole-word repetitions, prolongations of sounds, silent or audible blocking, or 

excessive physical struggle or tension when producing words (American Speech-Language-Hearing 

Association, 2014) (Figure 3). The severity and frequency of stuttering often fluctuate in relation to 

speaking situations, generally becoming more severe in situations where there is a higher demand to 

communicate (American Speech-Language-Hearing Association, 2014). 
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Figure 3. Stuttering: Difficulties maintaining the rate, smoothness, continuity and effort of speech 
production characterised by behaviours such as sound or part-word repetitions 
 

Stuttering has been associated with multiple causes including genetic (Kraft & Yairi, 2011) 

and neurophysiological factors (Chang & Zhu, 2013). Researchers have reported the prevalence of 

stuttering to be 2.8% for younger children between 2 to 5 years and 3.4% for children between 6 to 

10 years (Craig et al., 2002).  

1.1.4. Voice  

Voice consists of sounds produced by vocal folds through respiration and coordination of 

laryngeal muscles which is then amplified and modified by the vocal tract resonators (e.g., the oral 

cavity) (Boyle, 2000; De Sousa et al., 2070) (Figure 4). Characteristics of voice disorders in children 

include voice loss, hoarseness, roughness, breathiness, changes in pitch, breaks in voice and signs of 

strain (Boyle, 2000). 

 

 

 

 

Figure 4. Voice is produced through the vocal folds and modified by the oral cavity and other vocal 
tract resonators 
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In the absence of recent surgery or known medical conditions, voice problems in school-age 

children are commonly associated with misuse or vocal abuse (Boyle, 2000). Literature has 

mentioned prevalence rates ranging from 6 to 23% for voice symptoms in children between 4 to 12 

years of age (Martins et al., 2012).  

1.2. Speech-language therapy in the Majority World 

Children with communication difficulties often require speech-language therapy (SLT) 

services to overcome their difficulties. Despite the impacts of communication difficulties in children’s 

lives and the possible long-term consequences, equitable access to these services is not available 

around the world. Access to SLT services differs significantly between Majority World countries, 

previously known as developing countries and Minority World countries, previously known as 

developed countries (Hartley & Wirz, 2002). The term ‘Majority World’ is used to depict how the 

majority of the world’s population and landmass belongs to the developing world (Marsh & Keating, 

2006). As the Minority World has access to the majority of the world’s resources, people living in 

Minority World countries often live a more privileged lifestyle (Marsh & Keating, 2006). Therefore, 

these terms serve as a reminder of how the majority of the world’s population do not experience the 

world similar to those in the Minority World. For this reason, the terms ‘Majority World’ and 

‘Minority World’ will be consistently used instead of the previously used terms throughout the 

thesis.  

1.2.1. Small Island Developing States 

A distinct group of 52 Majority World countries known as “Small Island Developing States” 

(SIDS) are considered more vulnerable even within the Majority World due to the complexity of the 

challenges they face (United Nations, 1994). These countries are recognised by the United Nations 

and are spread over three geographical areas: the ‘Caribbean’, the ‘Pacific’, and the ‘Atlantic, Indian 

Ocean and South China Sea’ (United Nations Office of the High Representative for the Least 

Developed Countries Landlocked Developing Countries and Small Island Developing States, 2017). 
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SIDS have distinct geographical and topographical characteristics. Most are comprised of widely 

dispersed islands, the composition of which ranges from coral atolls to volcanic or sedimentary 

materials (Asian Development Bank, 2015). They are heterogeneous in several aspects such as 

physical characteristics, geographical distribution and political context (Ghina, 2003). However, they 

all face similar environmental, social and economic challenges that are related to their small size, 

small and widely dispersed populations, remoteness, fragmented geography, high exposure and low 

resilience to natural disasters, limited natural and human resources, narrow export base, and 

vulnerability to external economic shock (Bruckner, 2013). Countries like the Maldives, Fiji, Samoa, 

Bahamas and Jamaica are recognised as SIDS. 

1.2.2. Impact of contextual factors on people with disabilities  

The World Report on Disability (World Health Organization & The World Bank, 2011) 

highlights the challenges people with disabilities face to access services, especially in the Majority 

World. While the report does not focus specifically on communication difficulties, it pinpoints the 

areas to consider if we are to improve services for people with disabilities in general. The document 

refers to the emphasis on environmental factors in the International Classification of Functioning, 

Disability and Health (ICF). ICF is a biopsychosocial model of disability and functioning: a model that 

integrates both the medical model, where the disability is viewed as a feature of the individual, and 

the social model, where the disability is viewed as a socially created problem (World Health 

Organization, 2002). ICF recognises the role of environmental factors in creating disabilities and 

displays the dynamic interaction between the environmental factors, personal factors and the 

person’s health conditions (World Health Organization, 2013) (Figure 5). The presence of 

environmental factors makes it possible to identify the barriers and facilitators that influence the 

person’s capacity and performance (World Health Organization, 2002). Capacity is what a person can 

do in a standardised environment without any influence from external factors. Performance is how 

the person actually performs in their natural environment with existing barriers and facilitators. 
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According to the World Report on Disability, the distinction between capacity and performance in 

ICF further displays how the person’s environment could be modified to alleviate the difficulty, 

prevent impairment or improve outcomes for those with disabilities. 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
Figure 5. International Classification of Functioning, Disability and Health (ICF) model includes 
environmental factors 
Note: Adapted from (World Health Organization, 2002). 

 

The World Report on Disability recommends developing methods to explore the 

environment and its impacts on different aspects of disabilities. They claim that such explorations 

could help gain a clear understanding of the challenges and identify cost-effective interventions. The 

application of the World Report on Disability in SLT was addressed in several articles featured on the 

special issue of the ‘International Journal of Speech-Language Pathology’, in 2013. This issue was 

published to celebrate the 70th anniversary of the Universal Declaration of Human Rights (McEwin & 

Santow, 2018). In the lead article, Wylie and colleagues (2013) argue that SLT services still remain 

mostly grounded in a therapist-to-client medical model and have not fully embraced the 

biopsychosocial perspectives of the ICF. The authors recommend considering the issues raised in the 

World Report on Disability to critique the strengths and weaknesses of current service delivery 
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approaches. They urge speech-language therapists (SLTs) to assess contexts individually and reflect 

on appropriate service delivery approaches that best cater to the needs of the population. 

1.2.3. Transformative paradigm 

The transformative paradigm presented by Mertens (2007) recognises the historical 

marginalisation of populations and raises issues related to social justice and human rights. This 

paradigm pertains to any population that experiences inequities and oppression on any basis 

(Mertens, 2009). A significant aspect of this paradigm is the conscious inclusion of populations in 

research that have been frequently excluded (Mertens, 2009). These populations include people 

with disabilities, people from different races, genders, religions and other minority groups. Mertens 

(2009) highlighted the added layer of complexity for people with disabilities living in the Majority 

World. The author noted how their needs are often overlooked by a government struggling to 

provide services for the entire population. Hence, in this thesis the target marginalised population is 

children with communication difficulties living in the Majority World, especially in the more 

vulnerable SIDS. When such marginalised populations are included in research, they often use a 

deficit perspective focusing only on community challenges while ignoring their strengths (Mertens, 

2009). For this reason, these populations are often viewed as problems that need to be fixed. In this 

thesis, I will be operating within a transformative paradigm which believes in strengths within 

communities and aims to foster sustainable social changes through culturally and contextually 

appropriate strategies.  

1.2.4. Literature exploring contextual factors in Majority World countries and Small Island 

Developing States 

Unlike Minority World countries, Majority World countries do not have a myriad of literature 

to support SLT service delivery approaches that suit their contexts (Hopf, 2018). However, SLT 

research has focussed more on Majority World countries within the last decade. Notable studies 

include those that have been conducted to explore sub-Saharan Africa, a region of the African 
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continent that includes 46 Majority World countries (Barrett & Marshall, 2013; Pillay et al., 2020; 

Wylie et al., 2016, 2017, 2018, 2019) and Vietnam (Atherton et al., 2013, 2016, 2017, 2020a, 2020b). 

These studies set out to explore specific characteristics of their communities and specific aspects of 

service delivery in order to enhance service provision in these contexts. The findings of these studies 

may not directly fit SIDS due to the differences in factors such as geography, population size and 

population distribution between typical Majority World countries and SIDS. However, they provide 

valuable information on areas to investigate and service delivery approaches to consider in 

underserved communities.  

Some studies conducted in sub-Saharan Africa (Wylie et al., 2016, 2018) and Vietnam 

(Atherton et al., 2017, 2020a) examined existing SLT services to identify the challenges these 

communities face and to gain insights on how services can be developed to improve accessibility. 

Two related studies conducted in sub-Saharan Africa explored the characteristics of the workforce 

and the nature of service delivery for the same purpose (Wylie et al., 2016, 2018). The first study 

aimed to establish a baseline of the structure and conditions of the current SLT workforce in hopes 

of driving future research and service developments. They discovered that there were a mix of local 

and international, as well as monolingual and multilingual SLTs in the region (Wylie et al., 2016). All 

SLTs held formal university level qualifications from within and outside Africa. While the authors 

noted knowledge transfer and capacity building as possible benefits of having a diverse workforce, 

concerns over limited cultural awareness and language skills were also mentioned. The second study 

explored the provision of services and roles of SLTs in sub-Saharan Africa to provide guidance for 

future workforce developments. The authors discovered that the majority of SLTs were located in 

urban areas, working in temporary jobs (Wylie et al., 2018). SLT roles involved direct service 

provision and training caregivers, though the proportion of time spent on training varied among 

SLTs. The authors questioned whether the current structure and support system reflect the needs of 

sub-Saharan African region and raised concerns regarding the limited accessibility and sustainability 

of existing services.  
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The studies conducted in sub-Saharan Africa demonstrate how the characteristics of 

workforce and nature of SLT service delivery could be explored in underserved communities to 

inform future service developments. Service provision in SIDS can face further challenges due to 

their small populations which are often distributed across dispersed islands. Hence, similar 

workforce characteristics, including where SLTs are located, are very significant and should 

specifically be explored in SIDS in order to help develop services that consider the unique features of 

these communities.  

The opportunities, challenges and the scope of SLT practice have also been explored in 

Vietnam, as experienced by the first university trained SLTs, 1 year and 3 years after their graduation 

(Atherton et al., 2017, 2020a). The purpose was to direct future service advancements based on 

what was discovered in these studies. It is possible that most SIDS may not have the means to 

educate SLTs within the country, as limited human resources is a common challenge that these 

countries face. Hence the challenges and solutions provided in these studies may not be directly 

applicable to those living in SIDS. However, it is likely to benefit underserved communities with 

established SLT training services. The findings of both studies were comparable, although more 

progression of SLT profession was identified in the study conducted 3 years after their graduation. As 

the SLT degree was their second degree for all graduates, most participants were involved in dual 

roles which included SLT duties and responsibilities related to their primary professional roles (e.g., 

doctors, nurses, physiotherapists). Participants described providing predominantly individualised 

intervention, though several mentioned also providing community education and training for 

healthcare workers, teachers and daycare workers. One of the main challenges identified was the 

lack of contextually appropriate tools and information. The authors recommended future research 

to focus on exploring context-specific and culturally appropriate strategies that addressed the 

challenges faced in Vietnam, including those caused by following Minority World paradigms.  
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The studies conducted in Vietnam illustrate how the experiences of SLTs working in the 

country could be explored in order to make future advancements in service delivery. Any 

improvements to service delivery in underserved contexts should consider the current scope of 

practice and should have the capacity to address the challenges faced by SLTs. These challenges are 

likely to be different in SIDS compared to those in Vietnam due to the much smaller and more widely 

distributed populations, limited human resources and the remote geographical locations of SIDS. 

Hence specific challenges SLTs in SIDS face that are related to these characteristics should be 

explicitly explored to guide future service advancements in these countries.  

The necessity of selecting suitable SLT service delivery approaches that meet the needs of 

the community has also been discussed in Vietnam (Atherton et al., 2013). This study started from 

the premise that current service delivery approaches are often impairment focused and noted how 

service delivery approaches should instead aim to meet the needs of people holistically. The authors 

outlined the driving forces that influenced SLT services and factors that determined service delivery 

approaches practiced in Vietnam. Internal and external driving forces were provided, such as 

impacts of globalisation and health professionals in the country who were already providing SLT 

related services. The SLT training program in the country was deeply rooted within a medical model. 

The authors noted how future curriculum developments planned to embed ICF components and 

include units related to advocacy, public education, health promotion and research. This study 

displays how a context can be explored to identify possible barriers and facilitators of service 

delivery approaches that meet the needs of people with communication difficulties in a holistic 

manner. These factors are likely to be different in Vietnam compared to SIDS due to the difference in 

contextual features identified above. However, it is just as important to be aware of possible 

obstacles and make use of driving forces in SIDS when developing holistic service delivery 

approaches for people with communication difficulties.  
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Possible alternative service delivery approaches that could improve access to services in 

countries within sub-Saharan Africa have been suggested in some studies. In South Africa, Pillay and 

colleagues (2020) estimated a supply-need gap of 2800 SLTs and audiologists which lead them to 

recommend developing population-based services to enable more equitable distribution of services. 

The authors proposed strengthening the roles of mid-level community workers to facilitate this 

development. In Uganda, Barrett & Marshall (2013) presented the structure of SLT education and 

future plans that involved alternative means to provide services for people with communication 

difficulties. The purpose of this study was to address the recommendation of ‘increasing human 

resource capacity’ presented in the World Report on Disability to improve access to services in 

Majority World countries. Current structure and future plans for Uganda prioritised capacity building 

and involved a system that differs from Minority World models in a number of ways. Rather than 

training professionals to treat impairments within a restricted medical model, the university level 

SLT training in the country aimed to focus on developing skills to provide holistic services and 

educate other professionals. Plans for services also involved establishing health and education SLTs 

at national, regional, district and community levels, who had varied roles and responsibilities. The 

main role of community level SLTs was to build capacity among community members through 

advocacy and training. The authors highlighted the necessity of long term multifaceted plans to 

address the needs of people with communication difficulties appropriately and sustainably.  

The studies conducted in these sub-Saharan African countries provide possible means for 

alternative service delivery approaches that may work in certain underserved communities. The 

contexts of South Africa and Uganda are significantly different from those of SIDS, especially in terms 

of geography and population. Hence the findings of these studies are unlikely to be generalisable to 

all SIDS contexts. Alternative service delivery approaches in SIDS should be directly related to their 

inherent characteristics and should prioritise the strengths within individual communities.  



Introduction 

15 
 

In addition to services provided by SLTs, studies conducted in Ghana, another sub-Saharan 

African country, focused on community support available for people with communication difficulties 

(Wylie et al., 2017, 2019). These studies outlined how current standards of SLT service delivery is 

based on cultural beliefs and practices of Minority World countries. Minority World models are often 

inapplicable in Majority World contexts due to vast differences in context, culture, language and 

disability perceptions (Buell, 2013). Hence, in a country with limited professionals, the authors 

intended to discover how services can most appropriately respond to the needs of the population by 

building on existing local practices (Wylie et al., 2017, 2019). The authors described how community 

members were likely to support this population by altering the physical or communication 

environment, learning about communication difficulties, providing resources or through spiritual 

responses (Wylie et al., 2017). The community members were also inclined to seek help for people 

with communication difficulties through a range of community-based service providers, including 

western healthcare workers, religious leaders, traditional practitioners and education staff. The 

community-based service providers based their interventions on physical (e.g., medication and 

massage), spiritual (e.g., prayers) and psychosocial (e.g., counselling) approaches, and also worked 

on making alterations to the communication environment (e.g., training caregivers) (Wylie et al., 

2019). The authors specified the importance of considering the roles of unrelated service providers 

in underserved communities to address the needs of people with communication difficulties.  

SLT approaches adopted in Majority World countries should be culturally specific to their 

own individual contexts. The culture and community support that exist in SIDS are likely to look 

different from those identified in Ghana due to disparities in population and geographical features. 

Ghana has a population of approximately 28 million people while the highest populated SIDS, Cuba, 

has a population of 11.3 million people and the least populated SIDS, Nuie, only has a population of 

1,500 people (United Nations Office of the High Representative for the Least Developed Countries 

Landlocked Developing Countries and Small Island Developing States, 2013). In addition to this vast 

difference in population size, the widely dispersed population across different islands may also 
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influence the community features of SIDS. The culture and community support available may vary 

among different dispersed population groups found in different islands within specific SIDS. Help 

seeking behaviours by community members are also likely to depend on the specific type of support 

accessible for them. Therefore, support available for community members need to be examined in 

individual countries within their specific geographic and socio-cultural contexts.  

Literature that focuses on SLT service delivery in the Majority World presents common 

trends such as limited number of professionals to provide services, a higher focus on training 

community members and a need for contextually appropriate resources and services. Such research 

provides valuable insights on possible areas to focus on and potential service delivery approaches 

that could be suitable for underserved contexts. However, as already noted, these may not be 

directly applicable to the more complex and vulnerable SIDS. Research that specifically explores SLT 

service delivery in SIDS is necessary to identify the particular challenges and opportunities available 

in these contexts to provide equitable services in their communities.  

The existing literature on SIDS includes a few studies that evaluated contextual factors 

related to the outcomes of people with communication difficulties. One such study conducted in 

Haiti evaluated nutrition-related factors associated with motor and language development (Iannotti 

et al., 2016). Another study conducted in the Dominican Republic examined the influence of parental 

practices on developmental delays such as language delays (Uwemedimo et al., 2017). Few other 

SIDS studies explicitly evaluated the effects of contextual factors on SLT service delivery in these 

countries. An example of this is a study conducted by Cheng (2010). Cheng presented summaries on 

Guam and Singapore which described the geography, demography, languages used and current 

nature of SLT services in these countries. As highlighted by this author, such information is required 

to identify the SLT related needs of a country. Further research would be necessary to identify how 

SLT services could be structured to improve access to services. 
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Context specific solutions were specifically explored by Hopf and colleagues in a series of 

studies they conducted in Fiji, another SIDS. These studies explored the support available for people 

with communication difficulties, cultural beliefs and attitudes, barriers and drivers for change to 

improve SLT services, and culturally and linguistically appropriate support for the Fijian community 

(Hopf, 2018; Hopf, McLeod, McDonagh, & Rakanace, 2017; Hopf, McLeod, McDonagh, Wang, et al., 

2017; Hopf & McLeod, 2015). In the latter study, Hopf (2018) conducted the Communication 

Capacity Research programme to identify culturally and linguistically sustainable SLT services. This 

programme involves the following four stages: “(1) gathering knowledge from policy and literature; 

(2) gathering knowledge from the community; (3) understanding speech, language and literacy use 

and proficiency; and (4) developing culturally and linguistically appropriate resources and 

assessments.” (Hopf, 2018, p.86). The author provided several recommendations which included 

training local communication specialists who understood the Fijian culture and languages, 

considering the whole linguistic environment when supporting people with communication 

difficulties and building partnerships with diverse agents of service delivery. Such context specific 

insights are necessary to develop sustainable and equitable service delivery in SIDS. This study 

presents different means underserved communities could use to gather relevant data. However, the 

specific areas that need to be explored in a context were not provided.  

In addition to the Communication Capacity Research programme provided by Hopf (2018), 

other studies have provided models and recommendations on how to improve SLT services in 

underserved communities. One such model is the Communication Disability Model presented by 

Hartley and Wirz (2002), which highlights the importance of considering environmental and social 

factors when managing people with communication difficulties. They provided general implications 

of this model on service delivery for the government, professionals, NGOs, people with 

communication difficulties and their families. However, they did not indicate the significance of 

analysing individual contexts to identify which service delivery approach would best suit the 

community based on its unique characteristics. Pillay and Kathard (2018) as well as and Cheng and 
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Levey (2019) also provided important direction on how SLT services can be developed in populations 

that have not been frequently included in research. Pillay and Kathard (2018) presented a 

population-based solution called the Equitable Population Innovations for Communication (EPIC) 

framework for underserved communities as an alternative to the dominant individualised service 

delivery approaches. This model focuses on distribution of services to achieve equity by focusing on 

the population and using current scientific practices to develop innovative practices. Cheng and 

Levey (2019) proposed improving services through interdisciplinary and international collaborations 

and by academic centres and organisations working together. They indicated that this would allow 

sharing of resources, knowledge, strategies, methods and expertise. Underserved communities have 

a high probability of making improvements in their service delivery by using these models and 

following the recommendations provided in other relevant Majority World studies. However, if we 

confine solutions only to the areas highlighted in these studies, possible solutions that may bring 

about the most prominent changes and are specific for the given underserved context may be 

missed. A thorough understanding of the individual context is required to create the most 

appropriate service delivery approach for the community.  

Wylie and colleagues (2013) presented a list of ‘aspects of service delivery’ that are likely to 

determine the most appropriate service delivery approach for a specific community. While noting 

that it was not a comprehensive list, the authors included aspects such as, the cultural 

appropriateness of services, location of services, agents of service delivery, level of intervention, 

recipient of intervention and sustainability of services, among others. Even though these service 

delivery aspects are highly beneficial to consider, appropriate service delivery approaches cannot be 

created by simply choosing items from the list. Factors that influence service delivery for a particular 

community may be more easily recognised by comprehensively evaluating the characteristics of a 

given context. By systematically exploring a context, tailor-made service delivery approaches can be 

developed for specific underserved communities. Hence, in order to build on current literature, this 

thesis presents areas that can be explored in underserved contexts to identify characteristics that 
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could influence the development of appropriate service delivery approaches. The following section 

provides a framework that intends to achieve this.     

1.3. A framework to explore individual contexts and identify appropriate 

service delivery approaches  

The overarching aim of this thesis was to discover contextually appropriate SLT service 

delivery approaches for one Small Island Developing State, the Maldives. SIDS were targeted as they 

are one of the most contextually vulnerable and underrepresented countries in SLT literature. The 

major objective of this thesis was to examine the Maldivian context in order to identify equitable 

service delivery approaches that would best cater for the needs of children with communication 

difficulties. Children living in remote regions were the main target as there are wide discrepancies 

between the quality and variety of services available in the capital compared to those available in 

the remote regions of the Maldives (Asian Development Bank, 2015). The aim of the thesis could 

potentially be explored through methodologies that use ‘open coding’ such as grounded theory or 

inductive content analysis. Grounded theory sets out to generate theories from data and is mostly 

used when little is known about the phenomenon (Glaser & Strauss, 1967). In this approach, data 

collection and analysis phases occur simultaneously with the analysed data guiding subsequent data 

collection (Cho & Lee, 2014). Inductive content analysis is also used when there is limited or 

fragmented knowledge available on the phenomenon (Elo & Kyngäs, 2008). In this approach, data 

analysis occurs after collecting all data (Elo & Kyngäs, 2008). Open coding, used in grounded theory 

and inductive content analysis, requires attaching concepts to data and developing categories during 

the analysis process (Hirst & Salyers, 2014). This could be a time-consuming and laborious process 

(Hirst & Salyers, 2014). While open coding is likely to generate theories that are significant for the 

community under investigation, it may not necessarily reveal the most relevant concepts required to 

develop equitable service delivery approaches. Currently, sources such as the World Report on 

Disability already exist which explicitly discloses the challenges people with disabilities face in 
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Majority World countries. Though limited, literature is also available on appropriate services delivery 

approaches for underserved communities. Hence, instead of allowing data to guide theories, it may 

be more beneficial to use these sources as a guide to explore relevant areas of a context required to 

develop sustainable and equitable service delivery approaches. For this reason, a framework was 

created based on the challenges people with communication difficulties and disabilities face in 

Majority World countries as outlined in the World Report on Disability (World Health Organization & 

The World Bank, 2011) and other relevant literature (Figure 6). This framework can be used to 

explore contexts systematically and identify suitable SLT service delivery approaches for any 

underserved community, and so was used to achieve the aim of the thesis. Unlike grounded theory 

and inductive content analysis, deductive content analysis is used when the structure of analysis is 

based on previous knowledge (Elo & Kyngäs, 2008). Relevant previous knowledge gathered through 

literature was used to create the framework. Hence in this thesis, deductive content analysis was 

used to explore all areas outlined in the framework. Similar to inductive analysis, in deductive 

content analysis the data analysis phase follows the data collection process (Elo & Kyngäs, 2008). 

The segments of the framework were used as categorisation matrices and data was coded according 

to the categories outlined within each segment (Figure 6).   
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Figure 6. A framework to explore individual contexts systematically and identify appropriate SLT service delivery approaches 
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The framework requires the examination of three major segments: the ‘current situation’, 

‘technological capacity’ and ‘resources and opportunities’ in individual contexts. Within these 

segments, the environmental, social and economic conditions need to be explored specifically. 

These three conditions are considered sub-classifications of the ‘environmental factors’ presented in 

the ICF and World Report on Disability. They are recognised as the three pillars of sustainability 

among researchers, policymakers and academics which are deemed necessary to consider in order 

to achieve sustainable development (Purvis et al., 2019). They also relate to the specific challenges 

that SIDS face (United Nations, 1994).  

The objective of the first component of the framework, the ‘current situation’, was to collect 

a baseline of the conditions related to people with communication difficulties at the time of the 

study. According to the World Report on Disability, inability to access services could result in limited 

activities, restricted participation and deterioration of their condition and quality of life for people 

with disabilities. Hence, the ‘current situation’ requires exploration of the existing services, the 

facilitators and barriers in the environment to access these services, and the direct and indirect costs 

required to reach services. The report also stated that most Majority World countries declare low 

disability rates as they tend to collect data on a narrow choice of impairments. For this reason, 

‘current situation’ also includes exploration of the need for SLT services in the community. 

Including ‘technological capacity’ as a separate component was deemed necessary as the 

World Report on Disability identified technology among factors that could help remove barriers to 

disability services. Researchers have recognised how the growth of technology could play a huge role 

for people with disabilities in facilitating or hindering their right to communicate and participate in 

societies (McEwin & Santow, 2018). Designing capacity building efforts around available technology 

in underserved communities has also been encouraged (Crowley et al., 2013). Hence ‘technological 

capacity’ requires exploration of the availability and affordability of information and communication 

technology (ICT) as well as the use of and attitude toward ICT in the community.   
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The final component, ‘resources and opportunities’, required particular attention as the 

World Report on Disability recommends developing and reallocating existing resources to improve 

access to services (World Health Organization & The World Bank, 2011). According to this report, 

most Majority World countries have not made conscious efforts to systematically remove barriers or 

develop facilitators. They claim that rehabilitation and disability services in several of these countries 

are still considered medical responsibilities. They encourage combined efforts from the community 

to improve services. Underserved communities may be able to make optimum use of available 

resources by identifying how they are currently used and by locating the opportunities in sectors 

related to SLT, disabilities and children. In order to help make the most out of available resources, 

the attitudes and behaviour of the people involved and the availability of relevant funding should 

also be examined. The ‘resources and opportunities’ segment requires exploration of these factors. 

The structure of this thesis relates directly to these three components of the framework 

(Figure 6). Chapter 2 includes a published paper that explored the ‘current situation’ for children 

with communication difficulties in the Maldives, which also serves as an introduction of the 

Maldives. Chapter 3 and 4 include two papers that explored the ‘technological capacity’ in the 

Maldives. Chapter 5 and 6 consist of two papers that examined the ‘resources and opportunities’ in 

the Maldives. Table 1 below provides details of these chapters and papers, including the aims, 

research design, data collected and means of analysis.  
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Table 1. Research design matrix 

Papers Research aim Research design Data collected Means of analysis 

1. Current 
situation 

A preliminary 
exploration of the 
environmental, social 
and economic 
conditions in the 
Maldives and how 
they affect equitable 
access to SLT services. 

Parallel 
convergent 
mixed methods 

 

40 online documents 
Online surveys: 
- 107 teachers 
- 73 parents of 

children with 
communication 
difficulties  

Skimming, 
thoroughly 
examining and 
interpreting 
documents 
 
Deductive 
content analysis 

2. 
Technological 
capacity: 
Paper 1 

To explore the 
environmental, social 
and economic 
conditions around ICT 
in the Maldives that 
could influence 
equitable and 
sustainable delivery of 
SLT services. 

Parallel 
convergent 
mixed methods 

21 online documents  
Online surveys:  
- 25 island 

councillors 
- 73 parents of 

children with 
communication 
difficulties  

Interview with 1 ICT 
government official 

Skimming, 
thoroughly 
examining and 
interpreting 
documents 
 
Deductive 
content analysis 

3. 
Technological 
capacity: 
Paper 2 

To explore the 
environmental, social 
and economic 
conditions around ICT 
in remote schools of 
the Maldives that 
could influence 
equitable and 
sustainable delivery of 
SLT services. 

Parallel 
convergent 
mixed methods 

13 online documents 
Online surveys of 103 
teachers  
Observation data from 
4 schools 
Interviews: 
- 31 teachers 
- 4 principals of the 

4 schools 

Skimming, 
thoroughly 
examining and 
interpreting 
documents 
 
Deductive 
content analysis 

4. Resources/ 
opportunities: 
Paper 1 

To explore SLT and 
related resources 
available in the 
Maldives, in order to 
identify sustainable 
approaches that could 
yield the most out of 
existing resources. 

Qualitative 
exploratory 

Interviews: 
- 6 atoll councillors 

(representing 30% 
of atoll councils) 

- 3 NGO 
representatives 
(50% of NGOs) 

- 3 SLTs (50% of the 
contacted sample) 

Deductive 
content analysis 

5. Resources/ 
opportunities: 
Paper 2 

To explore what the 
education sector and 
classrooms in the early 
years of schooling 
currently offer as 
support for children 
with communication 
difficulties in the 
Maldives, with an 
objective to identify 
opportunities to 
enhance this support.  

Qualitative 
multi-method 

Observations of 12 
early year classrooms 
(preschool, grade 1 
and 2) in 4 schools. 
Interviews: 
- 1 Ministry of 

Education official 
- 4 special 

education 
teachers in these 
schools  

Communication 
supporting 
classroom (CsC) 
observation tool 
 
Deductive 
content analysis 



Introduction 

25 
 

The transformative paradigm does not prescribe a specific research approach (Mertens, 

2012). However, mixed method approaches are highly recommended as using a single method of 

data collection to determine social change can yield misleading results (Mertens, 2007). Mixed 

method approaches allow collection of different types of data for different purposes, representing a 

variety of perspectives (Mertens, 2007). Hence, these approaches provide opportunities to 

understand the lived realities of those in marginalised communities and offer an avenue to address 

their diverse needs (Mertens, 2007). I used mixed methods in this thesis to comprehensively develop 

the framework. Four out of the five studies included in this thesis used parallel convergent mixed or 

multimethod approaches to collect and analyse data (Table 1). Data sources included documents, 

surveys, interviews and focused ethnographic observations. Focused ethnographic observations 

allowed a focused and efficient approach to explore complex issues (Knoblauch, 2005). This 

approach was ideal as it required shorter field visits and intense data collection and analysis phases 

by making use of audio-visual technologies. Focused ethnography also focuses on communicative 

activities, which was a major area of interest in this thesis. The purpose of using mixed methods in 

this thesis was complementarity, where data collected from each method was used to elaborate, 

enhance and clarify information gathered from other sources (Greene et al., 1989). In all papers 

included in this thesis, I described in detail the context, participants, data collection and analysis 

process to maximise trustworthiness. In order to enhance transferability, I also described the 

findings extensively, using quotations from participants where applicable, to portray their behaviour 

and experiences in a meaningful manner.  

Each paper presented in this thesis provides recommendations on how to design the most 

appropriate SLT services for children with communication difficulties in the Maldivian context, based 

on what was discovered. Each chapter includes a ‘framework development’ section at the end which 

illustrates how the chapter contributed to the development of the framework. Chapters 2,4 and 5 

also contain ‘visual documentation’ sections that provide picture displays of data collected. Chapter 

7, the conclusion of the thesis, presents a fully developed framework and the major 
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recommendations derived through the collation of all findings. Since some appendices are linked to 

more than one paper, all appendices have been provided at the end of the thesis in order to allow 

more coherence and coordination across the papers. 

The framework provided in this thesis can be used by other SIDS, Majority World countries 

and underserved communities to examine their contexts and discover suitable SLT service delivery 

approaches. The studies included in this thesis display possible sources and methods that can be 

used to gather the required information and complete the framework for other contexts.  



Current situation 
 

27 
 

 

 

 

 

 

 

 

Chapter 2.  

Speech-language therapy services for children 

in Small Island Developing States –  

the situation in the Maldives 
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2.1. Overview 

This chapter explores the first segment of the framework (Figure 6), the ‘current situation’ 

related to children with communication difficulties in the Maldives. It includes the following study 

that specifically focuses on this area. 

Zahir, M. Z., Miles, A., Hand, L., & Ward, E. C. (2020a). Speech language therapy services for 

children in Small Island Developing States – the situation in the Maldives. Speech, Language and 

Hearing, 1–15. https://doi.org/10.1080/2050571X.2020.1776948 

This study has been published in the Speech, Language and Hearing journal. The publisher, 

Taylor & Francis offers reuse of its contents in a thesis. Some appendices linked to this paper relates 

to other papers as well. Therefore, all appendices have been moved to the end of the thesis to 

present them in a more systematic and organised manner. No other alterations have been made to 

this paper besides formatting the graphs to maintain consistency, changing the spelling to British 

English and correcting a few typographic errors. 

 A ‘visual documentation’ section is presented at the end of the study which provides a 

picture display of some of the data collected. The ‘framework development’ section included at the 

end of the chapter describes the key findings related to the ‘current situation’ and the 

recommendations derived from these findings. The study included in this chapter was published 

with the following abstract: 

Speech-language therapists (SLTs) support people with communication difficulties to 

exercise their right to communicate. Yet, children in Majority World countries face great obstacles to 

accessing these services. Vulnerable countries within the Majority World, such as Small Island 

Developing States (SIDS) face complex challenges due to particular environmental, social and 

economic vulnerabilities. Access to services is unlikely to improve in underserved communities 

unless service delivery approaches take the context into consideration. This preliminary study used 
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mixed methods to explore environmental, social and economic conditions affecting equitable access 

to SLT services for children in one Small Island Developing State, the Maldives. Forty publicly 

available online documents were analysed, and online surveys were conducted with 107 teachers 

and 73 parents of children with communication difficulties to examine the conditions that affect 

equitable access to SLT services in the Maldives. This data revealed three major characteristics of the 

Maldivian context: (1) Barriers related to geography, dispersed population and transport, (2) 

Inadequacy of current services to meet needs, and (3) Significant need to minimize costs. 

2.2. Introduction 

Humans are considered social beings by nature. Our ability to communicate thoughts, ideas 

and opinions is what makes us inherently ‘human’. Communication is a major contributor to our 

sense of belonging to our community and our participation in society (McEwin & Santow, 2018). For 

these reasons, the right to communication is reflected in the UN Declaration of Human Rights 

(United Nations, 1948). Children as well as adults have a right to express their opinion and 

participate in matters that affect them (United Nations, 1989). Yet, the ability to fully realise this 

right is compromised for those with communication difficulties. 

Speech-language therapy (SLT) is a profession that supports people with communication 

difficulties of all ages to overcome their limitations and exercise their right to communicate (Mulcair 

et al., 2018). Regrettably, inequities exist in access to SLT services around the world, predominantly 

between Minority World countries (previously referred to as developed countries) and Majority 

World countries (previously referred to as developing countries (Marsh & Keating, 2006)). Majority 

World countries are often underserved. According to Wylie and colleagues (2013), communities are 

underserved if services do not exist or if access and distribution of the services fail to meet the needs 

of the population. The underserved nature of Majority World countries could be a result of their 

tendency to base their services on Minority World experiences, despite substantial differences in 

means, resources and access to skilled professionals between these groups (Hartley, 1998). Majority 
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World services are inclined to be centrally located and have limited general coverage, leaving the 

community needs as a whole unmet (Hartley & Wirz, 2002). Minority World countries have an 

abundance of literature to support their service delivery models for children with communication 

difficulties, while the same is not true for Majority World countries (Hopf, 2018). It is likely that this 

high representation of the Minority World in SLT research has led to the creation of standards that 

only suit privileged contexts. Unless solutions for service delivery take contextual needs into 

consideration, access to services is unlikely to improve in Majority World countries. 

2.2.1. Small Island Developing States 

The category “Small Island Developing States (SIDS)” was recognised as a subgroup of 

Majority World countries by the United Nations in 1992 (United Nations, 1994). As a group, SIDS face 

environmental, social and economic challenges related to their small size, remoteness, and 

vulnerability to natural disasters and climate change. Most SIDS consist of widely dispersed islands 

ranging from coral atolls to volcanic or sedimentary lands (Asian Development Bank, 2015). The 

United Nations Office of the High Representative for the Least Developed Countries, Landlocked 

Developing Countries and Small Island Developing States (UN-OHRLLS) (2011) identified 52 SIDS 

across the world. While SIDS face similar challenges to those faced by other Majority World 

countries, the particular social, environmental and economic vulnerabilities of this subgroup make 

the problems they face more severe and complex (United Nations, 1994). 

SIDS are under-represented in scientific research and SLT service delivery has only been 

explored in a few countries among them. Cheng (2010) described the challenges of SLT service 

provision and education in the Asia-pacific region which included two SIDS; Guam and Singapore. 

The study described the geographical and demographic details of Guam and addressed the need for 

and shortage of SLT services in the country. The section on Singapore provided information on the 

nature of current SLT services and language differences within the two Singaporean English forms 

and Standard English. Cheng (2010) stated that the summary on Singapore works as an example of 
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the information required to present the needs of a specific country and more effort should be made 

to gather and update such information on other countries. More recently a series of studies by Hopf 

and colleagues explored context specific SLT service provision in another Small Island Developing 

State, Fiji. They evaluated culturally and linguistically appropriate support for people with 

communication difficulties, the nature of community support available, cultural beliefs and 

attitudes, people’s ability to meaningfully interact within the community, as well as barriers to 

development of services and drivers of change that could facilitate service development (Hopf, 2018; 

Hopf & McLeod, 2015; Hopf, McLeod, McDonagh, & Rakanace, 2017; Hopf, McLeod, McDonagh, 

Wang, & Rakanace, 2017). Barriers to service development were found to exist in five main areas: 

structural issues (i.e., population size), geographical issues (i.e. geography, population density, rural-

urban divide and disaster risk barriers), linguistic issues (i.e., linguistic diversity), cultural issues (i.e., 

political stability, social climate) and financial issues (i.e., gross domestic product, financial security, 

human development index). The authors identified drivers of change such as the government’s 

endorsement of international policies including the United Nations Convention of the Rights of 

People with Disabilities (United Nations, 2006). Other drivers included increased globalisation, 

receipt of foreign aid and support, development of disability related government policies and 

adoption of these by service providers, and perception changes about disabilities within the 

community. According to Hopf and McLeod (2015), a coordinated approach to these drivers of 

change is required to overcome the barriers and ensure development of SLT services that meet the 

needs of the community. These papers offer valuable insights that can be used to expand SLT 

services in these specific contexts and other SIDS with similar characteristics.  

SIDS vary considerably by geography, demography and economy (Internet Society, 2017). In 

order to improve access to SLT services in these communities, more SIDS with unique features need 

to be explored. The Maldives is a Small Island Developing State which is considered one of the most 

geographically dispersed countries in the world (Vermillion International, 2015). The population of 

this archipelagic country is disproportionately concentrated in the capital island, Malé. There are 
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wide disparities in development between Malé and the rest of the country (Asian Development 

Bank, 2015).  

The United Nations (1994) emphasised the need to consider the environmental, social and 

economic challenges of SIDS to enable sustainable development. Hopf (2018) indicated that 

contextual factors within a society influenced people’s communication needs particularly in 

underserved communities. Therefore, to develop a model of SLT services that would be effective in 

the Maldives, these contextual factors need to be investigated for this specific Small Island 

Developing State. The current study was conducted as part of a larger project that aims to 

investigate the range of different contextual factors which could influence and improve SLT services 

in the Maldives. This study is a preliminary exploration of the environmental, social and economic 

conditions in the Maldives and how they affect equitable access to SLT services according to 

available documents and the perceptions of the population. Figure 7 shows the conditions that were 

explored. The main focus was conditions related to children with communication difficulties. The 

population living outside the capital island, Malé, was the main target of this study in order to focus 

on the more underserved community in the country.  

2.3. Method 

This study received ethical approval from the University of Auckland (University of Auckland 

Human Participants Ethics Committee reference no. 020193) and permission from the Ministry of 

Education, Maldives. We used a convergent mixed method approach to collect and analyse data 

(Fetters et al., 2013) with the purpose of obtaining a complete picture of the phenomenon that was 

more meaningful than each of its components alone (Tashakkori & Teddlie, 2008). The process of 

data gathering we followed is provided in Figure 8. Data was derived from two main sources: (a) a 

review of publicly available online documents, and (b) online surveys conducted with teachers and 

parents of children with communication difficulties in the Maldives. The data collected through both 
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methods were analysed and interpreted together to obtain a better understanding of the conditions 

affecting equitable access to SLT services in the Maldives (Morse, 2010).  

 

 

 

 

 

 

 
 
 
 
Figure 7. Environmental, social and economic conditions to explore in order to identify how they 
affect equitable access to SLT services in SIDS 

Note: This figure was created for this study based on the challenges of SIDS identified by United 

Nations (1994) 

 

 

 

 

 

 

 

 

Figure 8. Mixed method data collection and analysis process 
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2.3.1. Document analysis 

According to Bowen (2009), document analysis can serve as an accessible and practical 

means to provide context and background information about the target population, making it a good 

fit for a preliminary study. In this study, web searches were used to explore documents available 

online using search terms such as ‘Geography Maldives’, ‘Population Maldives’, ‘Transport Maldives’, 

‘Disability Maldives’, ‘Speech therapy Maldives’, ‘Education Maldives’ and ‘Income Maldives’. 

Reference lists of the documents found were also searched to identify additional relevant sources. 

Documents accessed from official websites that relayed some authority were favoured over 

documents such as personal blog posts or newspaper articles. We accepted documents in either 

English or Dhivehi, the native language of the Maldives, which is spoken by the first author. 

Documents were collected and analysed according to the steps outlined by Bowen (2009), ‘skimming 

(superficial examination), reading (thorough examination), and interpretation’. During the initial 

review of documents, the predefined codes ‘environmental’, ‘social’ and ‘economic’ conditions were 

used while skimming to identify any meaningful and relevant excerpts from the documents. We took 

a closer look at the excerpts during the analysis phase to establish meaning and its contribution to 

the research question.  

Forty documents were retrieved from a diverse selection of sources. The majority of these 

sources were from the Maldivian government, international institutions (e.g., Asian Development 

Bank) and official company websites. The full list of documents and the document type is provided in 

Appendix A1. The documents provided both quantitative data (e.g., population census records, 

income and expenditure reports, school statistics) and qualitative data (e.g., descriptions of 

geographical make up, transport structure, education system). 

2.3.2. Online surveys 

The online surveys had two purposes; confirming the information collected through the 

document analysis and filling in gaps in information that the documents could not provide. Online 
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surveys allowed collection of data from a large number of parents and teachers in geographically 

dispersed locations, giving voice to people from across the Maldives (Northcott et al., 2017; Ponto, 

2015). Purpose-built online surveys were developed by the research team for distribution to (a) 

parents of children with communication difficulties and (b) teachers across the Maldives.  

2.3.2.1. Survey design 

 The surveys contained multiple choice and short answer questions and were created and 

distributed through Qualtrics® (Qualtrics Survey Software LLC). Both surveys were conducted as part 

of a larger project that looked further into other aspects of equitable SLT service delivery, and so 

included questions that were out of the scope of this study. The surveys are provided as Appendix 

B1 and B2. Questions 1 to 9 and 19 to 27 in the parents’ survey and questions 1 to 6 and 16 to 25 in 

the teachers’ survey relate to this study.  

The surveys were provided in both English and Dhivehi, the native language of the Maldives, 

to allow participants to choose the language they felt most comfortable using. To ensure the 

meaning portrayed in the English version was properly reflected in the translated version, both 

versions were checked fully by 2-3 native speakers who were fluent in both languages and were not 

involved in the research. Before distribution, the primary researcher made revisions according to the 

suggested changes, as necessary. Both surveys could be fully completed in 10-15 minutes.  

We targeted parents of children with communication difficulties by using an eligibility 

question at the beginning of the survey. Parents who accessed the survey were provided with a list 

of speech and language skills (speech sounds, talking, reading, writing, hearing etc.) and were asked 

whether they had any concerns about any of these skills related to their child/children. They were 

only given access to the rest of the survey if they answered yes. In this survey, we requested 

information regarding the basic characteristics of their child with communication difficulties, the 

communication difficulty they were concerned about, the services available for them and reasons 

behind travelling to access services if they stated travelling for this purpose.  
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In the teachers’ survey, we requested information regarding the number of children with 

communication difficulties in their classes, the types of communication difficulties these children 

experienced and the support/services available for these children at school. Participants were not 

required to provide personal information in either survey and we did not gather IP addresses or any 

other identifying information. Hence, both surveys were designed to collect data anonymously, to 

encourage respondents to share their experiences openly. 

2.3.2.2. Survey distribution 

The Ministry of Education of the Maldives provided the contact details of 200 government 

schools located in all 187 inhabited islands of the Maldives, excluding Malé. All government schools 

across the Maldives begin at the foundation stage (children aged 5 years) and end at Grade 10 or 12.  

Both surveys were distributed electronically to all schools and the principals were requested to 

circulate them to parents and teachers. Qualtrics® (Qualtrics Survey Software LLC) allowed the 

survey to be completed by either using mobile phone or computer. Principals were requested to 

allow parents and teachers to use school computers if needed. Table 2 shows the characteristics of 

parents and teachers who completed the surveys. Parents and teachers from across all seven 

regions of the Maldives responded to the surveys (Upper North Region, North Region, North Central 

Region, Central Region, South Central Region, Upper South Region and South Region). Ninety 

percent of the parents who participated were mothers or fathers while 10% were other relatives. 

2.3.3. Data analysis 

Data collected from both the document analysis and online surveys was analysed and 

interpreted using NVivo 12 (QSR International, Melbourne, Australia) (Figure 8). NVivo 12 software 

supports analysis of mixed method studies (QSR International, 2017) and works as a project 

management platform. It allows researchers to import and synthesise data from multiple 

quantitative and qualitative sources. We used content analysis to code data, where information is 

organised into categories related to the major research question (Bowen, 2009). Data from both 

https://www.google.com/search?rlz=1C1CHBF_enNZ838NZ839&q=QSR+International&stick=H4sIAAAAAAAAAONgVuLSz9U3MKpINoi3XMQqGBgcpOCZV5JalJdYkpmfl5gDABd2PzkiAAAA&sa=X&ved=2ahUKEwjA2ZKn0ZrjAhUTWysKHcSqC7IQmxMoATAmegQIDBAP
https://en.wikipedia.org/wiki/Melbourne
https://en.wikipedia.org/wiki/Australia
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sources were synthesised and coded under ‘environmental’, ‘social’ and ‘economic’ conditions 

affecting equitable access to SLT services. These three codes were considered the main categories. 

They were coded further into subcategories which were generated within the main categories by 

clustering information that had similar characteristics. All data from documents and survey 

responses were initially analysed by the first author who is fluent in both languages. Data was then 

checked by the second and third authors. Coding was checked for errors by the second and third 

author to ensure the categories and subcategories corresponded with the raw data. Where there 

was disagreement, consensus was gained through discussions among the research team.  

 

 Table 2. Characteristics of parents and teachers who completed the surveys 

  Parents (n=73) Teachers (n=107) 

  Number (Percentage)  Number (Percentage) 

Gender 

Male 15 (21%) 48 (45%) 

Female 58 (79%) 59 (55%) 

Age 

under 20 0 (0%) 10 (9%) 

20-30 29 (40%) 35 (33%) 

31-40 39 (53%) 41 (38%) 

over 40 5 (7%) 21 (20%) 

Ethnicity 

Maldivian 66 (97%) 77 (76%) 

Indian 1 (1%) 23 (23%) 

Other 1 (1%) 1 (1%) 

 

2.4. Results 

The synthesised data from the documents and surveys are presented below under the three 

main categories; ‘environmental conditions’, ‘social conditions’ and ‘economic conditions’ and the 

eight subcategories we generated across them. Table 3 presents a summary of the results that 

includes the key information collected.  
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Table 3. Summary of the results 

Environmental conditions 

Geography 

• The Maldivian archipelago consists of 1,192 widely dispersed islands.1 

• Islands cover an ocean area of more than 800 kilometres (km) long and 130km wide, of 
which only 1% is covered by land.1,2 

Population distribution 

• Two-third of the population is scattered across 187 islands outside the capital, Malé.3 

• Sixty-two percent of the inhabited islands have fewer than 1,000 inhabitants.3 
Transport 

• Only islands in the same transport zone have public ferry routes to Malé.4 

• Seventy percent of surveyed parents who travelled to access services said they did so as 
appropriate services were not available in their islands. 

Social conditions 

Population that requires services 

• Surveyed teachers reported 67% of the classes (n=154) to have one or more students 
with speech and language difficulties.  

• Language disorder/delay and speech disorder were the highest recorded diagnoses from 
surveyed parents and teachers. 

Current services 

• No indication of SLT service provision outside of Malé.  

• No SLT education available in the country.5,6 

• Limited service provision in atolls documented by few NGOs.7,8,9,10 
Education 

• Children with disabilities had 85% primary attendance rate compared to 94% for those 
without a disability.11  

• Inclusive education was introduced to all atolls in 2014 and commenced in all schools in 
2017.12  

• By early 2019, 3,796 students in the Maldives (1,038 students in Malé and 2,758 in atolls) 
were identified to require an Individualised Education Plan (IEP). 11   

• Forty five percent (n=42) of surveyed teachers reported receiving training related to 
special education. 

• Seventy five percent (n=63) of teachers stated receiving no training related to speech 
and language difficulties. 

Economic considerations 

Household income 

• Average monthly income for people living in atolls is less than half of the amount people 
living in Malé receive.13 

Affordability of services 

• The government provides financial aid for people with disabilities.14 

• The per capita expenditure for housing and utilities is almost five times higher in Malé 
than in the atolls.15 

Note: Table includes information gathered from surveys and Asian Development Bank (2015)1, 

Ministry of Environment and Energy – Maldives (2017)2, National Bureau of Statistics - Maldives 

(2015)3, Maldives Transport and Contracting Company Plc, (2015)4, Maldives Qualifications Authority 

(2018)5, Ministry of Health - Maldives (2019)6, Advocating the Rights of Children Maldives(2019)7, 

Care Society(2015)8, Maldives Association of Persons with Disabilities (2018)9, DHIRAAGU (2019a)10, 
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Ministry of Education - Maldives (2019a)11, National Institute of Education - Maldives (2018b)12, 

National Bureau of Statistics - Maldives(2018a)13, (Ministry of Gender Family and Social Services - 

Maldives (2018)14 and National Bureau of Statistics - Maldives (2018b)15. 

 

2.4.1. Environmental conditions 

2.4.1.1.  Geography  

There are 1,192 islands in the Maldives with an average size of 67 hectares (National Bureau 

of Statistics - Maldives, 2017). The Maldives has 26 naturally formed atolls (rings of islands) which 

are divided into 20 administrative atoll areas by the government (Asian Development Bank, 2015). 

The distance between the capital island, Malé and atolls ranges from 76.9km to 536km (National 

Bureau of Statistics - Maldives, 2014) (Figure 9).  

 

 

 

 

 

 

 

 

 

Figure 9. Map of the Maldives with travel zones: Access and costs by sea and air 
Note: This map was created by combining data from Atoll Transfer (n.d.), Maldives magazine (2018), 

Maldives Transport and Contracting Company Plc (2015), Vermillion Transport Maldives (2018) and 

Wild Maldives (2018).  
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2.4.1.2.  Population distribution  

The Maldivian population is widely distributed across its islands. There are 188 inhabited 

islands across 20 atolls (Table 4). A third of the population lives in the capital island, Malé. (National 

Bureau of Statistics - Maldives, 2015).  

Table 4. Population, income and expenditure figures in the Maldives 

 Maldives Malé Atolls  

Total population 402,071 153,904 248,167 

Population of children between 0 to 19 
years 

126,571 44,734 80,727 

Population of children between 0 to 9 
years 

68,338 23,208 45,105 

Projected population of children 
between 0 to 19 years for mid-2019 

137850 49,981 86,185 

*Distribution of population according to income 

0 to 20% (Poorest 20%) 20% 5% 31% 

21 to 40% 20% 12% 26% 

41 to 60% 20% 18% 21% 

61 to 80% 20% 27% 15% 

81 to100% (Richest 20%) 20% 37% 7% 

**Average per capita monthly income  
MVR 4,944 
(~USD 321) 

MVR 6,984  
(~USD 453) 

MVR 3,421  
(~USD 222) 

**Average per capita monthly 
expenditure 

MVR 4,768  
(~USD 309) 

MVR 6,505  
(~USD 422) 

MVR 3,517  
(~USD 228) 

Average per capita monthly expenditure 
for food 

MVR 1,027  
(~USD 67) 

MVR 1,172  
(~USD 76) 

MVR 923  
(~USD60) 

Average per capita monthly expenditure 
for housing and utilities (water, 
electricity, gas and other fuels) 

MVR 1,092  
(~USD 71) 

MVR 2,029  
(~USD 132) 

MVR 417  
(~USD 27) 

Note:  * The distribution of the population into five equal groups across the country according to per 

capita income.  

** Per capita income is calculated by adding all incomes of a household and dividing it by the total 

population of that household. Per capita expenditure is calculated by taking the sum household 

expenses and dividing it by the total population of that household. 

Note: Adapted from National Bureau of Statistics – Maldives (2015), National Bureau of Statistics – 

Maldives (2018a), National Bureau of Statistics – Maldives, (2018b), National Bureau of Statistics – 

Maldives (2018d). 
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2.4.1.3.  Transport  

While travel distances associated with the geographically dispersed nature is a challenge for 

all archipelago SIDS, this challenge is arguably extreme particularly for the Maldives with the 800km 

by 130km distribution of small islands. Much of the transport system both by sea and air caters for 

tourists, one of the main industries of the Maldives. Currently, there are no harbours on 25% of the 

islands that have fewer than 1000 inhabitants (Asian Development Bank, 2015). In 2009 the 

Maldivian government set up an integrated transport network to provide public ferry services at low 

cost to travel to the atoll capital or nearest business centre (Asian Development Bank, 2015). This 

network operates ferries within seven zones across the country (Figure 9) (Maldives Transport and 

Contracting Company Plc, 2015; Vermillion Transport Maldives, 2018). Ferry routes cover a distance 

of 130km at most, making it only possible to travel within zones on this network. The duration of 

these trips ranges from 10 minutes to 9 hours (Maldives Transport and Contracting Company Plc, 

2015). Sixty-eight percent of parents in the survey who travelled to access services went to Malé, 

while 24% went abroad. Sixty percent of them travelled multiple times to access services. However, 

only 34% (n=8) of parents who travelled for services used public ferries to access services in Malé.  

Scheduled speedboats, owned by private companies that travel to Malé were only 

documented for some atolls within 175km from Malé (Wild Maldives, 2018). The duration of these 

trips ranged from 40 minutes to 2.5 hours. Boats can also be chartered to travel to Malé (Atoll 

Transfer, n.d.). Only 8% (n=2) of parents used scheduled speedboats and 13% of parents (n=3) used 

chartered boats to travel to Malé.  

Presently there are four international and nine domestic airports strategically located in 

thirteen different atolls across the country (Figure 9) (Maldives magazine, 2018). The duration of 

domestic flights to Malé ranges from 30 minutes to 1.5 hours (Flyme, 2018; Maldivian, 2018). 

Thirteen percent (n=3) of the parents who travelled to Malé for services used air transport. Eighty-
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seven percent (n=45) of surveyed parents had either travelled to access services for their child or felt 

like they would need to travel in the future to access services.  

2.4.2. Social conditions 

2.4.2.1.  Population that requires services  

From the teachers’ survey responses, we can estimate an average of one to two students 

with speech and language difficulties to be present in each class. Teachers noted 2% of classes (n=5) 

to have larger numbers ranging from eight to 20 students with these difficulties. More than half of 

the classes these teachers managed (n=188) had children between the ages of 12 and 16 while 40% 

(n=134) had children between 7 and 11 years. Only 3% of classes (n=11) had children under 7 years 

of age.  

Parents were mostly concerned about younger children. Forty percent (n=28) of the parents 

were concerned about children between 6 and 9 years of age and 37% (n=26) were concerned about 

children under 5 years of age. While 70% of the parents were concerned about one child’s 

communication skills in their household, 29% were concerned about two or three children in their 

household. 

We estimated the number of children who might require SLT services in the country by using 

the ‘Demographic and Health Survey’ (Ministry of Health and Family - Maldives & Inner City Fund 

Macro, 2010). It was a challenge for us to estimate these figures as this report had two different 

ways of gathering and presenting data for two different age groups that overlapped. The report 

presented disability percentages for children between 2 to 9 years of age and 5 to 14 years of age. 

Since only percentages were provided in this report, we estimated the number of children who 

might require SLT services for both age groups by calculating these percentages with the population 

figures (National Bureau of Statistics - Maldives, 2015). The calculations used to derive these 

estimates are available as Appendix D.  
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To gather data for children between 2 to 9 years, in the ‘Demographic and Health 

Survey’(Ministry of Health and Family - Maldives & Inner City Fund Macro, 2010), parents or 

caregivers were provided with a list of possible difficulties and asked to indicate whether children 

had disabilities related to them. Table 5 presents the percentages provided in this report along with 

our estimated figures for them. It is difficult to interpret the areas that were included in the category 

‘does not learn to do things like other children’, they provided. It might be more closely associated 

with developmental disabilities or physical disabilities than communication difficulties. Hence, we 

cannot be certain that they will require SLT services, though it is very possible that they may benefit 

from them. It is highly likely that the children with the rest of the difficulties presented in the table 

would require SLT services.   

 

Table 5. Estimated number of children between 2 to 9 years who are likely to require or benefit 
from SLT services 

  
Percentage 
(%) 

Maldives Malé Atolls 

Difficulty hearing 2.9 1456 491 964 
Difficulty understanding what is being 
said 

7.3 3665 1235 2426 

Difficulty speaking/being understood 4.4 2209 744 1462 

Total estimated proportion of children who are 
very likely to require SLT services 

14.6 7329 2470 4852 

Estimated proportion of children who 
are very likely to require SLT services 

14.6 7329 2472 4852 

Does not learn to do things like other 
children 

9.7 4869 1641 3224 

Total estimated proportion of children who 
might benefit from SLT services  

24.3 12198 4111 8075 

Note: Figures calculated by using percentages provided by Ministry of Health and Family - Maldives, 

and Inner City Fund Macro (2010) and population figures provided by National Bureau of Statistics – 

Maldives (2015). 
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In the same report, household respondents were asked to report the level of ability to 

function within six areas (vision, hearing, communicating, remembering, mobility and self-care) for 

each household member 5 years and older. As percentages were provided specifically for children 

between 5 to 14 years of age, we used these percentages for our estimates (Table 6). Out of the six 

areas, we included ‘hearing’, ‘communicating’ and ‘remembering’ in our estimates as they are all 

closely related to communication difficulties.  

 

Table 6. Estimated number of children between 5 to 14 years who are likely to require or benefit 
from SLT services 

 Percentage (%) Maldives Malé Atolls 

Communication difficulties 4.9 2855 915 1939 

Cannot do at all 0.4 233 75 158 

A lot of difficulty 1.2 699 224 475 

Some difficulty 3.3 1923 616 1306 

Hearing difficulties 3 1748 560 1187 

Cannot do at all 0.2 117 37 79 

A lot of difficulty 0.7 408 131 277 

Some difficulty 2.1 1224 392 831 

Remembering difficulties 7.2 4196 1345 2850 

Cannot do at all 0.4 233 75 158 

A lot of difficulty 2 1165 374 792 

Some difficulty 4.8 2797 896 1900 

Total estimated proportion 
of children who are likely to 
require SLT services 

15.1 8799 2820 5976 

Note: Figures calculated by using percentages provided by Ministry of Health and Family - Maldives, 

and Inner City Fund Macro (2010) and population figures provided by National Bureau of Statistics – 

Maldives (2015). 
 

 

We used the 2009 Demographic and Health Survey data instead of the more recent 2016-17 

figures (Ministry of Health - Maldives & Inner City Fund Macro, 2018), since the 2016-17 survey 

focused on significant disabilities rather than different levels of difficulties. The current study was 

specifically interested in any difficulty that might require or benefit from SLT services. 
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In the surveys we conducted, both parents and teachers from atolls reported a variety of 

communication difficulties in children. Teachers were more concerned about skills related to 

academics such as reading and writing, while parents were more concerned about children’s social 

skills and speech sounds (Figure 10). Teachers reported more occurrences of dyslexia, hearing 

impairment, autism and attention deficit hyperactivity disorder (ADHD) than parents. Both parents 

and teachers recorded larger proportions of cases where they were unsure about the diagnoses 

compared to cases where they were certain [instances of unsure diagnoses, parents 80% (n=192), 

teachers 72% (n=422)].  

 

 

 

  

  

  

 

 

 

 

 

 

Figure 10. (a) Communication skills of children that parents and teachers were concerned about  
(b) Diagnosed disabilities and disorders related to communication as recorded by parents and 
teachers 

 

2.4.2.2. Current services  

According to the Health Care Professional Act (13/2015) of the Maldives, in order to practice 

in the country, allied health professionals need to be registered under the Maldives Allied Health 
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Council which was created in October 2015 (Maldives Allied Health Council, 2017). From the 

beginning of registration in 2015 till the end of 2018, 11 local and foreign speech-language therapists 

(SLTs) were registered to practice in the Maldives (Maldives Allied Health Council, 2017, 2018). The 

major hospitals in Malé indicate provision of SLT services ranging from assessment and treatment of 

congenital communication disorders, hearing difficulties and swallowing problems (ADK Hospital, 

2015; IGMH, 2018; Tree Top Hospital, 2018). None of the parents stated SLT as a service they receive 

in their islands. However, 6% of the teachers (n=6) indicated receiving assistance and guidance from 

SLTs. It is not known whether these services were readily available in their island or if they sought 

guidance from professionals based in Malé.     

The non-governmental organisations (NGOs) that advocate for the rights of people with 

disabilities in the Maldives are based in Malé. Some NGOs provided a few services to some islands 

which included community-based rehabilitation services established in five islands by the Care 

society (Care Society, 2015), awareness programmes by Maldives Association of Persons with 

Disabilities (Maldives Association of Persons with Disabilities, 2018) and consultations and trainings 

for parents and teachers organised by Beautiful Eyes, the Down Syndrome Association of Maldives, 

and ARC (Advocating for the Rights of Children) with the help of foreign professionals (Advocating 

the Rights of Children Maldives, 2019). However, the main purpose of these NGOs is to provide 

services for people living in Malé. Services local NGOs provide, as revealed by online documents, is 

provided as Appendix E. None of the surveyed parents or teachers specified receiving support from 

NGOs. 

2.4.2.3.  Education  

The Maldivian government has improved the delivery of education in recent years to fulfil 

the right for education by all citizens, as declared in Article 36 of the Constitution (Asian 

Development Bank, 2015). The current net enrolment rates in the Maldives is 96% for primary 

school and 91% for lower secondary school (Ministry of Education - Maldives, 2019b).  
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Children with disabilities are catered for in the mainstream setting as there are no special 

schools in the Maldives. The Ministry of Education endorsed the Inclusive Education Policy in 2013. It 

was defined as “the guidelines, principles, roles and responsibilities for the implementation of all 

activities conducted within the mainstream system in order to provide education for children who 

need additional learning support, children with special needs and children under special 

circumstances, to the maximum of their potential” (Ministry of Education 2013, p.3).  The 

implementation of this policy has been supported by developing a new curriculum, providing 

training for special education needs (SEN) teachers, establishing a special unit within the ministry to 

support schools with the implementation of the policy, upgrading the SEN unit to the ‘Department 

of Inclusive Education’ and appointing Individualised Education Plan (IEP) committees and inclusive 

education ambassadors in each school of the Maldives (Ministry of Education - Maldives, 2019a). 

The three categories outlined in the policy (children who need additional learning support, 

children with special needs, children under special circumstances) were collectively identified as 

‘children requiring an IEP’ (Ministry of Education - Maldives, 2019a). Children were identified to 

require an IEP based on diagnoses or suspicion of needing support by mainstream or SEN teachers, 

using functional domains for learning. SEN teachers have limitations to cater for the needs of 

children with mixed or severe needs (Ministry of Education - Maldives, 2019a). The surveyed 

teachers who reported receiving training on special education indicated learning about strategies 

they can use in class to manage, teach and identify children with different types of disabilities. 

The availability of special education teachers in school was the highest rated support by 

surveyed parents (37% (n=22)). Approximately 20% of teachers and parents indicated having 

classroom support available for children, including having ‘IEPs created’, ‘environmental 

modifications made or resources provided’ or ‘having classmates assigned to help the child’. Twenty 

six percent (n= 41) of the teachers also noted having support provided for these children in class by 

assistant teachers. According to the Education Sector Analysis, the additional services required by 
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these children such as SLT services are lacking or limited in the country, and the few that are 

available are not reaching the school system (Ministry of Education - Maldives, 2019a).  

2.4.3. Economic conditions 

2.4.3.1. Household income  

In all atolls except Malé, the average per capita income falls below the national average 

(National Bureau of Statistics - Maldives, 2018a). Almost two-thirds (64%) of the population in Malé 

fall under the wealthiest two income quintiles (Table 4). In contrast, more than half the population 

(57%) in atolls fall under the poorest two quintiles (National Bureau of Statistics - Maldives, 2018a).  

2.4.3.2. Affordability of services  

As part of the current government’s first 30-day goals, in December 2018, Minister of 

Gender, Family and Social Services in the Maldives launched a programme to provide free 

therapeutic services for people with disabilities. These services are available for people who are 

registered with the National Social Protection Agency through the national health insurance 

scheme (Ministry of Gender Family and Social Services - Maldives, 2018). People with disabilities are 

also provided a disability allowance of MVR2000 (~USD130) per month, under the ‘Disability Act of 

the Maldives’ enacted in 2010 (National Social Protection Agency - Maldives, n.d.). The 

‘Demographic and Health Survey 2016-17’ denoted that approximately half the people with 

disabilities received this allowance (Ministry of Health - Maldives & Inner City Fund Macro, 2018).  

On average, a person living in atolls spend MVR3000 (~USD195) less per month than a 

person living in Malé (Table 4). The per capita expenditure for food is fairly equal in Malé and atolls. 

However, the amount spent on housing and utilities by people living in Malé per month was around 

60% of the average income of an individual living in atolls (National Bureau of Statistics - Maldives, 

2018b).  
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If travelling to Malé for services, when the distance between Malé and atolls increases, the 

cost of travel generally increases (Figure 9). The remote islands with small populations suffer the 

most as the low trading volume in these islands makes it less profitable for ferry services to make 

these trips, given their high operating costs (Asian Development Bank, 2015). Airfares are 

comparatively higher than sea transport expenses and hence are mostly used by tourists to travel to 

resorts (Asian Development Bank, 2015).  

2.5. Discussion 

This preliminary exploration of the conditions that affect equitable access to SLT services for 

children in the Maldives identified challenges to meet the needs of the community from 

environmental conditions (the geographical make-up, widely dispersed population and transport 

limitations), social conditions (a significant need for SLT services and current limitations in services), 

and economic conditions (income disparities within the country and supplementary costs to access 

services).  

Due to the geographical make-up and dispersed population, transport connectivity is crucial 

but challenging in the Maldives. The lack of a proper marine transport system requires residents 

living in atolls to use costly private transport services. With airports located in limited locations, 

lengthy and costly sea transport is required for parents. Both sea and air transport are weather 

sensitive and can frequently be delayed or cancelled due to rough weather (Aboobakuru, 2014). 

Similar challenges were identified by Hopf and McLeod (2015) in the Fiji archipelago, with its 300 

islands and small population. However, they also noted the high likelihood of cyclonic weather and 

flooding, which is an additional vulnerability that the Maldives does not face. The environmental 

challenges in the Maldives make it clear that centralised services are not the answer to accessibility 

issues in this community, which is likely to be the case for other SIDS as well.  
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Disability data was limited in the Maldives making it difficult to predict the number of people 

who might require these services. It was an even bigger challenge to determine the size of specific 

populations, such as children with communication difficulties who lived in atolls. So far, two 

‘Maldives Demographic and Health Surveys’ have been conducted, one in 2009 and another in 2016-

17, with the objective of providing estimates for key demographic and health indicators including 

data on disabilities. The manner of data gathering and presenting in these reports made it a 

challenge to deduce the disability percentages they provided. Moreover, the disability statistics 

recorded in these two reports vary significantly. According to the World Report on Disability, 

different choices of thresholds could result in different reported disability prevalence rates (World 

Health Organization & The World Bank, 2011).  

The 2009 survey used parent reports to identify developmental disabilities for children 

between 2 to 9 years of age and used the ‘Washington Group on Disability Statistics’ standard to 

collect disability data for people 5 years and older (Washington Group on Disability Statistics, 2019). 

The ‘Washington Group on Disability Statistics’ standard considers a person to have a disability if 

they indicate ‘a lot of difficulty’ or ‘cannot do at all’ in at least one of the six functional areas (United 

Nations Educational Scientific and Cultural Organization (UNESCO), 2017). Almost 11% of the 

population fit these criteria (Ministry of Health and Family - Maldives & Inner City Fund Macro, 

2010). This percentage was more in line with the 15% and 10% world disability estimate provided by 

the World Report on Disability and the 1970 WHO estimate, respectively (World Health Organization 

& The World Bank, 2011).  

In comparison, the 2016-17 survey asked household members whether they ‘suffered from a 

disability’. If household members confirmed it, they were enquired further about the type of 

disability they had. This survey identified 4% of household populations to have a disability (Ministry 

of Health - Maldives & Inner City Fund Macro, 2018). This percentage matches more closely with the 

estimate of 2.2-3.8% living with severe disabilities where they experience significant difficulties in 
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functioning, reported in the World Report on Disability (World Health Organization & The World 

Bank, 2011). It is likely that, when asked if they ‘suffer from a disability’ household members only 

recognised it as a disability if their difficulties had a significant impact on their daily functioning.  

Lack of disability data and inconsistencies in available data has been noted as a challenge in 

other studies, especially for those with communication difficulties. Due to this limitation, Hopf and 

colleagues (2017) evaluated the needs of the community in Fiji by relying on Fijian literature that 

recognised the presence of a significant population that requires support for communication 

difficulties. Such literature is not available in the Maldives. Hence, we consider our estimated figures 

along with the parents’ and teachers’ survey responses as adequate indicators of a significant need 

for SLT services by children living in atolls. There are limited services in the Maldives to cater for this 

need.  

The 11 SLTs registered to practice in the Maldives by the end of 2018 would not be adequate 

to provide services even for the 4,111 children between 2 to 9 years that we estimated to benefit 

from SLT services in Malé (Table 5). Given reasonable caseloads of less than 50 per SLT if providing 

services through traditional individualised means (American Speech-Language-Hearing Association, 

2016a), services for around 600 children might be possible, leaving 3,500 children in this age group 

without SLT input in the capital alone. From the descriptions provided by hospitals that offer SLT 

services, we can infer that services are provided through traditional means. As there was no 

indication of SLT service provision outside Malé, it can be presumed that children requiring services 

in atolls receive no SLT input. Lack of SLTs to meet the needs of the population have been identified 

in other SIDS such as Guam. However, Guam has established an SLT education programme (Cheng, 

2010), which the Maldives does not have. It is possible that local NGOs might be providing services in 

atolls that were not documented online. Yet, people living in atolls appeared to be only receiving 

marginal and intermittent services from NGOs as none of the parents or teachers mentioned 

receiving services through them. More SLTs are needed to meet the needs, especially for those living 
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in atolls. Alternative means of service delivery could be the solution that links service providers to 

more people who require services.  

Recent developments in education appear to be promising in providing support for children 

with disabilities in schools. The focus on inclusive education in the Maldives is in its emergent phase. 

It is unlikely that all children with communication difficulties are catered for through the education 

sector as the 2,758 identified to require IEPs in atolls is significantly lower than our estimates. That 

figure also represents children with a wide variety of needs and not just those with communication 

difficulties.  

We can assess the level of support received by the identified children with disabilities by 

exploring teachers’ attitudes towards inclusive education and trainings they have received. Two 

studies conducted in the Maldives revealed challenges to implementing inclusive education in 

schools such as lack of resources, time, trained teachers and knowledge, though positive attitudes 

towards inclusive education were displayed by teachers (Nishan, 2018; Shareefa, 2016). The 

limitations of SEN teachers to cater for the needs of all children and the lack of access to additional 

support such as SLT services in the school system have also been highlighted by the government. 

Hence it can be speculated that even those children with communication difficulties who have been 

identified might not be receiving the support they need. However, with this positive attitude 

towards education for those with disabilities, consideration should be given to utilising teachers for 

SLT service delivery.   

Huge disparities exist in income distribution between Malé and atolls (National Bureau of 

Statistics - Maldives, 2018a). People who travel to Malé to access services may have to bear 

transport costs and housing costs of Malé, which is not likely to be affordable for the majority of 

people living in atolls. Transport costs are particularly high in the Maldives due to various factors 

including long distances, adverse weather conditions, complete reliance on imported fuel and 

limited economic activity in remote islands to cover transport expenses (Asian Development Bank, 
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2014a). Even though financial support is provided by the government for people with disabilities, it is 

unlikely to cover the supplementary transport and housing costs in Malé for people living in atolls. 

Minority World countries have adopted innovative service deliveries to cater for the needs 

of their rural communities, such as the flying doctor service in Australia which provides primary 

health care, allied health and aeromedical services (Wilkins, 2009). Another innovative service 

delivery method is telepractice where professionals such as SLTs can provide traditional services 

through the use of information and communication technology (Boisvert et al., 2012). Such 

approaches that have been successful in Minority word contexts may not be a perfect fit for the 

Maldivian context due to the outlined differences in environmental, social and economic conditions. 

Instead of using SLT practices in more resourceful contexts as a template, SIDS need to devise 

feasible alternative service delivery approaches that are tailored to the current environmental, social 

and economic conditions of these communities.  

2.5.1. Limitations 

Though care was taken to ensure credibility of our results, some information presented 

cannot be taken at face value. The online data on the Maldives had significant gaps in some respects, 

particularly on disability prevalence. As we used dated household survey percentages to estimate 

the number of children requiring SLT services, they may not be a true representation of the current 

status. Additionally, some services provided for people with disabilities and records of locals who run 

transport services may not be documented online. However, by using a mixed method approach we 

were able to verify and add context to the information collected, providing more credibility to our 

study. 

2.6. Conclusion  

This study identified the current situation in the Maldives related to children with 

communication difficulties. The results gathered from this study offer direction for further research. 
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We discovered a demand for an alternative means of service delivery that would overcome barriers 

and meet the unique needs of the community. Recent education developments appear promising 

and, though limited, some services have been provided in atolls by NGOs. Using the results of this 

study as a guide, further research needs to be conducted to identify a feasible service delivery 

method that would suit this population. As this study based its methods on the general challenges 

faced by SIDS, following these steps may guide other SIDS to explore their communities using 

practical and cost-effective means in order to design context specific SLT services. Evaluating the 

contextual aspects could serve as the first step in supporting people with communication difficulties 

in SIDS to exercise their right to communicate.  
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2.7. Visual documentation 

2.7.1. Islands of the Maldives  
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2.7.2. Transport and harbours 
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2.7.3. Schools 
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2.8. Framework development 

The results presented in this chapter illustrate the ‘current situation’ for children with 

communication difficulties in the Maldives (Figure 11). The findings revealed service access barriers 

related to the geographical make-up, dispersed population and transport limitations. There was a 

significant need for SLT services in islands outside Malé and limited services to cater for these needs. 

Some support for children with disabilities were provided through schools and NGOs. Atoll 

populations were required to bare supplementary transport and accommodation costs to access 

services in Malé.  

 

 

 

 

 

 

 

 

Figure 11. Current situation in the Maldives related to accessibility and need for SLT services in the 
Maldives and direction for further research 

 

The results of the study provided direction for further research (Figure 11). The 

environmental barriers to access services meant that alternative service delivery approaches needed 

to be explored that did not require atoll populations to travel to Malé to access services. Promising 

initiatives by NGOs and developments in the education sector directed further research to explore 

possible alternative service delivery approaches that could involve the community and education 

sector specifically. Hence, I decided to conduct separate studies to explore the community and 
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education sector for the remaining two segments of the framework. The framework was modified to 

reflect this (Figure 12).  

 
 

 

  

 

 

 

  

 

 

 

 

 

Figure 12. Comprehensive framework that focuses specifically on exploring the community and 
education sector to identify sustainable SLT service delivery approaches for the Maldives 
 

The specific areas to explore may be different for different contexts depending on the 

findings related to their ‘current situation’. The comprehensive framework specific to the Maldivian 

context presented in Figure 12 will be used for the rest of the thesis. 
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3.1. Overview 

This chapter examines the second segment of the framework (Figure 12), the ‘technological 

capability in the community’ to identify potential service delivery approaches for the Maldivian 

context. It presents the following study that specifically explores this area.  

Zahir, M. Z., Miles, A., Hand, L., & Ward, E. C. (2020b). Sustainable delivery of speech-

language therapy services in Small Island Developing States using information and communication 

technology – A study of the Maldives. International Journal of Telerehabilitation, 12(1), 17–42. 

https://doi.org/10.5195/ijt.2020.6306  

This study has been published in the International Journal of Telerehabilitation. The study 

was licensed under a Creative Commons Attribution 4.0 International License. This license allows 

free sharing and adapting of its contents provided that appropriate credit is given, link to the license 

is provided (https://creativecommons.org/licenses/by/4.0/) and any changes have been indicated. 

Since some appendices linked to this paper relates to other studies included in this thesis, all 

appendices have been combined and provided at the end of the thesis. Besides correcting a few 

typographic errors and formatting the graphs to maintain consistency, no other changes have been 

made to this paper.  

A ‘visual documentation’ section is presented at the end of the study which reveals a picture 

display of some of the data collected. A ‘framework development’ section is provided at the end of 

the chapter which displays the key findings related to ‘technological capability in the community’ 

and the recommended service delivery approaches derived from these findings. The study presented 

in this chapter was published with the following abstract: 

Small Island Developing States (SIDS), a subgroup of Majority World countries, face complex 

challenges providing equitable access to speech-language therapy (SLT) services. Increasing use of 

information and communication technology (ICT) to enhance SLT services is seen in the Minority 
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World. This study explored the potential of using ICT to provide sustainable SLT services in one Small 

Island Developing State, the Maldives. A mixed method approach was used integrating data from (a) 

21 online documents, (b) interview with an ICT official, and (c) surveys of 25 island councillors and 73 

parents of children with communication difficulties. Almost 100% of the population had access to 

mobile phones and mobile broadband internet. Most parents were active and frequent ICT users. 

The government provided financial aid for people with disabilities which could be utilised to access 

ICT for services. Asynchronous service delivery using accessible ICT and parents as agents of service 

delivery can potentially enhance SLT services. 

3.2. Introduction 

Equitable service provision for people with disabilities has been on the forefront of disability 

related dialogues since the publication of the ‘World Report on Disability’ in 2011 (World Health 

Organization & The World Bank, 2011). Yet service delivery for people with disabilities continues to 

be inadequate and lack consistency in many underserved communities (Cheng, 2013). While 

communication is recognised as a human right (United Nations, 1948), people with communication 

difficulties are particularly disadvantaged due to the way disability is frequently conceptualised and 

measured (Wylie et al., 2013). As a result, those with communication difficulties are not adequately 

represented among people with disabilities, leading to insufficient rehabilitation and support 

services for this population (Wylie et al., 2013). Disparities in access to services for children and 

adults with communication difficulties are more prominent between Majority World (previously 

referred to as developing countries) and Minority World countries (previously referred to as 

developed countries) (Cheng, 2016).  

Traditional speech-language therapy (SLT) services for people with communication 

difficulties are individually-focused or disorder-based (Wylie et al., 2013). These approaches are 

based on the assumption that the people who require services will seek and receive services 

equitably (McAllister et al., 2013). As the main priority of individually-focused services is to manage 
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individuals who reach their caseloads, they fail to meet the needs of the community as a whole 

(McAllister et al., 2013). Thus, these forms of traditional SLT service delivery largely fail to meet the 

demands of underserved communities (McAllister et al., 2013).  

Wylie and colleagues (2013) consider a community to be underserved if SLT services do not 

exist, are inaccessible or are not fairly distributed according to the needs of the population. These 

authors highlighted that the most frequently used approach in Minority World countries might not 

be the best or the most appropriate approach for all communities. Hence, they cautioned against 

the direct importation of service delivery approaches from Minority World countries to Majority 

World countries. The vastly different context, culture, language and disability perceptions make the 

service delivery approaches of the Minority World inapplicable to the Majority World (Buell, 2013). 

Wylie and colleagues (2013) encouraged speech-language therapists (SLTs) to think creatively and 

develop novel service delivery approaches that would address the needs of underserved 

communities and achieve equity in service provision. 

A growing number of SLTs in Minority World countries have been adopting information and 

communication technology (ICT) to expand their services and improve service provision to their rural 

and remote communities (Molini-Avejonas et al., 2015). Telepractice delivery is such an approach 

where traditional SLT services are provided using ICT in these settings (American Speech-Language-

Hearing Association, 2016b; Keck & Doarn, 2014; Speech Pathology Australia, 2014). In recent years, 

Majority World countries have also undergone considerable technological developments 

(International Telecommunication Union, 2017a). McLeod (2018) indicated that technology could be 

one of the solutions to support the rights of people with communication difficulties.  

Novel ICT-based models have been explored in some underserved settings. Many rural and 

remote communities in China have compromised access to health care, and Cheng (2013) proposed 

three innovative models that could be adapted to address these challenges, one of which utilised 

ICT. Their project used mobile devices such as smartphones and mobile broadband-enabled 
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computers to connect rural and urban health clinics in China. The project provided health care 

workers with an application that allowed access to patients’ confidential electronic health records, 

educational and treatment material designed to address the needs of rural doctors and allowed 

remote consultations between rural and urban doctors. Since 2011, the project has expanded to 21 

clinics and 150 doctors benefiting 160,000 patients. Cheng (2013) stated that this model could be 

modified and adapted to include SLT services in underserved and unserved communities.  

Many innovative service delivery approaches that integrate ICT in underserved communities 

fail to be sustainable beyond their pilot phase (Fanta et al., 2015). For this reason, ICT-based services 

are proposed to have a better chance of being successful if they are integrated into the existing 

conditions and technologies (Fanta et al., 2015). According to Fanta and colleagues (2015), 

sustainability of ICT-based services is determined by the environmental, social and economic 

conditions of the underserved context (Fanta et al., 2015).  

The environmental, social and economic conditions in Majority World vary significantly to 

those of the Minority World (Fanta et al., 2015). Small Island Developing States (SIDS), a subgroup of 

52 Majority World countries, face particularly complex environmental, social and economic 

challenges related to their small size, remoteness, and vulnerability to natural disasters and climate 

change (Fontaubert, 1994). The challenges SIDS face have direct impacts on the integration and 

development of ICT in their communities. For instance, their small size affects market behaviour, 

remoteness influences cost of connectivity, and vulnerability to natural disasters requires 

infrastructure to be more resilient to destruction (Internet Society, 2017). As SIDS have made great 

progress in connectivity despite these challenges (Internet Society, 2017), exploring the conditions 

around ICT in these countries could help develop sustainable service delivery approaches in 

communities with similar complex characteristics. 

The Maldives is a Small Island Developing State in the Indian Ocean made up of 1,192 islands 

(Asian Development Bank, 2015). This archipelagic country covers an ocean area of more than 800 
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kilometres(km) long and 130km wide (Asian Development Bank, 2015). Ninety-nine percent of this 

area is covered by the ocean with just 1% of land (Ministry of Environment and Energy - Maldives, 

2017). There are 26 naturally formed atolls (rings of islands) in the Maldives which the Maldivian 

government has divided into 20 administrative atoll areas (Asian Development Bank, 2015). A third 

of the 402,071 residents of the Maldives live in the capital island, Malé while the rest are scattered 

across 187 islands in 20 atolls (National Bureau of Statistics - Maldives, 2015). Wide disparities in 

development exist between Malé and the rest of the country. Most islands have established basic 

facilities like electricity, clean water and health centres, but inequities exist when a wider variety of 

services and their quality is considered (Asian Development Bank, 2015). A total of 11 SLTs 

registered to practice in the Maldives from the beginning of allied health registrations in 2015 till the 

end of 2018 (Maldives Allied Health Council, 2017, 2018), and there was no indication of any service 

delivery outside of Malé.  

These contextual factors need to be considered if the aim is to develop sustainable 

innovative service delivery approaches. This study was conducted as part of a bigger project that 

explored different contextual factors that could influence sustainable SLT service delivery in the 

Maldives. If we are to consider ICT as part of the potential solution to provide sustainable services, 

the specific contexts around ICT should also be examined. Hence, the current study explored the 

environmental, social and economic conditions around ICT in the Maldives. The conditions that were 

explored are presented in Figure 13. In order to target the more underserved community, we 

decided to direct our attention to the two-thirds of the population living in atolls outside the capital 

island, Malé. The focus of this study was services for children with communication difficulties as 

untreated communication difficulties in children could negatively impact their educational and 

socioemotional outcomes and result in pervasive difficulties through adulthood (Doell & Clendon, 

2018; Elbro et al., 2011).  
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Figure 13. Environmental, social and economic conditions that could guide the development of 
sustainable SLT service delivery approaches using ICT in SIDS 
 

3.3. Method 

This study received ethical approval from the University of Auckland (University of Auckland 

Human Participants Ethics Committee, reference no. 020193) and approval to collect data from 

schools through the Ministry of Education of the Maldives.  

For complex issues, using a single data collection method has potential to restrict the 

amount and type of information gathered, and lead to an incomplete understanding of the issue 

under investigation. Hence, we adopted a parallel convergent mixed methods approach, 

incorporating interview, survey and document analysis methodologies, to provide a more 

comprehensive understanding of the research topic than would be collected from each of the 

components alone (Tashakkori & Teddlie, 2008).  

Figure 14 displays the sequence of data gathering and analysis followed. The main sources of 

data included: (a) a review of publicly available online documents, (b) an interview with a 

government ICT official, and (c) online surveys conducted with island councillors and parents of 

children with communication difficulties in the Maldives. Data from all three sources were analysed 

and interpreted together to develop a better understanding of the conditions around ICT in the 

Maldives, which could help create sustainable ICT-based SLT service delivery approaches.  
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Figure 14. Mixed method data collection and analysis process 
 
 

3.3.1. Document analysis 

Document analysis was used to gather information about the context and to supplement 

and corroborate data collected from other sources (Bowen, 2009). We collected publicly available 

online documents by using internet searches. The search terms that were used included ‘Technology 

Maldives’, ‘ICT Maldives’, ‘Internet Maldives’, ‘ICT policy Maldives’, ‘ICT prices Maldives’ and 

‘Internet prices Maldives’. We also used reference lists of the documents discovered to find other 

relevant sources. Documents gathered from official websites that relayed authenticity were 

favoured over documents from unofficial sources such as newspaper articles and blog posts. 

Documents from both English and Dhivehi, the native language of the Maldives, were accepted. The 

steps outlined by Bowen (2009) were followed to collect and analyse the documents; (1) skimming 

or superficial examination, where the predefined codes ‘environmental’, ‘social’ and ‘economic’ 

conditions were used to locate any meaningful and relevant excerpts from the documents (2) 

reading and thoroughly examining the document, (3) interpretation, where we looked at excerpts to 

establish meaning and its contribution to the research question. 
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A total of 21 documents were retrieved for this study. Documents were collected from a 

diverse range of sources, though most were from the Maldivian government (Communications 

Authority of Maldives), international institutions (e.g., International Telecommunication Union) and 

official company websites. Appendix A2 includes all the documents that were gathered for this 

study. The documents provided both quantitative data (e.g., Telecom statistics, ICT prices) and 

qualitative data (e.g., policies and regulations). 

3.3.2. Interview with government ICT official 

The purpose of the interview with government ICT official was to confirm the information 

collected through the document analysis and fill in gaps in information that were not discovered 

through documents. A government ICT professional was chosen for this purpose to gather 

perspectives from an official source who had access to information related to the Maldives. The 

interview included questions regarding the ICT services available in the country, disparities in access 

to ICT within the country, common uses of ICT by the community and challenges or needed 

improvements of ICT in atolls (Appendix C1). 

In order to invite a government official, an email was sent to the main government agency 

that develops and promotes ICT in the Maldives. One government official who works in a position 

that would allow him to represent the agency and is well-informed about its operation was invited 

to participate in an interview for this study. The interview was conducted in Dhivehi.  

Prior to analysis, the primary researcher translated the interview quotes from Dhivehi to 

English. The researcher reviewed the translated quotes with a second native speaker of Dhivehi who 

was fluent in both English and Dhivehi and was not involved in the research. To fully capture the 

expressed meaning, the intended meaning and its context in source language were discussed and 

where necessary, possible alternative words and phrases were deliberated. 
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3.3.3. Online surveys 

The third data source was the online surveys which were conducted to provide context to 

the information collected from other sources and gather insight on the actual use of ICT and the 

attitudes towards ICT by the population of interest. Online surveys allowed us to efficiently gather 

information and give voice to people in geographically dispersed locations across the Maldives 

(Northcott et al., 2017; Ponto, 2015). The research team developed purpose-built online surveys and 

distributed them to (a) parents of children with communication difficulties and (b) island councillors 

of the Maldives. 

3.3.3.1. Survey Design 

Both surveys were created and distributed through Qualtrics® (Qualtrics Survey Software 

LLC) and included multiple choice and short answer questions. Some sections of these surveys were 

out of the scope of this study since they were conducted as part of a larger project that explored 

other aspects of equitable and sustainable SLT service delivery. Parents survey is provided in 

Appendix B1. Questions 11 to 18 relate to this study. Island councillor survey is provided in Appendix 

B3. 

Participants were provided with an English and Dhivehi version of the surveys in order to 

support any differences in language preference. To ensure that the meanings expressed in the 

English version were portrayed in the Dhivehi version, two to three native speakers who were fluent 

in English and Dhivehi and were not involved in the research fully checked the two versions before 

distribution. Following these reviews, the primary researcher amended the surveys as necessary. 

The survey completion times were between 10 to 15 minutes.  

In order to target parents of children with communication difficulties, eligibility questions 

were included at the beginning of the parents’ survey. This question included a list of 

communication skills (speech sounds, talking, hearing, reading, writing etc.) and asked parents 

whether they had any concerns about their child/children related to these skills. Access to the rest of 
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the survey was only given if they answered yes. In this survey, we requested information regarding 

access to ICT, the quality of internet they receive, frequency of ICT use, purposes ICT was used for 

and their confidence to use ICT and fix any problems related to them. 

In the island councillors’ survey, we requested information regarding the percentage of 

people who had access to ICT in their islands, availability of public places to use ICT, availability of 

devices that can be used for public services and quality of internet their island receives.  

3.3.3.2. Survey distribution 

Contact details of 200 government schools located in all 187 inhabited islands, excluding 

Malé, were provided by the Ministry of Education of the Maldives for this study. The government 

schools of the Maldives are structured to begin at the foundation stage (aged 5 years) and continues 

till Grade 10 or 12. Parents’ survey was distributed electronically to all schools and the principals 

were requested to circulate them. The software used to distribute these surveys allows access to 

them through smartphones or computers. We requested principals to allow parents to use school 

computers if needed. Parents from across all regions of the Maldives outside Malé responded to the 

surveys. Characteristics of parents who completed the survey are presented in Table 7. Ninety 

percent of parents who participated were mothers or fathers and 10% were other family members. 

The local government authority provided us with a list of emails for all 200 island and city 

councils of the Maldives. The survey was distributed electronically to all island and city councils 

outside Malé. One island councillor from each council was invited to complete the online survey. 

Table 7 below shows the characteristics of island councillors who completed the surveys. Thirteen 

percent of island councillors of the Maldives responded to the survey which included councillors 

from all regions and from all five population size classes (less than 500, 500-999, 1,000-5,000 and 

more than 5,000 people).  
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Table 7. Characteristics of parents and island councillors who completed the surveys 

  Parents (n=73) Island councillors (n=25) 

 Number (Percentage) Number (Percentage) 

Gender 
Male 15 (21%) 17 (68%) 

Female 58 (79%) 8 (32%) 

Age 
Under 20 0 (0%) 0 (0%) 
20-30 29 (40%) 9 (36%) 

31-40 39 (53%) 6 (24%) 

Over 40 5 (7%) 10 (40%) 

Ethnicity 

Maldivian 66 (97%) 25 (100%) 
Indian 1 (1%) 0 (0%) 
Other 1 (1%) 0 (0%) 

 
 
 

3.3.4. Data analysis 

Data from all sources were analysed and interpreted using NVivo 12 which supports analysis 

of mixed method studies (QSR International, Melbourne, Australia) (Figure 14). As NVivo 12 software 

allows researchers to import and synthesise different types of quantitative and qualitative data (QSR 

International, 2017), we were able to manage data sets from all three sources in one platform. 

Content analysis was used to code data which requires gathered information to be organised into 

categories related to the research questions (Bowen, 2009). Data from all sources were categorised 

into ‘environmental’, ‘social’ and ‘economic’ conditions around ICT in the Maldives. The coded 

sections were further categorised into the eight areas explored within each of the main categories. 

The first author is fluent in both languages and hence initially analysed all data which was followed 

by the second and third author checking the analysed data. The research team corrected errors to 

ensure categories and subcategories corresponded with the raw data and consensus was gained 

where there was disagreement.  

https://www.google.com/search?rlz=1C1CHBF_enNZ838NZ839&q=QSR+International&stick=H4sIAAAAAAAAAONgVuLSz9U3MKpINoi3XMQqGBgcpOCZV5JalJdYkpmfl5gDABd2PzkiAAAA&sa=X&ved=2ahUKEwjA2ZKn0ZrjAhUTWysKHcSqC7IQmxMoATAmegQIDBAP
https://en.wikipedia.org/wiki/Melbourne
https://en.wikipedia.org/wiki/Australia
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3.4. Results 

The synthesised data from the documents, interview and surveys are presented below under 

the three main categories: ‘environmental conditions’, ‘social conditions’ and ‘economic conditions’ 

and their subcategories. 

3.4.1. Environmental conditions 

3.4.1.1. Accessibility of ICT 

The Maldives has two national fibre-optic submarine cable networks of over 1200km each, 

running across the length of the country (International Telecommunication Union, 2018). These 

networks support fixed broadband and mobile broadband services (International 

Telecommunication Union, 2018). Fixed broadband refers to high-speed bandwidth transmission to 

fixed locations like homes and businesses by using cables, fibre optics, wireless and other 

technologies, and mobile broadband refers to wireless internet access through mobile phone towers 

to mobile devices such as portable modems, tablets and mobile phones (International 

Telecommunication Union, 2006). The two national cables are laid by the two telecommunications 

providers of the Maldives, DHIRAAGU and Ooredoo (DHIRAAGU, 2018; Ooredoo Maldives, 2017). 

According to the government ICT official, the Maldivian government equally distributed provision of 

services to allow each service provider to cover 50% of the country.  

The telecommunications providers in the Maldives offer fixed fibre broadband with speeds 

up to 1Gbps (DHIRAAGU, 2019b). DHIRAAGU provides high-speed fibre for the home (FTTH) services 

to 55 islands that represent 74% of national households, while Ooredoo provides fixed broadband to 

20 islands and FTTH over ten islands (DHIRAAGU, 2018; Ooredoo, 2018; Telegeography, 2018). 

Though high-speed fixed broadband internet is accessible to the majority of the country, according 

to the government ICT official, the quality and speed of the internet they receive are determined by 

the budget the island council receives by the government: 
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Currently, councils are likely to get a better budget if the islands are bigger. So, these 

islands can access better internet connections. (ICT official) 

In addition to this, some islands receive intermittent fixed broadband connections due to 

electrical voltage fluctuations (Ministry of Education - Maldives, 2019a). These fluctuations cause 

damage to wired internet requiring replacements of ethernet switches and cause wireless internet 

disconnections as Wi-Fi access points are left unpowered (Ministry of Education - Maldives, 2019a). 

However, according to the ICT government official internet is quite stable across the country 

because of fibre cables, as they no longer lose connections due to weather conditions. The official 

stated that previously when microwave connections were used people experienced disconnections 

as a result of bad weather. It was also noted that the only reason to lose connectivity now is due to 

broken network cables caused by roadworks.  

Compared to fixed broadband internet, mobile broadband internet appears to be more 

accessible across the Maldives (Table 8). Since 2018, DHIRAAGU claims to provide high-speed 4G 

mobile broadband internet services to 100% of the population across all inhabited islands 

(DHIRAAGU, 2018). This was confirmed by the government official who noted that all islands where 

people reside receive at least 3G mobile broadband connections.  
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Table 8. Access to ICT in the Maldives  

 Malé  Atolls Maldives 

ICT availability in households1 (%)    

Electricity 100 100 100 
Internet 73.4 63.4 67.2 
Computers 86.9 59.8 70.1 
Mobile phones 98.6 98.8 98.7 

Fixed phone lines2 

Total number of fixed phone lines (includes payphones) 18,457 
Teledensity (%) 4.9 

Mobile subscriptions2 

Mobile subscribers  842,683 
Post-paid 148,965 
Pre-paid 693,718 
Teledensity (%) 227.9 

Internet subscriptions2 

Fixed broadband subscribers  48,455 
Mobile broadband subscribers  282,718 

Internet speed3(Mbps) 

Fixed broadband internet speed 16.27   
Mobile internet speed 21.68  

(Ministry of Health - Maldives & Inner City Fund Macro 20181; Communications Authority of 

Maldives, 20192; Speedtest, 20193) 

Note. The figures presented in any single row of the table might not be directly comparable to others 

as a result of using different sources that were updated on different dates, ranging from 2018 to July 

2019.  

 

Access to ICT in the Maldives as revealed by documents is provided in Table 8. From the 

surveyed parents, 91% had access to internet while surveyed island councillors estimated an average 

of 80% of the island populations to have access to internet. Ninety-six percent of women and 97% of 

men between the ages of 15-49 years own a mobile phone in the Maldives (Ministry of Health - 

Maldives & Inner City Fund Macro, 2018). Ninety-nine percent of the surveyed parents said they had 

access to mobile smartphones while surveyed island councillors estimated an average of 89% of the 

island population to have access to mobile smartphones. The satisfaction ratings of the quality of 

internet received by these parents and island councillors can be seen in Figure 15. 
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Figure 15. (a) Rating of internet characteristics accessed at home as indicated by parents (b) Rating 
of internet characteristics accessed in islands as indicated by island councillor 

 

Fifty-nine percent (n=10) of parents who had difficulties fixing ICT problems on their own 

noted having access to someone at home who can fix problems they experience with internet and 

other ICT. Seventy-one percent (n=17) of island councillors stated having services or a person 

present in their island to fix public problems with internet and other ICT, at least occasionally. When 

enquired about public access to internet, 75% (n=18) of island councillors indicated that they have 

no public places like cyber cafes where people can access internet and other ICT. 

In addition to ICT integration in the general public, in 2001 the Asian Development Bank 

(ADB) established the Government Network of Maldives, a fibre-optic network that interlinks 

government agencies in Malé and other islands (Asian Development Bank, 2012). According to the 

government ICT official, a national computer network was established around 6 years ago which 

connected all ministries, government hospitals and schools in Malé. The official also stated that all 

island councils are connected using leased lines which allows them to access government’s web 

applications or web portals. As the next phase, it was indicated that plans are in place to connect 

schools and health centres of islands through island councils.  
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3.4.1.2. Prioritisation of ICT by the government 

ICT related national policies, laws and regulations have been administered in the Maldives 

since 2001. The second Telecommunication Policy enacted in 2006 included policies such as 

providing high-speed internet services throughout the country and establishing reasonable 

communication means for people with disabilities (Maldives Telecommunication Policy, 2006). The 

National Broadband Policy enacted in 2014 included policies such as maintaining the quality of 

broadband services and increasing the number of services provided through internet (International 

Telecommunication Union, 2018). Other notable actions include the enactment of the Maldives 

Telecommunication Law in 2015 and the establishment of National Centre for Information 

Technology (NCIT) as the main government agency for the development, promotion and 

propagation of information technology in the Maldives (National Centre for Information Technology, 

2012). Details of notable ICT policies, laws and regulations are provided in Appendix F.  

According to the ICT government official, the Maldivian government has not yet provided 

many ICT services for citizens. The official stated that the main role of National Centre for 

Information Technology is to support the government’s ICT needs as necessary. However, it was also 

mentioned that there were some initiatives such as the development of housing and expatriate job 

recruitment portals that citizens can use.   

The government official stated that the government fixes internet connection interruptions 

caused by broken fibre cables in islands within a week or two while noting that it takes time to travel 

and fix these issues. The official indicated that they have service contracts with service providers to 

provide aid in such situations.  

The government official expressed concern regarding the lack of people with technical 

experience in the government which hinders ICT development in the country:  

Government doesn’t employ a lot of technical people. I don’t see them trying to build 

capacity within the government. Private sectors have more experienced people. 
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People might not want to join the government because of the civil service pay scale. 

(ICT official) 

However, the official was also hopeful about the government’s involvement in future ICT 

developments of the Maldives:  

I’m hoping these things will improve in the next 5 years. Since we are under a new 

ministry now [Ministry of Communication, Science and Technology], we can 

represent ICT in the cabinet level as well. We were previously under the finance 

ministry. They have no relation to ICT. So even if we bring up an issue it was not much 

of a concern to them. But now I believe things will change. I see positive changes in 

the next 5 years. (ICT official) 

3.4.2. Social conditions 

3.4.2.1. ICT practices 

The number and proportion of active internet users, mobile internet users and social media 

users are provided in Table 9. The top 5 websites accessed in the Maldives were all local news 

websites (Alexa, 2019). Figure 16 presents the frequency of ICT use by surveyed parents in their daily 

lives. Table 10 provides the common uses of ICT by these parents.  

 

Table 9. ICT use in the Maldives 

Internet and social media users 
Number Percentage of the 

population (%) 

Active Internet users3 370,000 83 

Active mobile internet users4 350,000 78 
Active social media users 370,000 83 

Active social media users accessing via mobile devices 350,000 78 

(Hootsuit & We are social4, 2019; Internet World statistics, 20193) 
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Figure 16. Frequency of ICT use by parents in their daily lives 
 
 
Table 10. Internet and ICT use by parents 

Uses 
Percentage of 
respondents 
(%)  

Proportion 
of Maldivian 
sources (%) 

Proportion of 
sources outside 
the Maldives (%) 

To collect information about different 
topics of interest 

84 58 42 

For work projects and purposes 63 54 46 

To access information and advice related to 
their children (e.g. behaviour, medical, 
health etc.) 

71 57 43 

To access information and advice about 
speech and language difficulties in children 

58 58 42 

For entertainment (e.g., playing games, 
watching movies, etc.) 

73 43 57 

To communicate with others,  
using:  

78 71 29 

Emails 34   

Instant messaging (e.g. Viber) 74   

Video calls (e.g., Skype) 19   

Other means (included phone calls, 
Facebook and Instagram) 

15   

To connect with different professionals 
with concerns regarding their 
child/children. 
Professionals included: 

49 74 26 

Doctors/nurses 27   

Special education teachers 22   

Therapists  7   
Other (included family, friends, 
psychologists, and religious 
scholars) 

11   
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3.4.2.2. Community beliefs and attitudes regarding ICT 

The confidence ratings of parents to use internet and other devices are provided in Figure 

17. 

 

 

 

 

 

 

Figure 17. Parents’ rating of their confidence in using ICT 
 

Fifty-one percent of surveyed parent noted it being sometimes easy to fix ICT problems on 

their own, while 5% of parents noted it being very easy. Only 28% of parents noted it being difficult 

or very difficult.  

Regarding attitudes towards new ICT applications, the government ICT official expressed the 

importance of educating the public if they are to make good use of them: 

If we create an app and ask them [the public] to use it, to say, apply for their ID card 

and passport, they wouldn’t know how to use it. We have to create awareness 

among people in islands. Not only in islands, even in Malé too. If I take MIRA 

[Maldives Inland Revenue Authority] for an example, “MIRA connect” can be used to 

pay tax, submit BPT reports and a lot of other things. But so many people are still 

physically going there and queuing up to do these tasks instead. (ICT official) 
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3.4.3. Economic conditions 

3.4.3.1. Affordability of ICT 

The average per capita monthly income in the Maldives is MVR4,944 (USD321) (National 

Bureau of Statistics - Maldives, 2018a). Per capita income is calculated by summing up the total 

income of a household and dividing it by the population of that household. Per capita income in 

Malé (MVR6,984 (USD453)) is more than twice the income in atolls (MVR3,421(USD222)) (National 

Bureau of Statistics - Maldives, 2018a). Table 11 below shows the ICT prices in the Maldives as a 

proportion of these incomes.  

 

Table 11. ICT prices and prices as a proportion of monthly incomes 

ICT packages MVR (USD) 

Proportion of 
average 

income in 
Malé (%) 

Proportion of 
average 

income in 
atolls (%) 

Mobile-cellular prices (voice and SMS) 93.75 (6.08) 1 3 

Mobile-broadband prices    

• Prepaid handset-based plans 
(500MB) 

105.32 (6.83) 2 3 

• Post-paid computer-based plans 
(1GB) 

211.72 (13.73) 3 6 

Fixed broadband prices (unlimited - speed 
4Mbit/s) 

308.4 (20) 4 9 

(International Telecommunication Union, 2017b) 
 
 

The ICT government official expressed the high cost of fixed broadband prices as a challenge 

in the Maldives: 

I think internet is the biggest challenge at the moment. Cost for example. The cost is 

quite high in the Maldives. (ICT official) 

Telecommunication providers in the Maldives are now offering prepaid deals that include 

free use of social media apps and the ability to customise voice and data add-ons (DHIRAAGU, 2018). 

The satisfaction ratings of internet cost by parents and island councillors are provided in Figure 15.  
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3.4.3.2. Availability of sustainable funding 

Since 2018, the Ministry of Gender, Family and Social Services in the Maldives has been 

running a programme that provides free therapeutic services for people with disabilities (Ministry of 

Gender Family and Social Services - Maldives, 2018). Under the ‘Disability Act of the Maldives’ 

enacted in 2010, people with disabilities are also eligible to receive a disability allowance of 

MVR2000 (~USD130) per month (National Social Protection Agency - Maldives, n.d.). However, 

approximately half the people with disabilities are receiving this allowance at the moment (Ministry 

of Health - Maldives & Inner City Fund Macro, 2018).  

3.5. Discussion 

We explored the conditions around ICT in the Maldives that could help create sustainable 

ICT-based SLT service delivery approaches. The study revealed that there was good access to ICT 

across the Maldives, with almost 100% of the population having access to mobile phones and mobile 

broadband internet, indicating favourable environmental conditions to use ICT for sustainable SLT 

service delivery. There was a large number of active internet users across the Maldives who 

frequently used ICT for a variety of purposes, displaying promising social conditions for sustainable 

delivery of SLT services through ICT. While the cost of fixed broadband was higher compared to 

mobile broadband, the government provides financial aid and free therapy for people with 

disabilities, suggesting some economic conditions that could facilitate the development of 

sustainable SLT service delivery using ICT.  

Some of the favourable environmental conditions we discovered are, however, subject to 

caveats. Even though all Maldivian households had access to electricity and widespread access to 

internet, mobile phones and computers, strong fixed broadband services were not accessible in 

most islands. The fibre network cables that extend across the country would allow access to high-

speed fibre internet, but currently the quality of the fixed broadband they receive is determined by 

the budget the island receives from the government. While prioritisation of ICT by the government 
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could be the reason for the high general access of ICT in the Maldives, some aspects of the policies 

have not yet been put into practice (e.g., providing high-speed internet services throughout the 

country and maintaining the quality of broadband services).  

In contrast, strong mobile broadband services are accessible throughout the country. Mobile 

broadband connections can be purchased by individuals without relying on government funds for 

the islands. In most SIDS, mobile broadband has largely stepped in to compensate for limited fixed 

broadband access (Internet Society, 2017). The rapid growth of mobile broadband and mobile 

communication in SIDS could make services more cost-effective for citizens and efficient for the 

government by enabling online and mobile-based public service delivery (Internet Society, 2017). 

The ICT model proposed by Cheng (2013) used 3G mobile broadband with mobile phones and 

mobile broadband-enabled computers in underserved communities to provide equitable services. As 

almost all Maldivian households possess mobile phones, such service delivery approaches that use 

mobile phones with mobile broadband connections are likely to be plausible in the Maldives and 

other SIDS with similar ICT conditions. Since 60% of households in Maldives also owned computers, 

mobile broadband-enabled computers could be considered as a means for service delivery as well.  

Even though high-speed mobile broadband is accessible, reliability of internet is of concern 

as more than 50% of surveyed parents and island councillors rated reliability between ‘variable’ to 

‘very poor’. This makes synchronous (real-time) service delivery approaches less likely to be 

successful. To compensate for such internet instabilities, Minority World countries have used a 

hybrid of synchronous and asynchronous (store and forward or delayed delivery) approaches while 

using telepractice approaches to provide traditional SLT services (Keck & Doarn, 2014). SIDS such as 

the Maldives might be required to develop novel approaches of service deliveries that rely solely on 

asynchronous methods.   

The favourable social conditions centred around the high proportion of active internet users 

and high frequency of ICT use in the Maldives. A majority of the parents who responded to the 
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survey used internet and mobile smartphones every day or almost every day and rated themselves 

as being ‘very confident’ to ‘moderately confident’ in using them. These parents used internet and 

ICT for a variety of purposes including to access information and advice related to their children. The 

results provide evidence of ICT familiarity, and flexibility and confidence to use ICT, especially among 

parents of children with communication difficulties in the Maldives. Hence, this population would be 

worth looking into as recipients of intervention or agents of service delivery if an ICT-based SLT 

service delivery approach is considered in the Maldives. Wylie and colleagues (2013) presented 

‘recipients of intervention’ and ‘agent of delivery of intervention’ as aspects of service delivery that 

would influence the choice of approaches to use in different contexts. Immediate circle including 

family was suggested as ‘recipients of intervention’ and family members such as parents and siblings 

guided by SLTs was suggested as ‘agents of delivery’.  

While parents are confident to use ICT devices, the ICT official indicated that the public does 

not always adopt new ICT applications. Education and training might be required if new applications 

are used for SLT service delivery. As services are more likely to be sustainable in underserved 

communities if integrated into current practices (Fanta et al., 2015), perhaps a more successful 

approach would be to employ ICT practices that the community is already familiar with using. 

Seventy-four percent of the parents were already using instant messaging to communicate, and 

some were connecting with professionals such as doctors and special education teachers with 

concerns regarding their children. Thus, instead of introducing new applications, instant messaging 

can be expected to have a better chance of success as a new medium of SLT service delivery.  

The economic conditions we explored unearthed some barriers and facilitators to provide 

sustainable SLT service delivery using ICT. Internet costs were considered a challenge by the ICT 

official. The high fixed broadband prices result in islands only being able to afford low bandwidths 

leading to inadequate fixed broadband access. Fixed broadband prices were three times higher than 

mobile broadband and cellular prices, as a proportion of their income in atolls. However, 68% of the 
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surveyed parents rated their satisfaction of internet prices as ‘very good’ or ‘good’. Hence, we can 

assume that for the majority of the population cost associated with accessing internet is not an 

issue. Furthermore, the Maldivian government provides a monthly disability allowance of MVR2,000 

for people with disabilities. If children with communication difficulties are provided with this 

allowance, mobile broadband plans can be purchased by using 5% of this allowance. The Maldivian 

government has also launched a programme which provides free therapeutic services for people 

with disabilities. If SLT services are not directly accessible in atolls, there is scope for the Maldivian 

government to consider providing compensations for the prices associated with accessing 

alternative service delivery approaches.  

The conditions around ICT in the Maldives might not be suitable to provide services through 

telepractice approaches similar to those provided in Minority World countries. However, the access, 

use, attitudes and costs of ICT identified in this study gives hope to novel ICT-based service delivery 

approaches that can sustainably provide equitable SLT services in the Maldives. Such approaches 

developed in SIDS might be applicable in other Majority World countries as well. As many Minority 

World countries are failing to meet the needs of their rural and remote regions, these countries 

might also benefit from the new approaches developed in Majority World contexts (Wylie et al., 

2013). 

3.5.1. Limitations 

As parents’ and island councillors’ surveys were conducted online, a bias towards 

participants who had superior ICT access needs to be considered as an influencer in the data 

collected. Additionally, since the proportion of island councillors who responded to the survey was 

fairly low, it might not represent views of the whole population. However, the island councillor 

participants represented all regions and population classes of the Maldives. Even though these were 

considered limitations, using a mixed method approach allowed us to verify and cross-check data 
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from multiple sources and gather comprehensive information related to the research questions. This 

provided more credibility to the overall results that were presented in our study. 

3.6. Conclusion 

The aim of this research was to explore the conditions around ICT in the Maldives in order to 

examine ICT as part of the solution to provide sustainable SLT service delivery approaches. As SIDS 

face complex environmental, social and economic challenges and these factors also determine 

sustainability of ICT-based service delivery approaches, we explored these conditions in the 

Maldives. We focused on the more underserved community who live outside the capital island Malé 

and targeted services for children with communication difficulties. The key findings of this study 

include (a) the Maldivian population has good access to ICT. Almost 100% of the population have 

access to mobile phones and mobile broadband across the country, (b) parents of children with 

communication difficulties were found to be active internet users who frequently use ICT confidently 

for a variety of purposes, and (c) the cost of fixed broadband is higher compared to mobile 

broadband. However, the government provided financial aid for people with disabilities which could 

be utilised to cover expenses related to ICT-based services, in cases where services are not locally 

available. 

The results of the study direct sustainable SLT service delivery in the Maldives to utilise 

parents as agents of service delivery to deliver asynchronous SLT services by using mobile broadband 

internet, mobile devices and instant messaging. Further research needs to be conducted to identify 

other aspects such as the focus of intervention (impairment, activity/participation etc.) and level of 

intervention (prevention, early intervention, rehabilitation etc.) which would help develop 

sustainable service delivery approaches that meet the demands of the community. As this study 

explored the environmental, social and economic conditions, other SIDS may be able to design 

sustainable ICT-based SLT service delivery approaches in their communities by following these steps. 

Through the development of innovative service delivery approaches that are tailored to these 
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underserved communities, people with communication difficulties in these communities can be 

provided with the support to exercise their right to communicate. 
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3.7. Framework development 

The current chapter explored the technological capacity of the community, the second 

segment of the framework. The environmental, social and economic conditions around ICT in the 

Maldives as discovered in this study is provided in Figure 18. High access to mobile phones, 

computers and mobile broadband was discovered in the Maldives. Most parents were also active 

and frequent ICT users. The findings of this study were used to derive recommendations for 

equitable SLT service delivery in the Maldives (Figure 18). The recommended approaches include 

providing asynchronous services by utilising mobile broadband, available ICT, instant messaging and 

emails, and using parents as agents of delivery.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 Figure 18. Conditions around ICT in the Maldives and the derived recommendations for 
sustainable SLT service delivery approaches in the Maldives 
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4.1. Overview 

This chapter examines the third segment of the framework (Figure 18), the ‘technological 

capability in the education sector’ of the Maldives to identify potential service delivery approaches. 

It includes the following study:  

Zahir, M. Z., Miles, A., Hand, L., & Ward, E. C. Information and communication technology in 

schools: its contribution to equitable speech language therapy services in an underserved Small 

Island Developing State. (submitted to Language Speech and Hearing Services in Schools).   

All appendices linked to this paper have been moved to the end of the thesis as some of 

them relate to other papers included in this thesis. A picture display of some of the data collected is 

provided in the ‘visual documentation’ section, following the study. A ‘framework development’ 

section is also presented at the end of the chapter, which includes the key results discovered related 

to the ‘technological capability in the education sector’ and the recommendations derived from 

these findings. The study included in this chapter was submitted with the following abstract: 

Access to speech-language therapy (SLT) services for children with communication 

difficulties is limited in vulnerable countries within the Majority World, such as Small Island 

Developing States (SIDS). The use of information and communication technology (ICT) has been 

identified as a possible solution to provide equitable access to services in Minority World countries. 

This study explored ICT related conditions in remote schools of the Maldives, a Small Island 

Developing State, in order to identify potential service delivery approaches. 

A mixed method approach was used, involving (a) an online survey of 107 teachers, (b) 

observational data from four schools, (c) interviews with 31 teachers and the four principals of 

participating schools, and (d) 13 relevant online documents. Content analysis was used to analyse 

and integrate data from all sources. 
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Teachers’ access to ICT devices and fixed broadband internet varied across schools. The 

government had limited funds to provide adequate fixed broadband internet for them. However, 

favourable prospects were also discovered including high access to 4G mobile broadband internet in 

islands, high levels of confidence among teachers to use ICT, variety of ICT uses currently employed 

by teachers and the presence of financial aid for students with special education needs. 

The findings of the study support the potential for using mobile broadband internet, 

available ICT devices and teachers as agents of service delivery in remote schools to enhance SLT 

service delivery in the Maldives. The creation of relevant digital educational content for teachers 

could further support children with communication difficulties in the country.  

4.2. Introduction 

The Universal Declaration of Human Rights and the Convention on the Rights of the Child 

state that children have the right to freedom of expression, choice of communication and access to 

information (United Nations, 1948, 1989). However, for many children around the world, these 

rights are limited (Gillett-Swan & Sargeant, 2018). Children with communication difficulties are 

particularly at risk of being unheard in their own communities (Gallagher et al., 2018). They are likely 

to have difficulties using communication mediums to convey and understand meaning (Doell & 

Clendon, 2018), and if left untreated, can have negative impacts on their educational and 

socioemotional outcomes leading to possible pervasive difficulties persisting through adulthood 

(Doell & Clendon, 2018; Elbro et al., 2011). 

All children regardless of where they live, should receive the required support to fully 

exercise their human rights and improve their developmental outcomes. However, access to speech-

language therapy (SLT) services for children with communication difficulties varies significantly in 

different parts of the world. The terminology of “developing” vs “developed” countries has given 

way to the use of the terms “Majority World” and “Minority World” countries respectively, in recent 
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times. These terms are used to depict how the majority of the world’s landmass and population 

belongs to the “developing” countries, even if the “developed” countries have access to most of the 

world’s resources (Marsh & Keating, 2006). Majority World countries include Ghana, Fiji, Bolivia and 

India, and Minority World countries include USA, UK, Australia and New Zealand. Inequities in access 

to SLT services are more pronounced in Majority World countries and the rural and remote regions 

of Minority World countries (Cheng, 2016; Fairweather et al., 2016, 2017; Mashima & Doarn, 2008). 

Wylie and colleagues (2013) consider a community to be underserved if services do not exist, are 

inaccessible or are not fairly distributed according to the needs of the population. In Minority World 

countries SLT services are often less accessible to those living in rural and remote regions (Wylie et 

al., 2013). In Majority World countries, however, disability and rehabilitation services are often 

significantly limited overall (Wylie et al., 2013).  

Minority World countries have started adopting alternative service delivery approaches to 

help address service inequities in their rural and remote regions. Several speech-language therapists 

(SLTs) are utilising information and communication technology (ICT) to provide equitable access to 

services (Molini-Avejonas et al., 2015). “Telepractice” has been used as an umbrella term to describe 

the use of ICT to connect SLTs with clients, caregivers and other service delivery agents for 

intervention, assessment, consultation and supervision purposes (Speech Pathology Australia, 2014). 

When ICT is utilised for educational purposes such as professional trainings, terms such as “tele-

education” has also been used (Molini-Avejonas et al., 2015). A list of studies provided by Speech 

Pathology Australia (2014) displays a variety of applications and types of ICT used for SLT service 

delivery. This includes voice calls using telephones and fixed-line networks (Lewis et al., 2008) as well 

as instant messaging (Forducey et al., 2012), emails (Carlin et al., 2012) and videoconferencing 

(Kurland et al., 2014) using computers, tablets and internet. Rural and remote schools are the most 

common settings for service delivery using ICT in some Minority World countries such as the USA 

(American Speech-Language-Hearing Association, 2017) and Australia (Fairweather et al., 2016, 
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2017; Lincoln et al., 2015). Schools are logical sites for this service delivery approach, as these 

settings are familiar environments for children and their families and these facilities can often 

provide sufficient privacy, internet access, ICT support and relevant resources (Fairweather et al., 

2017).  

Researchers have advised against the direct importation of Minority World practices to 

Majority World contexts (Wylie et al., 2013). Practices must be adjusted to fit the differences in 

contexts, languages, culture and disability perceptions (Buell, 2013). Considering this, the studies 

above still suggest that services provided via ICT in schools could make significant strides in tackling 

the problems of underserved communities in the Majority World as well. However, this depends on 

factors such as the availability, familiarity and affordability of ICT.  

Many Majority World countries have made significant technological advancements in recent 

years (International Telecommunication Union, 2017a). Some Majority World countries, such as 

Brazil, are utilising ICT to provide more accessible SLT services (Fonsêca et al., 2015). Evidence 

suggests that the manner of ICT use for SLT services could already look different in some Majority 

World countries compared to Minority World countries depending on their needs. In a systematic 

review that consisted of mainly Minority World studies, 73.8% of studies used ICT for SLT 

assessments and interventions (Molini-Avejonas et al., 2015). However, in a systematic review 

conducted in Brazil, a Majority World country, 81% of studies focused on tele-education (Fonsêca et 

al., 2015). Compared to direct intervention, training and education could help reach more people 

who require services in communities where there are limited professionals. Such alternative service 

delivery approaches adopted by Majority World countries could benefit Minority World countries as 

well, in resource constrained situations (Wylie et al., 2013).  

Wylie and colleagues (2013) recommended that Majority World countries adopt creative 

and novel solutions that are tailored to the needs of their communities. According to Fanta and 

colleagues (2015), ICT-based services will be more sustainable if they are integrated into existing 
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technologies. The environmental, social and economic conditions are critical to such use, which are 

particularly complex in Small Island Developing States (SIDS) (Fontaubert, 1994). These are a 

subgroup of Majority World countries that are remote, vulnerable to natural disasters and small in 

size and population (Internet Society, 2017). The remoteness of SIDS affects cost of connectivity, 

their vulnerability to natural disasters requires ICT infrastructure to be more resilient, and small 

populations allow limited room for ICT market growth (Internet Society, 2017). Despite these 

challenges, SIDS have made great progress in ICT development (Internet Society, 2017). If creative 

and novel approaches are to be found, we need to understand the state of ICT in the countries 

concerned. This study centres on one Small Island Developing State, the Maldives.  

4.2.1. The Maldives  

The Maldives is an archipelago in the Indian Ocean (Asian Development Bank, 2015). The 

country faces major geographical challenges with its 1,192 islands that covers an ocean area of more 

than 800 kilometres(km) long and 130km wide (Asian Development Bank, 2015). Only 1% of this 

ocean area is covered by land (Ministry of Environment and Energy - Maldives, 2017). As only 188 of 

the 1,192 islands are inhabited, the overall population density is very low (National Bureau of 

Statistics - Maldives, 2015). The islands of the Maldives form 26 atolls (rings of islands) which are 

divided into 20 administrative atoll areas by the government (Asian Development Bank, 2015).  

The Maldivian population is not evenly distributed across the country. A third of the 402,071 

residents of the Maldives reside in one island, the capital, Malé (National Bureau of Statistics - 

Maldives, 2015). The rest are widely distributed across all 20 atoll areas (National Bureau of 

Statistics - Maldives, 2015). Although basic facilities such as electricity, clean water and healthcare 

are established in most islands, there are wide discrepancies in the variety and quality of services 

available, particularly in Malé compared to the rest of the country (Asian Development Bank, 2015). 

This characteristic of highly centralised services with limited coverage is common in Majority World 

countries (Hartley & Wirz, 2002).   
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4.2.1.1. Speech Language Therapy services in the Maldives  

A total of 11 SLTs were registered to practice in the Maldives between 2015 and the end of 

2018 (Maldives Allied Health Council, 2017, 2018). Registration of allied health practitioners began in 

2015 in the Maldives with no record of numbers before that date. SLT services in the Maldives are 

only found in hospitals and clinics in Malé (ADK Hospital, 2015; IGMH, 2018; Tree Top Hospital, 

2018). In a previous survey, parents of children with communication difficulties confirmed the lack of 

services outside Malé (Zahir et al., 2020a). This survey was conducted to identify the need for SLT 

services and the services available for children with communication difficulties living in remote 

regions. None of the parents had received any SLT services in their atolls.  

The hospital and clinics in Malé reported providing direct individual clinic-based SLT sessions 

to children and adults for conditions such as hearing difficulties, communication disorders and 

swallowing problems. There are non-governmental organisations (NGOs) that advocate for the rights 

of people with disabilities. However, these are all based in Malé providing marginal and intermittent 

services for those living in atolls, such as awareness programmes and occasional training for parents 

and teachers (Advocating the Rights of Children Maldives, 2019; Care Society, 2015).  

SLTs are not employed in schools or employed elsewhere to provide services in schools. The 

Ministry of Education of the Maldives had provided support for children with disabilities in a few 

islands through special education needs (SEN) units (Ministry of Education - Maldives, 2019a). 

Currently, the Maldives is shifting towards implementing a policy of inclusive education, catering for 

the needs of these children through mainstream school settings (Ministry of Education - Maldives, 

2019a). The ‘Inclusive Education Policy’ was enacted in 2013 (Ministry of Education 2013, p3) and 

inclusive education was introduced to all atolls in 2017 (National Institute of Education - Maldives, 

2018b), therefore, it is still in an emergent phase. The inclusive education structure does not include 

additional services such as SLT services, and none are planned for the future (Ministry of Education - 

Maldives, 2019a). Part of their plan is to increase training for SEN teachers and have them available 
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in every school. However, the ministry acknowledges that SEN teachers have limitations in providing 

the necessary support for children with mixed or severe needs (Ministry of Education - Maldives, 

2019a).   

It is clear that SLT services for children in the Maldives are not currently adequate in 

quantity or distribution. The Minority World model may consider it necessary to establish SLT 

services in schools and greatly increase the number of SLTs employed. However, this Majority World 

context needs alternative service delivery approaches that consider available resources and cover 

the complex geographical distances and population distribution. The use of ICT has potential to be 

part of such an alternative approach. To make this a realistic proposition, we need to identify what 

types of ICT are available, and if they are available, whether they are reliable and affordable enough 

in the Maldives. In communities with limited SLTs, existing professionals may be the best people 

through which services are offered (Wylie et al., 2013). In the Maldives this may be teachers as they 

are present in every island and have regular contact with children. Hence, their competence and 

experience with ICT are important to consider. Schools are also worth considering as recent 

education initiatives in the Maldives have displayed more focus on supporting children with 

disabilities. For these reasons, the current study explored the environmental, social and economic 

conditions around ICT in remote schools of the Maldives, as outlined in Figure 19. This study was 

conducted as part of a bigger project that examined different contextual factors that could influence 

and improve service delivery for children with communication difficulties in the Maldives (Zahir et 

al., 2020a, 2020b).  
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Figure 19. Environmental, social and economic conditions that could guide the development of SLT 
service delivery approaches through remote schools using ICT in SIDS 
 

4.3. Method  

This study was given ethical approval from the University of Auckland (University of 

Auckland Human Participants Ethics Committee reference no. 020193 & 022114) and the Ministry of 

Education of the Maldives. Using a single data collection method for complex issues has the 

possibility of limiting the amount and nature of information gathered, which could lead to an 

incomplete understanding of the matter being investigated. For this reason, we employed a parallel 

convergent mixed methods approach in this study. According to Greene and colleagues (1989), there 

are five main purposes for conducting mixed methods studies: complementarity, triangulation, 

expansion, development and initiation. The purpose of this mixed method study was 

complementarity, or to elaborate, enhance and clarify data collected from one method by using data 

from the others. In parallel convergent mixed method studies, data collected from each method is 

often substantially different and may not interact till data interpretation phase (Onwuegbuzie & 

Combs, 2015). In this phase, the findings from each source are linked, combined and integrated to 

create a more complete picture than can be concluded from each data set alone (Onwuegbuzie & 

Combs, 2015), as displayed in Figure 20. The four sources used to collect data for this study were: (a) 

an online survey conducted with teachers across the Maldives, (b) observation of four schools in four 
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different islands, (c) interviews with teachers and principals of participating schools, and (d) a review 

of public documents available online.  

 

 

 

 

 

 

 

 

 

 

 

 

Figure 20. Mixed method data collection and analysis process 
 

4.3.1. Online surveys of teachers 

Teachers were surveyed online, allowing us to gather information from teachers across 

geographically dispersed islands in the Maldives (Northcott et al., 2017; Ponto, 2015). The survey 

was used to enhance the information collected from interviews and observations by using the data 

collected from the wider population. It covered teachers’ opinions of the access to ICT in schools and 

classrooms, the quality of internet they received at school, their confidence in using ICT and fixing 

ICT related problems, the frequency of ICT use in classrooms and the purposes ICT was used for at 

school, in classrooms or with students. The questions regarding access, frequency of use and 

confidence focused on specific ICT such as internet, computers, smartphones, tablets and 
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telephones. The questions were presented as five matrix questions and three multiple choice 

questions. Two of the multiple choice questions contained spaces to expand their answers, for 

instance if they chose ‘other’ as an option. The space for short answers allowed us to gather 

additional information in case we failed to include a possible option in the multiple choice answers 

provided. These questions were part of a larger questionnaire that explored conditions related to 

SLT services in the Maldives developed by the research team. The teachers’ survey is presented in 

Appendix B2. Questions 8 to 15 are relevant to this study.  

The survey was created and distributed through Qualtrics® (Qualtrics Survey Software LLC). 

It included eligibility questions at the beginning which allowed only teachers who were teaching 

children up to 16 years of age and were currently teaching in the Maldives to complete the survey. 

The survey was designed to collect data anonymously in order to encourage participants to openly 

share their experiences. For this reason, they were not required to provide their personal 

information or any other identifying information such as the island or school they represented. We 

believed such information would compromise their anonymity as some islands have single schools 

and some schools employ less than five teachers. We did however, ask the teachers to indicate the 

region in which they lived. The survey completion time ranged between 10 and 20 minutes. 

4.3.1.1. Survey distribution  

The Ministry of Education of the Maldives provided contact details for all 200 government 

schools in all 187 inhabited islands of the Maldives, excluding Malé. While community and private 

schools exist, government schools make up 65% of schools in atolls (Ministry of Education - 

Maldives, 2019b). The survey was distributed electronically to the principals of all schools who were 

requested to share it with their teachers. The principals were sent reminders twice, two weeks and 

four weeks after the initial email. Qualtrics® allowed the survey to be completed using computers or 

mobile devices such as smartphones. Principals were requested to allow teachers to use school 

computers if required.  
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A total of 107 teachers responded to the survey (Table 12). As principals were responsible to 

share the survey with their teachers, it was not possible to identify the specific response rate. The 

respondents accounted for 1.7% of a total of 6,443 full-time preschool to lower secondary level 

teachers (teaching students between 4 to 16 years) employed in atolls at government, community 

and private schools (Ministry of Education - Maldives, 2019b). They represented all seven 

administrative regions of the Maldives. 

Table 12. Characteristics of teachers who completed the surveys (n=107) 

 Number (percentage) 

Gender  

Male 48 (45%) 

Female 59 (55%) 

Age 

Under 20 10 (9%) 

20-30 35 (33%) 

31-40 41 (38%) 

Over 40 21 (20%) 

Ethnicity 

Maldivian 77 (76%) 

Indian 23 (23%) 

Other 1 (1%) 

Teaching experience 

Less than 1 year 13 (12%) 
1-4 years 17 (16%) 
5-10 years 32 (31%) 
More than 10 years 43 (41%) 

 

4.3.2. Observational data from schools  

Observations were conducted in four schools to examine how accessible ICT were, for what 

purposes they were used and how much they were being used. This data provided context and 

corroborated information gathered through other means. The four schools were selected on the 

basis that a child with a communication difficulty attended that school. This data was provided by 

parents in a separate study (Zahir et al., 2020a). We used purposive sampling to select schools that 

had different enrolment sizes and were located in islands within the two smallest and two largest 
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Maldivian island population classes: less than 500, between 500 to 999, between 1,000 to 1,999, 

between 2,000 and 4,999 and above 5,000 people (National Bureau of Statistics - Maldives, 2015). 

The principals of these schools were emailed an information sheet about the research project along 

with an invitation to participate in the study. The schools were finalised when all four principals 

accepted this invitation.   

The main researcher spent 4 to 5 days conducting focused ethnographic observations 

(Knoblauch, 2005) in each school. The researcher initially had face to face discussions with the 

school management of every school to answer any questions they may have about the research 

project. Classrooms for observations were selected during these discussions after the researcher 

expressed the desire to observe how classes were generally conducted. The focus was on observing 

a range of classes between preschool to Grade 6 within the duration of the visit. Full 3-hour 

preschool sessions (4 to 6 years) and two to three lessons from each grade between Grade 1 to 6 (7 

to 12 years) were observed in each school. Lessons in grade school classes were provided in 35-

minute slots and related to different subjects. Data was collected through field notes, photographs 

and video recordings with a focus on ICT availability, instances of ICT use, who was involved and 

their applications.  

4.3.3. Interviews with teachers and principals 

During the visits to the four schools, the first author conducted semi-structured interviews 

with 31 consenting teachers and four principals of these schools. The teachers were requested to 

participate in an interview following observations of their classroom. Teachers were initially asked 

about their teaching experience which was followed by questions related to their experience with 

children with communication difficulties, the support they receive to teach these children and the 

challenges they face. As these interviews were conducted following classroom observations, 

incidental questions related to available resources and observed activities were also included. 

Principals were interviewed regarding the support they receive and challenges they face to 



ICT in remote schools  
 

 

101 
 

accommodate children with communication difficulties and other disabilities in their schools. ICT 

was purposefully not prompted by the interviewee. This decision was made in hopes of ensuring 

answers related to ICT that were not influenced by our prompts and were authentic and sincere. All 

interviews were conducted by the first author in Dhivehi, the native language of the Maldives. The 

first author is a native speaker of the language.  

The first author extracted all sections of the interviews where ICT was mentioned and 

translated them from Dhivehi to English. These direct quotes were reviewed with another native 

speaker of Dhivehi who is fluent in both English and Dhivehi and was not part of the research team. 

The intended meaning and its context were discussed, and possible alternative English phrases and 

words were identified where necessary to fully capture the meaning expressed by the participants.  

4.3.4. Document analysis 

Information from public documents was used to gather data about ICT in the education 

sector of the Maldives to verify data collected from other sources (Bowen, 2009). We used web 

searches, using search terms including ‘Technology education Maldives’, ‘ICT education Maldives’, 

‘Internet schools Maldives’ and ‘Computers schools Maldives’. Reference lists within the identified 

documents were used to discover further relevant sources. Only documents that were available on 

official websites were included. Unofficial websites and other online information sources such as 

blog posts were not included as the accuracy of their data could not be assumed. Documents in both 

Dhivehi and English were accepted.  

A set of 13 documents were included in this research. These were collected mostly from the 

Maldivian government (e.g., Ministry of Education), national telecommunication service providers 

(e.g., DHIRAAGU) and international institutions (e.g., UNICEF) (Appendix A3). Both qualitative (e.g., 

ICT practices) and quantitative (e.g., access to internet speeds by schools) data were gathered from 

documents following the processes of document analysis outlined by Bowen (2009). These steps 
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were: (1) Initial examination or skimming of content where excerpts were located that were relevant 

to the ‘environmental’, ‘social’ and ‘economic’ conditions examined in the study, (2) thorough 

examination of the document conducted if relevant content was discovered, and (3) interpretation 

where collected excerpts were used to establish meaning and identify its contribution to the 

research question.  

4.3.5. Data analysis across the multiple data sources 

NVivo 12 (QSR International, Melbourne, Australia), which supports analysis of mixed 

method studies, was used to analyse and interpret the different forms of data collected from all 

sources (Figure 20). This software was also used as a project management tool as it allows 

researchers to synthesise different types of quantitative and qualitative data (QSR International, 

2017). We used content analysis to code data, which requires the gathered data to be organised into 

predefined categories or codes related to the research question (Bowen, 2009). We coded the data 

obtained from all sources into ‘environmental’, ‘social’ and ‘economic’ conditions around ICT in the 

education sector of the Maldives which could help develop sustainable SLT service delivery 

approaches through schools (Figure 20). Data coded under these categories were further 

categorised into the eight subcategories that were explored within each of them. The first author 

initially analysed all data as she is fluent in both languages (required for analysis of survey and 

interview data). The second and third author checked for errors in her translated documents and 

ensured categories and subcategories corresponded with the raw data. Where there were any 

disagreements in classifying the data, consensus was gained through thorough discussion with all 

members of the research team.  

 

 

 

https://www.google.com/search?rlz=1C1CHBF_enNZ838NZ839&q=QSR+International&stick=H4sIAAAAAAAAAONgVuLSz9U3MKpINoi3XMQqGBgcpOCZV5JalJdYkpmfl5gDABd2PzkiAAAA&sa=X&ved=2ahUKEwjA2ZKn0ZrjAhUTWysKHcSqC7IQmxMoATAmegQIDBAP
https://en.wikipedia.org/wiki/Melbourne
https://en.wikipedia.org/wiki/Australia


ICT in remote schools  
 

 

103 
 

4.4. Results 

4.4.1. Environmental conditions 

4.4.1.1. Accessibility of ICT in schools 

Access to internet: Access to mobile broadband and fixed broadband services are provided 

by two telecommunications providers of the Maldives, DHIRAAGU and Ooredoo (International 

Telecommunication Union, 2018). These telecommunications providers claim provision of internet 

throughout the Maldives (DHIRAAGU, 2018; Ooredoo, 2018). According to DHIRAAGU (2018), 100% 

of the Maldivian population across all inhabited islands have access to high-speed 4G mobile 

broadband internet (DHIRAAGU, 2018). Mobile broadband provides wireless internet access to 

mobile devices such as mobile phones, portable modems and tablets through mobile phone 

networks (International Telecommunication Union, 2006). Additionally, all 212 government schools 

were provided with fixed broadband internet access by 2018 (Ministry of Education - Maldives, 

2019a). Fixed broadband provides high-speed internet transmission using cables, fibre optics, 

wireless and other technologies to fixed locations like businesses, homes and schools (International 

Telecommunication Union, 2006). In collaboration with the Ministry of Education of the Maldives, 

DHIRAAGU laid a dedicated broadband network that connects all government schools across the 

country (DHIRAAGU, 2018).  

Internet connections are shared by students, teachers and the administration of each school 

(Ministry of Education - Maldives, 2019a). Table 13 displays the percentage of schools that provided 

access to internet to teachers and students, according to a baseline ICT review conducted by the 

Ministry of Education, in 2018 (Ministry of Education - Maldives, 2019a). The interviewed teachers 

described their experience with this access on the ground. They reported varying levels of access to 

internet for lesson planning at school, while none mentioned internet access for use in classrooms. 

For instance, a teacher from School A (Figure 21) stated they needed to access internet from home 
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at times due to internet limitations at school. However, a teacher from School C reported having 

easy access to internet for their own use. 

We have access to Wi-Fi here, but it doesn’t reach classrooms… Internet speed is 

sometimes really slow. But since I can access internet from home, I download things 

beforehand and bring them in. (Teacher, School A) 

We [teachers] don’t have any difficulties accessing computers or internet [for our 

own use] … We have Wi-Fi too that we can access anytime. We get access from the 

staffroom and LT [leading teachers] room as well… Going to the staffroom during 

session hours is not practical for us as we work in different buildings. But we can use 

our phones to browse internet as well... We usually go to the staffroom after the 

session ends to create resources for lessons. (Teacher, School C) 

 

Table 13. Access to computers and internet by government schools in the Maldives 

Services Percentage of schools (%) 

*Provide access to internet 
For teachers 93 
For students  51 

*Provide access to computers 

For teachers 91 
For students 72 

Shared bandwidth (speed) received through Digital School network  

4 Mbps 35 
8 Mbps 35 
12 Mbps 11 
16 Mbps 7 
20 Mbps 3 
24 Mbps 6 

28 Mbps 3 

Note: Adapted from the information provided by the Ministry of Education – Maldives (2019a) in the 

Education Sector Analysis 2019.  

*Results based on 172 schools that responded to the Ministry of Education’s baseline ICT review, out 

of a total of 212 schools.  
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Figure 21. ICT access and use in the four observed schools with a map of the Maldives marking the 
region where schools were located 
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Although the data appear to indicate good internet access in some schools, in practice, wide 

discrepancies existed in the quality of internet they received. The bandwidth each school receives is 

based on the population of that school (Ministry of Education - Maldives, 2019a) (Table 13). Higher 

bandwidths are accessed by schools in the capital island, Malé, with some schools using fibre-optic 

connections (Ministry of Education - Maldives, 2019a). In the survey we conducted, 39% of teachers 

rated the internet speed they received at school to be either ‘good’ or ‘very good’ while 61% rated it 

to be ‘variable’, ‘poor’ or ‘very poor’. The speed of internet that schools can access is impacted by 

the network infrastructure and the number of internet users in their schools (Ministry of Education - 

Maldives, 2019a). Reliability of internet connection is also essential, and while 35% of the surveyed 

teachers rated the reliability of internet they received at school to be either ‘good’ or ‘very good’, 

65% rated it to be either ‘variable’, ‘poor’ or ‘very poor’. The reliability could be affected by electrical 

voltage fluctuations in some islands which result in intermittent fixed broadband connectivity 

(Ministry of Education - Maldives, 2019a).  

Access to ICT devices: Access to ICT devices such as computers, TVs and projectors is 

another critical component. The data collected by the Ministry of Education in 2018 revealed that 

this varied significantly in schools across different atolls (Ministry of Education - Maldives, 2019a). 

Some atolls had adequate numbers of ICT devices to cater for all classrooms in all of their schools, 

but in other atolls, numbers were sufficient for only a quarter of their classrooms. Table 13 displays 

the percentage of schools that stated they provided access to computers for teachers and students, 

and this varied access to ICT devices was confirmed in the observations (Figure 21).  

Fixing technical problems: Seventy one percent of the teachers we surveyed stated that 

there was someone in their school who could solve ICT related problems. In most schools who did 

not employ ICT technical staff, the principals or teachers with any ICT knowledge and skill took 

responsibility for fixing technical problems (Ministry of Education - Maldives, 2019a). 
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4.4.1.2. ICT integration in the education sector  

ICT integration is measured by examining the involvement of ICT in development plans and 

policies, ICT incorporation in learning pedagogy, the level of ICT-based professional development 

provided and available ICT facilities and resources among other measures. The Ministry of Education 

currently classifies this as in the “emerging applying phase” in the Maldives. A new curriculum that 

promotes ICT integration is being rolled out for all grades and is expected to be completed by the 

end of 2020 (Ministry of Education - Maldives, 2019a).  

There is also a ‘2015-2018 ICT in Education Master Plan’ which was developed in 2015. It 

includes 10 deliverables that were to be achieved by the end of 2018 including; “all teachers to be 

trained in ICT literacy and ICT pedagogy-integration”, “creating a national education portal providing 

all schools access to quality teaching and learning materials” and “distance education courses 

accredited for the continuing professional development of in-service and pre-service teachers” 

(Ministry of Education - Maldives, 2019a). In the 2019 Education Sector Analysis report, the ministry 

indicated that further work is still required to implement this plan in islands outside Malé (Ministry 

of Education - Maldives, 2019a). All retrieved ICT related policies and actions in the education sector 

of the Maldives are provided as Appendix G material.  

4.4.2. Social conditions 

4.4.2.1. ICT practices in the education sector and schools 

Frequency of ICT use: Surveyed teachers who had access to ICT in their classrooms indicated 

fairly frequent ICT use in classrooms or with students (Figure 22). Interviewed teachers across the 

four observed schools who had access to ICT in classrooms also stated using ICT every day or a few 

times a week on average. According to the principal of school A, while some teachers used ICT often, 

the frequency of use differed among teachers within their school. 
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I have been using the screen almost every day during the science period, to show 

them videos or pictures. I show them pictures to create more of a variety. (Teacher, 

School B) 

We requested the teachers to, at least, provide one session per week digitally to start 

with. Now there are many teachers who use them very often. Some others are still 

not that into it. (Principal, School A) 

 

 

 
 

 

 

 

  

   

Figure 22. Frequency of ICT use in classrooms or with students as identified by surveyed teachers 
 

 

ICT uses: A variety of uses were identified by surveyed teachers when they were asked how 

they used ICT in their schools (Table 14). Observations showed that ICT was mostly used in 

classrooms to deliver lessons (Figure 21). Interviewed teachers from these schools identified other 

purposes such as searching internet for ideas to create lessons and using the school’s ‘Google Drive’ 

to manage lessons. Some mainstream teachers, SEN teachers and principals also reported ways in 

which ICT allowed them to efficiently help children with different types of disabilities and difficulties. 

We had this kid who can’t really talk. He knows how to type using computers now. He 

is 20 years old. When he started, he didn’t know Alif from Baa [Arabic alphabet]. Now 

he can use [computer] mouse to draw. (Principal, School B) 
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For kids who have difficulties talking, we bring them in for remedial classes. For this 

specific child, I used the TV to show him videos about different sounds. (Teacher, 

School B) 

I told the parent that they can get free therapy if they provide these documents to 

the Gender Ministry. As she is an elderly parent, I asked her to send me the Viber 

[instant messaging application] number of someone who can assist her with it. So, I 

can send a message with the list of required documents. (Teacher, School C) 

 

Table 14. Different ICT applications by surveyed teachers (n=107) 

Uses 
Percentage of 

respondents (%) 

Proportion 
of Maldivian 
sources (%) 

Proportion 
of sources 

outside the 
Maldives (%) 

To access and create resources to use in 
classroom or school 

82 46 54 

For their own professional development 
(e.g., access online courses) 

79 49 51 

To access information or advice about 
classroom management, special needs or 
learning difficulties in children. 

70 53 47 

To communicate with others about 
school related issues  
using:  

77 75 25 

Emails 60   
Instant messaging (e.g., Viber) 64   
Video calls (e.g., Skype) 10   
Other means (included SMS, 
written notices and Facebook 
messenger) 

18   

To connect with the following 
professionals to support children in their 
class. 
Professionals included: 

62 73 27 

Doctors/nurses 19   
Special education teachers 48   
Therapists  3   
Other (included councillors, 
police and religious scholars) 

11   
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SEN teachers from school C and D indicated using an official instant messaging group to seek 

guidance. They stated that this group was specifically created for the inclusive education 

community. SEN teachers and principals also described using ICT to access guideline videos prepared 

by the National Institute of Education, a branch of the Ministry of Education of the Maldives. The 

National Institute of Education develops procedures and guidelines to teach children with special 

education needs and has recently started using short videos on social media to build teacher 

capacity and increase community awareness (Ministry of Education - Maldives, 2019a). 

We get skill-based assistance easily now that we can contact inclusive education 

teachers in one place. Now that we have things like the Viber [instant messaging 

application] group running, we can ask them about specific cases and more 

experienced teachers will guide us… Earlier, if we have to deal with anything related 

to children in islands, we didn’t have anyone to guide us or discuss things with. 

(Teacher, School C) 

What we are able to do now, in our school, is to identify these kids [with special 

educational needs] using the videos provided by the National Institute of Education ... 

The rest is dependent on the special education needs teacher’s skills and the therapy 

she can provide. (Principal, School B) 

The Ministry of Education of the Maldives has also been involved in ICT-based initiatives 

with support from UNICEF. They established 23 resource hubs or teacher resource centres in 

different atolls and are currently developing an e-learning platform for teachers (Ministry of 

Education - Maldives, 2019a). The purpose of these resources is to provide professional 

development and implement the new curriculum through training and monitoring activities 

(Ministry of Education - Maldives, 2019a). The e-learning platform was projected as a solution to 

overcome the high cost of training required for professional development of teachers in dispersed 

islands (UNICEF, 2017). 
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4.4.2.2. Teachers’ attitudes and behaviour toward ICT  

 Surveyed teachers rated high level of confidence in their ability to use internet and 

other devices (Figure 23).  

 

 

 

  

 

 

Figure 23. Teachers’ rating of their confidence to use ICT 
 

Interviewed teachers who did not have access to ICT in classrooms identified ICT as a 

valuable resource they needed to use during lessons. A SEN teacher who did not have ICT access in 

classrooms also recognised ICT as an important teaching and learning support for children with 

learning difficulties. Surveyed teachers in the same situation (n=50) identified similar purposes when 

they were asked how they would utilise ICT if available. The two highest noted purposes were ‘to 

access and create resources to use in their classroom/school’ (26%), and ‘to access information or 

advice about classroom management, special needs or learning difficulties in children’ (24%).  

I want technology to be available in classrooms. Kids might not understand when I 

verbally explain things to them… These kids might benefit from seeing a video or a 

picture.... I think it would be better if it [instruction] wasn’t limited to one thing. 

(Teacher, School C) 

Teaching aids are things we have to make on our own from resources that are 

available... But it’s hard not having things like TVs and computers especially for kids 

who can't write. (SEN teacher, School C) 
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4.4.3. Economic conditions 

4.4.3.1. Affordability of ICT in the education sector 

In 2017, the Maldivian government spent MVR2.47 billion on education, which accounted 

for 11% of the total government expenditure and 3.4% of GDP (Ministry of Education - Maldives, 

2019a). One percent of the total education spending is spent on capital equipment, which includes 

purchase of machinery such as computers and printers that are used in schools (Ministry of 

Education - Maldives, 2019a). While the ministry generally provides basic infrastructure to schools, 

ICT equipment such as TVs and computers for labs and libraries are provided through support from 

the community and parent initiatives (Ministry of Education - Maldives, 2019a).  This accounts for 

the varied ICT adaptation in different schools (Ministry of Education - Maldives, 2019a). Some 

principals highlighted the high level of community support in their islands: 

TVs and screens in all classrooms are not something that the ministry establishes... 

All TVs that we have here are from the parents. Even the projectors in classrooms. 

(Principal, School A) 

The Ministry of Education bears all the costs of internet provided to all schools in the 

Maldives. MVR 2.91 million per month is spent on the 2 Gbps fixed broadband connection shared by 

all schools through the Digital School network (Ministry of Education - Maldives, 2019a). Three times 

this amount, MVR 8.73 million per month, would be required to increase the total bandwidth to 6 

Gbps (Ministry of Education - Maldives, 2019a). The staff at Digital School project stated that it 

would not be feasible to make such an increase in bandwidth due to the high cost of internet 

(Ministry of Education - Maldives, 2019a). They also indicated that an increase to 6 Gbps is still likely 

to be insufficient to cater for the needs of all schools (Ministry of Education - Maldives, 2019a). 

While the Ministry of Education purchases fixed broadband at high costs in order to provide 

internet access to schools, mobile broadband packages are available for purchase by individuals for 

2-3% of the average monthly income in atolls (MVR 105 to MVR 212) (International 
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Telecommunication Union, 2017b; National Bureau of Statistics - Maldives, 2018a). However, there 

was no indication of mobile broadband use in schools for teaching, learning or support purposes.  

4.4.3.2. Availability of sustainable funding for students 

Some interviewed principals and teachers indicated receiving a school allowance from the 

Ministry of Education specifically for children with special education needs. Students with disabilities 

are also eligible for financial aid provided by the government for people with disabilities. This 

includes the free therapy programme for people with disabilities and the disability monthly 

allowance of MVR2,000 (Ministry of Gender Family and Social Services - Maldives, 2018; National 

Social Protection Agency - Maldives, n.d.). 

I found out about this budget through another special education needs teacher in a 

workshop last year. She told me they provide a budget of MVR2,500 per student for 

these kids. So, I talked to the admin officers here and managed to sort it out. We 

started getting it last year. Bought these cupboards and books for the kids with it. 

(Teacher, School C) 

4.5. Discussion 

In underserved communities where equitable access to SLT services does not exist for 

children, local conditions need to be examined to see what solutions might work for that context. 

Where populations are sparse and very widely distributed, as they are in the Maldives and other 

SIDS, ICT is an obvious potential solution. However, we need to explore ICT related conditions in 

detail in order to determine how it might function on the ground. 

In remote school contexts, there are specific ICT related questions to consider. For instance, 

what types of ICT, if any, are available and accessible in these schools? Do teachers have confidence 

and skill to use what is available in remote school settings? Are teachers currently using it to support 

children with special education needs at any capacity? Is ICT currently used in any way to support 
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teachers to develop their skills? And, if available ICT is to be used to support children with 

communication difficulties, are funds available to sustainably provide access to these devices?  

The current study explored these environmental, social and economic conditions around ICT 

in remote schools of the Maldives for their significance in planning future sustainable SLT service 

delivery approaches. The study revealed some barriers including varied access to ICT devices and 

fixed broadband internet across schools. However, several favourable prospects of remote schools 

were also discovered, including access to 4G mobile broadband internet in all islands, high levels of 

confidence among teachers to use ICT devices, and variety of ICT uses currently employed by 

teachers. While limited funds were available in the government to provide adequate fixed 

broadband internet to schools, financial aid was provided by the government for students with 

special education needs and children with disabilities.  

One of the environmental barriers in remote schools was the variable access to fixed 

broadband internet. Currently, the internet bandwidth provided to schools depends on the 

population of that school (Ministry of Education - Maldives, 2019a). Mobile broadband services are 

not provided to schools by the Ministry of Education at present. However, better access to internet 

and more opportunities for service delivery is likely to be feasible by utilising mobile broadband 

connections in remote schools. All Maldivians have access to high-speed 4G mobile broadband 

connections through mobile phone networks (DHIRAAGU, 2018). Mobile broadband has largely 

stepped in to mitigate fixed broadband limitations in other SIDS as well (Internet Society, 2017). 

Cheng (2013) presented innovative models that can be modified and adapted to provide SLT services 

in underserved communities, one of which used mobile broadband services. Cheng described an 

ongoing project that uses mobile devices with 3G mobile broadband to connect rural and urban 

doctors in China. This allowed remote consultations between doctors, access to patients’ health 

records and access to educational and treatment materials for rural doctors. Such models could be 
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adapted in the Maldives and other SIDS to link SLTs and remote teachers in order to provide more 

accessible SLT services in these regions.  

Currently, Maldivian schools receive a minimum bandwidth of 4Mbps which is shared by 

students, teachers and the administration (Ministry of Education - Maldives, 2019a). Low 

bandwidths have been identified to be adequate for telepractice service delivery in some studies. 

According to Waite and colleagues (2006), using a bandwidth of 128Kbps for videoconferencing has 

potential for assessing childhood speech disorders. However, two-thirds of the surveyed teachers 

stated that the internet connection they received at school was unreliable. If current school 

connections are used for services, we can expect videoconferencing and other real-time 

synchronous telepractice service deliveries to be impracticable in most schools. Asynchronous or 

store-and-forward methods have been utilised in some Minority World countries to compensate for 

internet instabilities (Keck & Doarn, 2014; Mashima & Doarn, 2008). Novel approaches that primarily 

depend on store-and-forward methods might be more suitable for remote schools of the Maldives.  

The new curriculum that is currently being rolled out has a distinct focus on ICT integration 

and involves installing ICT in schools and classrooms (Ministry of Education - Maldives, 2019a). While 

varied access to ICT devices was identified by the baseline ICT review conducted by the government, 

reportedly 91% of schools in the Maldives provide computer access to teachers (Ministry of 

Education - Maldives, 2019a). From the four schools visited in this research, three had computer labs 

with several computers. Staffrooms of all visited schools were well equipped with ICT devices. In 

addition to these devices, teachers in all observed schools carried their own mobile phones to class. 

This can be expected as 95% of people between the ages of 15-49 years living in atolls own a mobile 

phone in the Maldives (Ministry of Health - Maldives & Inner City Fund Macro, 2018). As ICT-based 

services have a better chance of success when existing technologies are used (Fanta et al., 2015), 

mobile phones and the devices available in computer labs and staffrooms could be utilised for SLT 

service delivery.  
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One of the main social assets discovered was the high level of confidence and high 

frequency of ICT use amongst both the surveyed and interviewed teachers. Likewise, those who did 

not have access to ICT in classrooms recognised ICT as a valuable resource that should be integrated 

in classrooms. Considering the positive attitude and behaviour towards ICT use by a large majority of 

teachers, using available ICT and teachers for service delivery is likely to be a feasible approach in 

this community. Wylie and colleagues (2013) proposed teachers guided by SLTs as possible agents of 

service delivery. Fairweather and colleagues (2017) used existing staff in schools and volunteers to 

fulfil therapy assistants roles instead of using therapy assistants with appropriate certifications, in 

order to provide telepractice services in rural and remote schools. Utilising the available resources 

and engaging support personnel for service delivery can counter the challenges faced in underserved 

communities where there are limited certified professionals (Harn et al., 1999), like the Maldives.  

Teachers noted a variety of ICT applications that they were already practicing in school. Over 

75% of surveyed teachers used ICT for professional development and to communicate with others 

about school related issues. Sixty-two percent of teachers were using ICT to connect with 

professionals in order to support students in their class. Hence, collaborative models that utilise ICT 

might be worth considering in remote schools of the Maldives. When collaborating with teachers, 

SLTs adopt different roles depending on the needs of the school (Watson & Bellon-Harn, 2014). 

Wium and Louw (2015) presented possible SLT roles in these settings, which included; disseminating 

information to teachers regarding prevention of speech and language disorders, providing inclusive 

education support for teachers by promoting, planning and executing communication related 

educational programmes pertaining to the curriculum, and using training, mentoring, monitoring 

and consultations to assist teachers with literacy and numeracy related learning areas. While SEN 

teachers noted effectively utilising an official instant messaging group to seek guidance, more than 

60% of surveyed teachers were already using emails and instant messaging to communicate with 
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others about school related issues. Hence instant messaging and emails should be reviewed when 

designing sustainable collaborative models for this community. 

The Ministry of Education of the Maldives has also mobilised ICT-based projects which 

includes teacher resource centres, an e-learning platform and guidance videos on teaching children 

with special education needs (Ministry of Education - Maldives, 2019a). Thus, future service delivery 

approaches could be designed by collaborating with the Ministry of Educations and using projects 

that are already in place as well as those that are being developed. Depending on the needs of the 

remote schools, digital educational content can be created for remote teachers that adhere to the 

primary (prevention), secondary (early identification and intervention) or tertiary (rehabilitation) 

level of intervention (Law et al., 2013; Simeonsson, 1991; Wylie et al., 2013). 

This study identified some economic barriers in the Education sector that continue to 

restrict access to ICT devices and internet in remote schools. Access to ICT devices varied among 

schools as ICT equipment for laboratories, libraries and classrooms were provided through local 

community and parent initiatives (Ministry of Education - Maldives, 2019a). For this reason, the 

characteristics of island communities can be expected to have more of an impact on access to 

devices, rather than the size of the island or school. From the four observed schools, School C, the 

second largest school located in an island within the second largest size class (between 2,000 and 

4,999 people), was identified to have the lowest access to ICT devices. Some principals noted high 

level of community support in their islands which resulted in a higher level of ICT access in their 

school.  

Start-up costs such as equipment purchase, installation and maintenance were reported to 

be one of the main challenges of telepractice service delivery, by a review of telepractice studies 

(Mashima & Doarn, 2008). Hence adopting a service delivery approach that only incurs minimal 

costs, such as low-cost mobile broadband expenses, would make it more likely to be successful. 

Costs can also be reduced significantly by utilising equipment that is already available in remote 
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schools. If adequate support is not locally available in schools, aid provided through ICT is likely to be 

a requirement for students with special educational needs. Hence, we can assume that the budget 

allocated for these students can cover some of the costs related to these services. Students with 

disabilities are also eligible for government financial aids such as the monthly disability allowance 

and free therapy services. If access to traditional services is not available in these regions, there is 

scope for the government to cover costs associated with alternative SLT services delivered through 

remote schools.  

Several Minority World countries are using ICT widely for real-time videoconferencing to 

improve access to SLT services in both health and education settings. The most frequently used 

method might not be the best or the most appropriate method for all communities (Wylie et al., 

2013). Focusing on approaches that are suitable for dissimilar contexts is likely to highlight 

community deficits without successfully providing probable solutions. This is evident within Minority 

World countries such as the USA, Canada and Australia where services in the rural and remote 

regions are often significantly limited compared to their urban regions (Wylie et al., 2013). Solutions 

that are specific to their contexts can be discovered by acquiring an understanding of the community 

assets and learning how to mobilise them (Bourke et al., 2010). We discovered several favourable 

ICT related conditions that can be mobilised to provide services for children with communication 

difficulties in remote schools of the Maldives. Even though there is a high need for SLT services in 

remote regions of the Maldives, currently these assets are not utilised to provide SLT services in the 

country. Hence, identifying such assets in the community could be the first step in facilitating the 

development of sustainable service delivery approaches (Blickem et al., 2018).  

Though this is just one aspect of service delivery, exploring ICT related conditions such as 

access, use and affordability in schools could help uncover opportunities to provide equitable access 

to services in other underserved communities. Minority World countries could benefit from 

innovative service delivery approaches developed for the Majority World to meet the needs of their 
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underserved rural and remote communities (Cheng, 2013). Hence, using methods such as surveys, 

interviews and observations in schools could help uncover possible opportunities to provide SLT 

services in these contexts. 

4.5.1. Limitations  

Some sampling bias might be present in the data collected through surveys as teachers who 

completed online surveys might be more inclined to have positive attitudes towards ICT. The 

number of respondents as a proportion of the teacher population can also be considered low. A 

higher number of participants is likely to result in more generalisable responses. However, the 

respondents did represent all seven regions of the Maldives, covering the geographical length of the 

country. It is also possible that the collected observation data might not represent the whole 

country. While the four observed schools varied in enrolment and island size, they were all located 

in the Northern region of the Maldives. However, we used four different sources and methods to 

elaborate, enhance and clarify data collected from one method by using data from the others. 

Hence, the mixed methods design of the study adds more credibility to the results presented.  

4.6. Conclusion 

The purpose of this study was to explore conditions around ICT in remote schools of the 

Maldives, which could help create sustainable school-based SLT service delivery approaches. The 

findings of the study indicate the potential of using mobile broadband and available ICT devices to 

provide asynchronous services using instant messaging and emails, and teachers as agents of service 

delivery. The results also suggest collaborating with the government and creating digital educational 

content for teachers using projects that are already in place and under development. Further 

research is required to evaluate the feasibility of these approaches for remote schools in the 

Maldives. Using the steps provided in this study, other SIDS, Majority World countries and rural and 

remote regions of Minority World countries may also be able to identify ICT-based solutions that 
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focus on the assets rather than the deficits in their communities. By tailoring service delivery 

approaches to their contexts, underserved communities may be able to provide the required 

support for children with communications difficulties to exercise their human rights.  
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4.7. Visual documentation 
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4.8. Framework development 

This chapter explored the technological capability in the education sector of the Maldives, 

the third segment of the framework. Figure 24 presents the conditions around ICT in remote schools 

discovered in this chapter and the recommendations derived from the findings. Varied access to ICT 

devices and fixed broadband was discovered in schools. However, mobile phones and computers 

were largely available. Teachers were using ICT for a variety of purposes with reportedly high 

confidence. The findings of the study suggest using mobile broadband and available ICT devices in 

schools to provide asynchronous service delivery in remote schools. Recommended service delivery 

approaches also include creating educational content to train teachers and using teachers as agents 

of service delivery. This chapter concludes the exploration of technological capacity in the Maldives.  

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 24. Conditions around ICT in remote schools of the Maldives and the recommendations 
derived for sustainable SLT service delivery approaches in the Maldives
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Chapter 5.  

Optimising existing speech-language therapy 

resources in an underserved community 
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5.1. Overview 

This chapter examines the ‘resources and opportunities available in the community’, the 

fourth segment of the framework (Figure 24). It includes the following study that specifically 

explores this area:  

Zahir, M. Z., Miles, A., Hand, L., & Ward, E. C. Optimising existing speech-language therapy 

resources in an underserved community. (Submitted to Journal of Communication Disorders)  

All appendices linked to papers have been moved to the end of the thesis for coherence and 

coordination. A ‘framework development’ section is presented at the end of the chapter, which 

displays the key findings related to ‘resources and opportunities in the community’ and the 

recommended service delivery approaches derived from these results. The study presented in this 

chapter was submitted with the following abstract: 

People living in Majority World countries face complex challenges regarding speech-

language therapy (SLT) services. As traditional individualised service delivery approaches do not suit 

the needs of the population, customised solutions are needed. Appropriate service delivery 

approaches can be developed by enhancing the support that is already available for people with 

communication difficulties. 

This study explored SLT and related resources available in the Maldives, a Majority World 

country, as seen by local government representatives and service providers. The goal was to identify 

service delivery approaches for children with communication difficulties that could yield the most 

out of existing resources.  

Semi-structured interviews were conducted with six service providers (three speech-

language therapists (SLTs), three representatives from non-governmental organisations (NGOs) 

related to disabilities) and six local government representatives (atoll councillors) of the Maldives. 
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Interview questions were structured around services available for children with communication 

difficulties. The data was analysed via deductive content analysis.  

SLTs predominantly delivered traditional individualised and rehabilitative therapy. Services 

were unevenly distributed across the Maldives with some atolls receiving no SLT services at all. 

Supplementary support was available from community groups and atoll councillors for children with 

disabilities in some atolls, for instance to access aids provided by the government. Participants 

exhibited an eagerness to improve services. Some NGOs were trialling alternative service delivery 

approaches to improve access to services for atoll populations, such as conducting programmes for 

parents and teachers. Participants suggested several possible measures including increasing 

awareness of SLT and communication difficulties among communities, engaging active community 

groups to support interventions and allowing less qualified professionals to provide services. 

Participants acknowledged the financial support available in the Maldives, although costs related to 

access and provide services were still noted as a challenge.  

While this study discovered limitations in current SLT services, the existing resources that 

were identified can be better directed to reach more children who require services in the Maldives. 

The following potential alternative service delivery approaches were derived from the results: 

focusing on prevention, using public health approaches to train families and teachers, creating 

awareness, building capacity within the community, and adopting cost-effective approaches to 

provide services.  

5.2. Introduction 

Communication is considered a human right (United Nations, 1948). Yet, service inequities 

for people with communication difficulties are evident around the globe (Wylie et al., 2013). Several 

factors affect how accessible services are for this population. Firstly, communication difficulties may 

not always be identified as a disability due to the way disabilities are often viewed and determined 
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(Wylie et al., 2013). As a result, services for this population may not receive the attention they 

require and may take low priority among health and rehabilitation services (Hartley, 1998; Wylie et 

al., 2013). Secondly, traditional speech-language therapy (SLT) services usually focus on individuals 

who reach their caseloads, overlooking those in the community who are unable to access services 

(McAllister et al., 2013). Hence, these traditional individualised approaches often fail to meet the 

needs of the population as a whole (McAllister et al., 2013). 

In response to the WHO World Report on Disability, Wylie and colleagues explored 

underserved populations in terms of SLT services around the world (World Health Organization & 

The World Bank, 2011; Wylie et al., 2013). Their article featured in a special issue of International 

Journal of Speech-Language Pathology which focused on communication as a human right. The 

authors outlined two key considerations when deeming a community to be underserved; “(1) 

Service availability: Whether services exist and are fairly distributed and resourced according to 

population need” and “(2) Service accessibility: Whether specific populations find services accessible 

when they do exist” (p.3). In Minority World countries (previously known as developed countries), 

rural and remote regions, minority groups and indigenous populations frequently have inadequate 

access to services (Wylie et al., 2013). In Majority World countries (previously known as developing 

countries), the availability of disability and rehabilitation services overall is often severely limited 

(Wylie et al., 2013).  

In Majority World countries with limited services, public health initiatives have been utilised 

to protect and promote the wellbeing of people in their communities. International actions such as 

the Alma Ata Declaration further emphasise the significance of public health to improve the quality 

of life of people around the world (World Health Organisation, 1978). This declaration outlines the 

need to advance primary health care approaches such as public health initiatives to address service 

inequities, particularly between Majority World and Minority World countries. Public health 

initiatives have successfully improved conditions in a number of areas in several Majority World 
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contexts. These include school-based health services treating anaemia in Ghana, Kenya, Indonesia, 

Tanzania, Vietnam, Malawi, Mali and Mozambique (Hall et al., 2001), new-born screening in Brazil 

(Marini de Carvalho et al., 2007) and infant hearing screening in Nigeria and South Africa (Olusanya 

& Okolo, 2006).  

Some speech-language therapists (SLTs) have been proposing similar population-based 

interventions to improve access to services in underserved communities (McAllister et al., 2013). SLT 

services can be provided within three levels of intervention: primary, secondary, and tertiary. The 

primary level focuses on preventing the development of communication difficulties at population, 

community or individual level; the secondary level focuses on early identification and early 

intervention for at-risk groups (e.g., those with family history, late-talkers etc.); and tertiary level 

focuses on rehabilitation to minimise negative effects of difficulties for people with established 

communication disabilities (Wylie et al., 2013). Public health initiatives could target any of these 

levels and may focus on educating the public to identify communication difficulties in children and 

enrich interactions to foster communication development (Ebbels et al., 2019). 

The Alma Ata Declaration advocates public health initiatives to involve local communities 

and make the fullest use of resources that are available (World Health Organisation, 1978). 

However, researchers have argued that general public health initiatives often focus on needs-based 

or deficiency-oriented solutions (Forrester et al., 2020; McKnight & Kretzmann, 1996). While these 

approaches are well intentioned, they often lead to biased and negative views of the community 

that mainly highlight its shortfalls (Mathie & Cunningham, 2003). As an alternative to such 

approaches, McKnight & Kretzmann (1996) presented the asset-based community development 

approach. This approach involves ‘asset mapping’ or identifying existing community strengths and 

assets and using them to sustainably develop the community (Blickem et al., 2018). Many of the 

‘problems’ in communities could become opportunities when a community is viewed through an 

asset-centred perspective. While local strengths are the core of this approach, assistance from 

https://www.sciencedirect.com/topics/medicine-and-dentistry/auditory-screening
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outside the community is important especially for those actively building community assets 

(McKnight & Kretzmann, 1996). Hence in communities where SLTs are not available, SLTs from 

outside the community could work with the community to build their capacity.  

Wylie and colleagues (2013) urged SLTs to assess contexts individually and reflect on 

appropriate service delivery approaches that best cater for the needs of the population. Enhancing 

and expanding support that is already available for people with communication difficulties is one 

way to develop appropriate service delivery approaches. Few Majority World countries have 

identified the available support for people with communication difficulties in their communities. In a 

study conducted in Ghana, participants indicated that they would seek help from western healthcare 

practitioners such as doctors, religious consultants such as pastors and priests and traditional belief 

practitioners such as herbalists and spiritualists to support people with communication difficulties in 

their community (Wylie et al., 2017). In a similar study conducted in Fiji, people in the Fijian 

community indicated that they would seek help from educational professionals, western and 

traditional health care practitioners, spiritual leaders and traditional belief practitioners in order to 

support those with communication difficulties (Hopf, McLeod, McDonagh, Wang, et al., 2017). 

Contexts such as Fiji are especially important to explore, as vulnerable communities are 

more susceptible to service accessibility challenges (World Health Organization & The World Bank, 

2011). Fiji is identified as a Small Island Developing State (SIDS) among 52 other countries (United 

Nations Office of the High Representative for the Least Developed Countries Landlocked Developing 

Countries and Small Island Developing States, 2017). SIDS are a subgroup of Majority World 

countries that are considered even more vulnerable due to the severity and complexity of the 

problems they face (United Nations, 1994). These countries face particular environmental, social and 

economic challenges related to their small size, small populations, fragmented geography, 

remoteness, high exposure and low resilience to natural disasters, limited natural and human 

resources, narrow export base and vulnerability to external economic shock (Bruckner, 2013). Fiji is 
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among the very few SIDS where SLT services have been examined through research. In addition to 

the available support for people with communication difficulties in their communities, Hopf and 

colleagues conducted a series of studies that explored cultural beliefs and attitudes towards people 

with communication difficulties (Hopf, McLeod, McDonagh, & Rakanace, 2017), linguistically and 

culturally appropriate support for this population (Hopf, 2018) and barriers and drivers of change for 

SLT service delivery in their community (Hopf & McLeod, 2015).  

5.2.1. The Maldives  

As SIDS face particular environmental, social and economic challenges, one study from 

another Small Island Developing State, the Maldives, specifically explored the impact of these 

conditions on access to SLT services in the country (Zahir et al., 2020a). The Maldives is made up of 

1,192 islands spread over an ocean area of 800 kilometres(km) long and 130km wide (Figure 25). The 

26 atolls (rings of islands) of the Maldives cover 1% of this ocean area in the Indian Ocean (Ministry 

of Environment and Energy - Maldives, 2017). The atolls are divided into 20 administrative atoll 

areas by the government, each with its own atoll council (Asian Development Bank, 2015; Local 

Government Authority Maldives, 2017). Atoll councillors are the local government representatives 

found at atoll level. Malé is the capital island of the Maldives which is not associated with any atoll 

councils and considered separately when statistics such as population numbers are presented. One-

third of the 402,071 population of the Maldives live in Malé, while the remaining two-thirds are 

widely distributed across 187 other islands located within the 20 administrative atoll areas (National 

Bureau of Statistics - Maldives, 2015). Huge disparities exist in the number and quality of services 

available in Malé compared to the rest of the country (Asian Development Bank, 2015). Since proper 

transport systems are lacking in the Maldives, people living in atolls are often required to use costly 

private transport to access services in Malé (Zahir et al., 2020a).  
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Figure 25. Map displaying 20 administrative atoll areas and seven regions of the Maldives 
 

 

Information on available SLT services is limited in the Maldives (Zahir et al., 2020a). Annual 

reports of the Maldives Allied Health Council (2017, 2018) stated that a total of 11 SLTs had 

registered to practice in the Maldives from the onset of registration in 2015 to 2018. This makes a 

ratio of one SLT to approximately 36,000 people, assuming all 11 are practicing full time. In practice, 

this small pool of professionals work in hospitals and clinics in Malé (ADK Hospital, 2015; IGMH, 

2018; Tree Top Hospital, 2018) and for Malé alone, this is a ratio of approximately 1 SLT per 12,000 

people. All SLTs are externally trained as there are no SLT training courses available in the Maldives 

(Zahir et al., 2020a). Non-governmental organisations (NGOs) that support people with disabilities 

also exist in the Maldives and are based in Malé.  Some NGOs provide intermittent and marginal 

services like consultations and awareness programmes for people living in atolls (Advocating the 

Rights of Children Maldives, 2019; Care Society, 2015), however more information is required to 

determine the exact nature of these services.  

“Hearing and communication disabilities” is among the seven disabilities classified in the 

Disability Act of the Maldives (Disability Act, 2011). Information on children requiring SLT services in 
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the Maldives is, however, difficult to obtain. One source, the 2009 Demographic and Health Survey 

of the Maldives, stated that 15% of children between the ages of 5 to 14 years had difficulties 

related to communication (individually identified in their survey as “communication”, “hearing” and 

“remembering” difficulties) (Ministry of Health and Family - Maldives & Inner City Fund Macro, 

2010). Extrapolating this data using the 2014 census records, this would be approximately 8,800 

children aged 5 to 14 years who require SLT services in the Maldives, 6,000 of those living in atolls 

(Zahir et al., 2020a). For the 11 SLTs registered to practice in the Maldives, this would amount to a 

caseload of 800 each, not including adult clients. The data on need for SLT services for children is 

limited and based on estimations. However, the incidence literature from the Minority World 

suggests between 8 to 12% of children are in need of SLT services while many more could benefit 

from these services to some degree (Tomblin et al., 1997). As the WHO World Report on Disability 

(2011) indicates a higher disability rate for Majority World countries, 15% could be a reasonable 

estimate for children who might require SLT services in this population. The Maldivian context needs 

to be explored specifically if we are to identify appropriate service delivery approaches that could 

cater for the needs of this population.  

5.2.2. Aim and objective  

This study was conducted as part of a larger body of research looking at improving access to 

SLT services in the Maldives, including the use of information and communication technology (ICT) 

(Zahir et al., 2020b) and school-based services. Since limited SLTs are available in the country and 

they are not distributed to meet the needs of those living in atolls, alternative services delivery 

approaches are needed. One way to develop equitable service delivery approaches is by optimising 

and enhancing existing support for people with communication difficulties in the country. Hence the 

aim of the current study was to explore SLT and related resources available in the Maldives, in order 

to identify sustainable approaches that could yield the most out of existing resources. We used 

service provider and local government representative opinions to gather the required data. We 
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focussed on children as there is good evidence that untreated communication difficulties can have 

negative impacts on children’s education and socioemotional outcomes resulting in difficulties 

persisting through adulthood (Doell & Clendon, 2018; Elbro et al., 2011). Atoll populations were also 

targeted in order to explore the more disadvantaged communities of the Maldives. The particular 

environmental, social and economic challenges SIDS face has an impact on access to SLT and similar 

services, as displayed in the previous study conducted in the Maldives (Zahir et al., 2020a). In 

addition to this, researchers, policymakers and academics have recognised the importance of 

considering the environmental, social and economic factors if we expect to achieve developments 

that are sustainable (Purvis et al., 2019). Therefore, we specifically explored the environmental, 

social and economic conditions around SLT and related resources in the Maldives as displayed in 

Figure 26.  

 

 

 

 

 

Figure 26. Environmental, social and economic conditions around SLT and related resources that 
could guide the development of appropriate SLT service delivery approaches in SIDS 

 

5.3. Method 

5.3.1. Ethics 

This study was given ethical approval from the University of Auckland (University of 

Auckland Human Participants Ethics Committee reference no. 020193). All participants gave 
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informed consent to participate in this study. Since the number of SLTs, NGOs and atoll councillors 

were limited in the Maldives, confidentiality and anonymity of participants was maintained by 

limiting the amount of information provided about the participants.   

5.3.2. Research design 

This study used a qualitative exploratory research design which allowed us to gain access to 

new information and discover more about a topic, in situations where prior knowledge about it is 

limited (Drisko & Maschi, 2015). Qualitative research is generally used to explore and understand 

the meanings attributed to real-world experiences by participants (Creswell, 2014). We used semi-

structured interviews to collect data for this study and used deductive content analysis to analyse 

this data. 

5.3.3. Participants 

SLTs, NGO representatives and atoll councillors were invited to participate in this research. 

The participants were not known to the researchers, and the researchers had no prior connections 

with participants before conducting this study. We decided to invite SLTs and NGOs as participants 

to gather perspectives from service providers who support people with communication difficulties 

and disabilities in the Maldives. Atoll councillors were invited to participate in this study in order to 

gather perspectives from the atoll level local government, on the types of support currently available 

for people with communication difficulties in the community.  

The participants were invited by sending emails to their publicly available official email 

addresses. These emails contained an information sheet that outlined the purpose of the research 

and what would be required from participants if they volunteered to participate in the study. Six 

SLTs working in the Maldives at the time of the study were found through the internet. The 

invitation emails were sent to these six SLTs, all six NGOs that support people with disabilities in the 

Maldives and all 20 atoll councils. A total of 12 participants were recruited to participate in this study 
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which included three SLTs (50% of contacted sample), three NGO representatives (representing 50% 

of NGOs) and six atoll councillors (representing 30% of all atoll councils). 

5.3.4. Data collection 

The first author conducted semi-structured interviews with all consenting participants, 

either by phone or face to face. Semi-structured interviews permit the collection of similar data from 

respondents by covering specific questions (Green & Browne, 2005). Interviews also allowed 

participants to provide information by reflecting on their past experiences (Creswell, 2014). Face to 

face interviews were conducted at a time and place of participants’ choosing. Phone interviews were 

conducted with a few atoll councillors when face to face interviews were not possible, as they lived 

in different islands. 

The research team created separate interview guides for each participant group, based on 

the aim and objective of the current study and information gathered from a previous research that 

explored impacts of environmental, social and economic conditions on access to SLT services in the 

Maldives (Zahir et al., 2020a). The interview guides are provided in Appendices C2, C3 and C4. The 

questions were developed around environmental, social, and economic conditions associated with 

SLT and related resources available. SLTs and NGO representatives were asked about the services 

they provide for children with communication difficulties across the Maldives, any recent initiatives 

or improvements in their services, and their perspectives on any shortfalls, challenges or needed 

improvements for these services in the country. Atoll councillors were asked about any local services 

or support they have available for children with communication difficulties in their atolls, financial 

support available for families to access services and their perspectives on any shortfalls, challenges 

or needed improvements of these services. Following the guidelines of semi-structured interviews, 

participants were probed to gather more information and questions were rephrased to suit their 

understanding, where necessary (Green & Browne, 2005). Interviews were conducted in either 

Dhivehi, the native language of the Maldives or English depending on the participants’ preference, 
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by the first author who is fluent in both languages. The interviews lasted between 20 to 40 minutes 

and were audio recorded with participants’ consent.  

5.3.5. Data analysis 

We used deductive content analysis to analyse the interview data in this study. Content 

analysis can be used to code data into predefined categories relevant to the research question 

(Bowen, 2009). Deductive or basic content analysis is often used to empirically document real-world 

problems (Drisko & Maschi, 2015).  

The three main phases of deductive content analysis as outlined by Elo and Kyngäs (2008) 

were followed in this study: preparation, organisation, and reporting. The preparation phase 

involved deciding the unit of analysis, or what to analyse and in how much detail, as well as getting 

familiar with the data (Elo & Kyngäs, 2008). We used whole interviews as our unit of analysis. 

Graneheim and Lundman (2004) described whole interviews as the most suitable unit of analysis 

since they are small enough to keep in mind as a meaning unit during analysis but also large enough 

to be considered a whole. Meaning units are defined as words, sentences or paragraphs that relate 

to the same content (Graneheim & Lundman, 2004). In this phase, the first author listened to the 

interview recordings in full several times to familiarise herself with the data and obtain a sense of 

whole before beginning the coding process. The interviews were then transcribed and translated 

fully by the first author.  

The organisation phase involved creating codes using previously acquired knowledge or 

theories. In this study, the research team developed a structured categorisation matrix using 

previous knowledge acquired about the Maldives and what we know about the challenges faced by 

SIDS (Table 15). As the same knowledge was used to create interview guides for this study, the 

matrix had close associations with these guides as well. The first author used NVivo 12 (QSR 

International, Melbourne, Australia) to code the data. The categories and subcategories in the 

https://www.google.com/search?rlz=1C1CHBF_enNZ838NZ839&q=QSR+International&stick=H4sIAAAAAAAAAONgVuLSz9U3MKpINoi3XMQqGBgcpOCZV5JalJdYkpmfl5gDABd2PzkiAAAA&sa=X&ved=2ahUKEwjA2ZKn0ZrjAhUTWysKHcSqC7IQmxMoATAmegQIDBAP
https://www.google.com/search?rlz=1C1CHBF_enNZ838NZ839&q=QSR+International&stick=H4sIAAAAAAAAAONgVuLSz9U3MKpINoi3XMQqGBgcpOCZV5JalJdYkpmfl5gDABd2PzkiAAAA&sa=X&ved=2ahUKEwjA2ZKn0ZrjAhUTWysKHcSqC7IQmxMoATAmegQIDBAP
https://en.wikipedia.org/wiki/Melbourne
https://en.wikipedia.org/wiki/Australia
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matrix were used as ‘nodes’ in NVivo 12 (QSR International, Melbourne, Australia). This software 

allowed audio segments of the interview recording to be coded under relevant ‘nodes’. 

Transcriptions of these segments were attached to the relevant coded audio segment. This process 

allowed the first author to stay close to the raw data throughout the coding process. When using a 

structured matrix, the parts that do not fit the matrix can be used to create their own concepts (Elo 

& Kyngäs, 2008). The subcategory under environmental conditions, ‘services available only in Malé’ 

and the subcategory under social conditions ‘attitudes and behaviour towards children with 

communication difficulties’ were developed through this process. We decided to include ‘services 

available only in Malé’ in this study as external agencies and assistance from outside the community 

is important to consider when building local communities. Community ‘attitudes and behaviour 

towards children with communication difficulties’ is also important to consider when developing 

service delivery approaches. The final reporting phase involved describing the coded data according 

to its categories and subcategories.  

 

Table 15. Structured categorisation matrix 

What are the SLT and related resources available for children with communication difficulties in 
atolls? 

Environmental condition 
Available local SLT services in atolls 
Supplementary support available in atolls 
SLT Services available only in Malé 

Social condition 

Attitudes and behaviour towards children with communication 
difficulties 
Attitudes and behaviour related to service delivery  
Perspectives on how to improve services 

Economic condition 
Affordability of services 
Costs to provide services  

 
 
 
 
 

https://www.google.com/search?rlz=1C1CHBF_enNZ838NZ839&q=QSR+International&stick=H4sIAAAAAAAAAONgVuLSz9U3MKpINoi3XMQqGBgcpOCZV5JalJdYkpmfl5gDABd2PzkiAAAA&sa=X&ved=2ahUKEwjA2ZKn0ZrjAhUTWysKHcSqC7IQmxMoATAmegQIDBAP
https://en.wikipedia.org/wiki/Melbourne
https://en.wikipedia.org/wiki/Australia
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5.3.6. Rigour 

The contexts, participants, data collection and analysis process have been described in detail 

to maximise trustworthiness (Korstjens & Moser, 2018). We have also used direct quotations and 

described the findings extensively to portray the participants’ behaviour and experiences in a 

meaningful manner and to enhance transferability (Korstjens & Moser, 2018). To prevent any errors 

in translations, the first author reviewed translated versions with another native speaker of Dhivehi 

who is fluent in both languages and was not part of the research team. The intended meaning and 

its context were discussed, and possible alternative English phrases and words were identified 

where necessary to fully capture the meaning expressed by the participants. To enhance credibility, 

the second and third authors checked for any error in coding. Consensus was gained where there 

were disagreements by discussing among the research team.  

5.4. Results 

Results are presented below under the categories, environmental, social and economic 

conditions.   

5.4.1. Environmental conditions 

5.4.1.1. Speech-language therapy services in Malé  

Several limitations were described by all interviewed groups regarding current SLT services 

in the Maldives. Some were currently exploring ways to tackle challenges and improve services 

around the country.  

SLTs stated using predominantly traditional individualised therapy approaches for children 

with speech and language difficulties and autism spectrum disorders in the capital, Malé. They 

indicated that they were not currently providing any workshops or training for teachers or parents. 

Both SLTs and NGOs expressed concern regarding restricted availability of services in Malé itself. 

One NGO stated that the SLT services available in the country had not changed over the years. 
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The set ups we have are not equal to the population that requires services. I am the 

only therapist here [in this hospital]. I can only see a few clients per day. (SLT) 

We founded this NGO 6 years ago. There has been no change in speech-language 

therapy services within those years. (NGO) 

To address the limitations in statutory SLT services in Malé, NGOs described the different 

types of services they provide in the capital for children with communication difficulties and 

disabilities in general. One NGO indicated providing individualised intervention through their in-

house SLT. Other NGO services ranged from providing intervention through in-house teachers, 

conducting training sessions through visiting SLTs, raising awareness and advocating for the rights of 

people with disabilities.  

Currently we have 13 or 16 combinations that include OT (Occupational Therapy), 

speech-language therapy, IEP [Individualised Education Plan] and school readiness. 

Kids come for 1, 2 or 3 hours per week, depending on the programme chosen for 

them. (NGO) 

Therapists have visited [from abroad] several times. Trained teachers and sometimes 

worked directly with kids to a certain level too. But we mostly do activities related to 

speech-language therapy that teachers can do at their level in classrooms [in our 

institution]. (NGO)  

 We brought a play therapist last month… from UK. We conducted a 3-day training 

programme. They mostly covered things related to sensory modulation. We opened it 

to teachers and parents. (NGO) 

5.4.1.2. Speech-language therapy services in atolls 

Another common issue raised by all interviewed groups was the inadequate distribution of 

SLT services across the Maldives. All interviewed atoll councillors stated that direct SLT services were 

absent in their atolls. One NGO expressed concern regarding the high need for services in atolls and 

voiced how they felt there was nothing they could do to support them. They also noted how limited 
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services in Malé further restricted access to those living in atolls who visited Malé for services. Both 

SLTs and some NGOs conveyed that their current responsibilities in Malé constrained them from 

reaching out to atolls. 

Right now, children who live here have no support. [Services] are either too far or 

unreachable. (Atoll councillor) 

There's nothing for children living in islands. No way we can provide services either. 

As we do projects with UNICEF in islands, we know there are a lot of kids who need 

services there. Especially the required therapies. (NGO) 

I don’t get much time to do anything else besides keeping up with my waitlist and 

heavy workload. (SLT) 

While SLTs and some NGOs stated that they were unable to provide services in atolls, few 

NGOs were exploring and trialling alternative service delivery approaches specifically for this 

population to alleviate service accessibility challenges. For instance, they were conducting 

programmes for parents in atolls with visiting professionals, planning outreach programmes to train 

special education needs (SEN) teachers and exclusively assessing and providing home programmes 

for children from atolls when they visited Malé during school holidays. 

We started bringing in therapists periodically… We have taken her to two atolls 

already. What we normally do is have her stay here [in Malé] for 3 days and in 

another island for 3 days… and do speech evaluations and hearing tests. They give a 

3 to 6-month programme for parents and leave... and follow up through email. 

(NGO).  

This year, we are planning an outreach programme to major population centres. We 

will be taking our speech therapist and trainee... I think we will be able to train some 

SEN teachers in these schools to do some basic things. (NGO) 
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During the school holidays we screened about 25 children from islands… We offered 

psychometric analysis for these kids... We conducted very brief, hands-on, 2-day 

programmes for some families. (NGO) 

5.4.1.3. Supplementary support available in atolls 

Atoll councillors and NGOs described various types and levels of supplementary support that 

were available for children with disabilities living in atolls, which included direct support from atoll 

councils and community-level support.  

Support provided through atoll councils generally involved helping families access the 

disability allowance and other aids provided by the government. Atoll councillors also expressed 

some limitations councils had to provide for the needs of the community. One atoll councillor voiced 

how they work according to public demand which prevents less-vocal populations from receiving the 

support they require. Another atoll councillor noted how they do not have the proper information to 

understand the current situation and help those in need.  

Councils are very numbers oriented. We shape our work according to public demand. 

If we don’t hear from these children and their families, we end up doing less for 

them. Being a representative for all, I know it’s not right. (Atoll councillor) 

Authorities don’t have the right information or database, so we are not aware of the 

current situation. We need a formal registry of these children. If we did, we could 

pass on any information we receive to the relevant families. (Atoll councillor) 

Atoll councillors identified community-level support from local doctors and schools. An NGO 

mentioned the presence of disability ambassadors assigned by the government, who work as links 

between the community and government. One atoll councillor described a new initiative conducted 

by UNICEF to improve access to services in atolls, by appointing ‘Community Social Groups’. 

Children who have difficulties learning have special classes in all schools in this atoll. 

(Atoll councillor) 
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Parents get concerned when they notice delays in talking. They see GPs [general 

practitioners] generally. (Atoll councillor) 

Three disability ambassadors have been appointed. They don’t have defined roles but 

are there as a bridge between the government and civil society. Taking problems to 

one end and recommendations to the other. (NGO) 

UNICEF conducted pilot programmes for Community Social Groups in 4 atolls for 2 

years… Now they have been established officially... The groups will work in all islands 

individually… One of the mandates of these groups is to show these children how to 

reach governmental and NGO support. (Atoll councillor) 

5.4.2. Social conditions 

5.4.2.1. Attitudes and behaviour towards children with disabilities  

Interviewed groups raised concern regarding community attitudes that impacted service 

efficacy, service seeking behaviour and wellbeing of children with disabilities.  

All interviewed groups raised concerns regarding the impacts of parent and teacher 

attitudes on children with communication difficulties. Both SLTs and NGOs believed there was a lack 

of commitment among some parents who were able to access services. One NGO representative 

presumed parents who live in atolls were more committed than those living in Malé. All interviewed 

groups believed most parents lacked knowledge and awareness to seek support in a timely manner. 

One NGO representative also identified the limited awareness among teachers in islands to identify 

children with communication difficulties. 

I feel like it [following up] is worse in Malé. Parents don’t have time to work directly 

with kids in Malé. They would rather drop a kid off some place or bring someone in to 

help them. In islands, parents follow up more and are more involved. (NGO) 
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Limited awareness among parents makes them negligent and inattentive to their 

child’s needs. Not all parents seek out [support or] information... Some just keep 

saying their kids will eventually talk. (Atoll councillor) 

There are kids with different types of disabilities in islands. Schools take note of 

them… If it is communication related, they are not really concerned. Because they 

don’t see anything wrong with the child. At preschool age, they feel like its ok 

because they are shy and that’s why they aren’t talking. (NGO) 

All interviewed groups mentioned the importance of creating awareness to educate parents 

and teachers and to improve how people treat these children and their families in atolls. However, 

they also expressed how the community cares more about people with overt disabilities now. 

Early identification and intervention are important. We need to create awareness 

among parents to improve that. (SLT) 

There have been intentional cases of bullying too. Locals have raised concern about 

these issues... But people are definitely more aware now. The community cares for 

these kids a lot more. But we still need to raise more awareness. (Atoll councillor) 

5.4.2.2. Attitudes and behaviour regarding service delivery 

The participants described how service provider and local government attitudes influenced 

service advancements. NGOs identified differences in views between NGOs, schools and the 

government regarding how services should be provided. Conflicts and misconceptions were also 

evident between NGOs, local government and atoll communities. While some NGOs believed people 

living in atolls do not appreciate the services they provide, some atoll councillors believed NGOs 

were not providing genuine services to the public.  

There’s a lot of politics among NGOs. NGOs and schools as well. (NGO) 

Different people in this field believe in different solutions. Teachers, for example, 

want schools to provide therapy. They don’t want anyone outside to do it. (NGO) 
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We try not to charge anything from parents. But parents are never happy... As we are 

an NGO, I think some people see us as a national body obliged to do things for them. 

People from islands sometimes call and berate us. About how we have not done 

anything for them, how they don’t get any services, how we don’t care about them 

and so on. (NGO) 

I see NGOs doing it as a business. They take a certain amount from these kids for 

their services... They use their name to get sponsors… but their help has never 

reached us. At least not to where we live. (Atoll councillor) 

While conflicts were evident, NGOs and atoll councillors exhibited an eagerness to improve 

conditions for children with communication difficulties and people with disabilities in general. Some 

NGOs placed high importance on maintaining good relationships between service providers in order 

to improve services. One NGO representative wanted more collaborations with SLTs to develop new 

service delivery approaches. Some atoll councillors also expressed the need to improve welfare of 

people with disabilities by providing more opportunities for them.  

NGOs don’t have the choice to revolt against the government. We have to try and 

work together to make things better. We have a good relationship with the 

government and other places. That’s our policy. (NGO) 

 Speech-language therapists should come talk to us. To figure out the easiest way to 

provide therapy... We have our own set of knowledge after working in an NGO for 

this long. But we don’t have any technical knowledge. For example, whether a non-

licenced person can provide therapy or make improvements. Or if there is an option 

for a pool of therapists who live abroad to Skype in. (NGO) 

People with disabilities do their work better than most people who don’t have any 

disabilities in the same workplace. I have seen it up close. Computer work, welding... I 

believe if the rest of the children are given this opportunity, they will thrive too. (Atoll 

councillor) 
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5.4.2.3. Stakeholder perspectives on how to improve services  

All interviewed groups provided solutions to increasing support for children with 

communication difficulties in the Maldives.  

Atoll councillors and NGOs indicated that SLT services should be among those included in 

the national health insurance scheme financed by the government. They also indicated that an 

official guideline should be created on how to reach disability related services. One NGO expressed a 

need to make the current allied health regulations more lenient, allowing less qualified professionals 

to provide services. Another NGO described how the current health system could be used to 

disseminate information among pregnant mothers. All SLTs believed the number of therapists in the 

country should increase. Atoll councillors also stated the importance of collaborating with councils 

and active community groups in their atolls.  

We need to establish a system and have it written that a person with this particular 

disability will go through these routes to reach the required support. (Atoll councillor) 

Now only a person with a speech-language therapy licence can provide therapy. But 

we don’t have many licenced professionals… In earlier days they allowed teachers 

from Sri Lanka in our schools who barely spoke English. They made these regulations 

stricter once we had enough teachers to fit those standards. So, for now, we need to 

similarly make allied health regulations more lenient so we can provide services. 

(NGO) 

Hospitals currently conduct sessions for around 9 months when you are pregnant... I 

think this information [communication milestones] is relevant to include along with 

the rest… So even when the baby is small, they would notice things like social smiles 

by themselves without waiting for a proper assessment… The information should be 

accessible online too. (NGO) 

We get more support and participation if we do promotions or advertise the 

[awareness] activity beforehand with the help from active groups within the islands. 

Like football players and women's volley team. (Atoll councillor) 
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5.4.3. Economic conditions 

5.4.3.1. Affordability of services  

NGOs and atoll councillors identified financial barriers to accessing services by the 

community. While financial aid provided by the government existed, some indicated that it was not 

always easy to obtain.  

Both NGOs and atoll councillors commented on how service-related expenses inhibited 

parents from seeking the support. Atoll councillors indicated that they were not aware of any 

financial support that was available for parents to travel and access services. They also described the 

financial challenges families face even when governmental and NGO services reach their atolls.  

People get scared when speech-language therapy comes up. Because the service is 

simply not available or is just too expensive. (NGO) 

Sometimes people from different ministries, NGOs or other organisations come to 

identify children with different illnesses. After they identify these kids, they ask them 

to go to Malé for further tests or consultations with doctors. This itself is a big 

challenge for the families. It’s a big expense… They don’t know how long it would 

take or if they would get anything through insurance. (Atoll councillor) 

Atoll councillors and NGOs mentioned the disability allowance provided by the government 

through the National Social Protection Agency. Some atoll councillors described barriers to accessing 

this support as there is no official body to represent families. Others noted how families have to 

request assistance from parliament members to retrieve the aid which results in political 

complications for some. However, other atoll councillors believed this fund was easily secured by 

families in their atolls.   

NSPA [National Social Protection Agency] has issues providing support when 

individuals call, as they can’t be sure how the money would be used. We need an 
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official body they can trust to represent these people. Then they will be confident 

about providing help for the right purposes. (Atoll councillor) 

The only path shown by the government to access this help is through [parliament] 

members. This makes it difficult for families with different political views. If the 

member doesn’t like them, they end up with no means of getting that support. (Atoll 

councillor) 

 Government provides allowance for all kids [with disabilities]. There aren't any who 

don’t receive this in this atoll. They have also established a system to provide other 

necessary resources for kids who need them through NSPA [National Social 

Protection Agency] as well. (Atoll councillor) 

5.4.3.2. Costs to provide services  

NGOs outlined the financial challenges they face when providing services in atolls and 

identified several different approaches they were using to manage their costs. 

Among challenges, one NGO described the high costs associated with visiting therapists. 

They noted how they generally have to attempt several different avenues to gather funds. NGOs also 

indicated how costs associated with some alternative service delivery approaches had prevented 

them from trialling new approaches.  

The expenses were really high for the visiting therapist… NGOs run by raising funds. 

Selling t-shirts on the street and things like that… We try different modes to bring 

them. Like asking friends to fund the tickets... This time we tried guest houses first. 

When that was too expensive, we tried a parent’s place and eventually she ended up 

staying here. (NGO) 

For children living in other islands, they have IT [information technology] centres with 

internet established by the government in all schools. We looked into getting around 

20 therapists from India and Sri Lanka and creating a system to provide therapy 

through Skype… The estimated expense was quite high. We created a project plan 

and applied twice for a UNDP grant too. We didn’t get it. (NGO) 
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Several means were utilised by NGOs to manage these costs. Some NGOs stated receiving 

financial support from the government and local donors to provide services in atolls.  

We normally share costs. For example, if we fund for the ticket and things, the 

government sometimes funds for domestic travel. When we did it in * atoll it was 

different. The council spent on domestic costs. (NGO) 

Some of the local donors have agreed to fund a trip for 3 or 4 groups who are doing 

similar work to travel together. (NGO) 

5.5. Discussion 

Innovative and customised solutions are often necessary to provide equitable disability and 

rehabilitation services in underserved Majority World countries. Making optimal use of existing 

resources and building on community assets could serve as a possible solution to provide access to 

services in these communities. This holds true especially for more vulnerable populations within the 

Majority World, such as SIDS with scarce resources, scattered geography and highly distributed 

populations.  

In this study we canvassed a range of sources; SLTs, NGO representatives and local 

government officials. The results revealed that SLTs predominantly provided traditional 

individualised and rehabilitative services. Services were limited in the capital, Malé and were 

inadequately distributed across the Maldives. Some atolls were receiving no SLT services at all. While 

this study discovered limitations in current SLT services, it also revealed several existing resources 

and a variety of alternative approaches which could be better directed to reach more children with 

communication difficulties across the Maldives. For instance, NGOs were trialling alternative service 

delivery approaches to improve access to services for atoll populations. Interviewed groups 

displayed an eagerness to improve services and provided several possible solutions to support 

children with communication difficulties. They also identified financial support available to access 
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and provide services in the Maldives. Alternative service delivery approaches have the potential to 

help yield the most out of existing resources in the Maldives and other SIDS.  

5.5.1. Focusing on prevention 

Individualised services would undoubtedly benefit the individuals who receive them, but 

they generally fail to achieve national coverage (Wickenden, 2013). This was observed in the 

Maldives where the limited existing services were concentrated in the capital, Malé. Sen and 

colleagues (2008) pointed out that in Majority World countries when statutory services fail to meet 

population demands, NGOs often step in. Similar trends with NGOs were discovered in the Maldives. 

While most provided services through in-house teachers and visiting professionals, one interviewed 

NGO employed their own SLT to provide individualised services in Malé. 

According to Wickenden (2013), individualised therapy is not the answer to improve services 

in low-income Majority World countries. Additionally, the individualised therapy provided by SLTs in 

the Maldives focuses on rehabilitation and so fits the tertiary level of intervention. Law and 

colleagues (2013) recommended SLT services to focus more on prevention or primary level of 

intervention. They noted that the purpose was not to undermine individual needs but to highlight 

the population needs as a whole. If service providers in the Maldives shifted their target to the 

general population and focused more on preventing the development of early communication 

difficulties, fewer children may require services later on in life.  

5.5.2. Public health initiatives targeting parents and teachers  

Interviewed SLTs and most NGOs reported that their workload and waitlists were currently 

preventing them from reaching out to atolls. Changing SLT approaches to include public health 

initiatives could serve as a solution to this problem. Public health initiatives aim to find solutions 

within the social environment as many causes of disabilities are believed to be rooted in 

socioeconomic circumstances (Law et al., 2013). In the UK, Ferguson and Spence (2012) found that 
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community-based SLTs believed children with milder communication difficulties could be managed 

by others such as parents and teacher through public health activities, such as workshops for 

parents of children with language delays. They indicated that this would allow SLTs to best utilise 

their skills by targeting those who require specialist services. They also noted that public health 

initiatives can maximise the potential of SLT resources and enable SLTs to optimise the capacity of 

services by keeping their referral rates low and waiting times down. In a resource scarce country like 

the Maldives, both SLTs and NGOs could adopt public health approaches in order to limit their 

caseloads, optimise SLT related resources and increase their reach across the country. This is in line 

with a proposed solution from an NGO to allow less qualified professionals to provide some services.  

One barrier to this change might be a reluctance among Majority World SLTs to share 

information and territorialism among Minority World SLTs to ‘protect their turf’ from mid-tier 

workers, as has been found in a number of studies (Buell, 2013; Miles et al., 2012; Threats, 2009). 

However, Ferguson and Spence (2012) found that community-based SLTs in the UK believed that the 

concept that SLTs own speech and language intervention should be dispelled. In asset-based 

community development approaches, one of the central themes is to relocate this power to the 

community (Mathie & Cunningham, 2003). In order to help families and teachers manage children 

who do not require specialist input, activities such as training courses, talks, activity groups and 

information packs could be created (Fuller, 2010). These can be incorporated into the programmes 

some NGOs were currently conducting in atolls. 

5.5.3.  Capacity building in the community 

While direct SLT services were scarce in atolls, atoll councillors described some community-

level support available for people with disabilities. Doctors, teachers, community groups and 

disability ambassadors were all identified as support providers. Atoll councillors suggested utilising 

the existing support such as active sports groups when providing services for children with 

communication difficulties. Mcknight & Kretzmann (1996) considered these groups (e.g., athletic 
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groups, women's organisations, artistic groups) the infrastructure of underserved communities that 

do vital work to ensure productive neighbourhoods. According to these authors, asset-based 

approaches to community development does not just involve building upon existing community 

resources but also includes harnessing resources that are not yet available in the community. Some 

community-based SLTs in the UK have changed their roles to include capacity building, educating 

and enabling responsibility among their community (Ferguson & Spence, 2012). NGOs looking to 

improve services in atolls could capitalise on these approaches to reach more children who require 

services. They could utilise their in-house resources and visiting professionals to promote capacity 

building among the community. 

5.5.4. Creating awareness 

All interviewed groups identified the need for community awareness of communication 

difficulties in the Maldives. The importance of awareness raising has been recognised by several 

other researchers. Buell (2013) noted that in Bolivia, another Majority World country, people 

believed erroneous information they encountered when accurate information about communication 

difficulties was not readily available. Interviewed groups in this study identified three specific groups 

to target when creating awareness: parents, teachers and the community. All groups expressed how 

parents tend to delay treatment, believing that their children would ‘catch up eventually’. One NGO 

felt there was limited knowledge among teachers in islands to identify communication difficulties. 

Although this might not be representative of all teachers in islands, previous literature has 

recognised that mainstream teachers do not consistently identify children with communication 

difficulties, even in the Minority World with its greater resources (Antoniazzi et al., 2010).  

As recommended by Buell (2013) SLTs and NGOs in the Maldives could get more involved in 

networking, blogs and other community engagements in order to bridge the gap between raising 

awareness and clinical services. While contextually appropriate information sharing could be simpler 
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in densely populated places, capitalising on technology might provide easier solutions to disseminate 

information in countries with widely distributed populations (Buell, 2013), like the Maldives.  

5.5.5. Fostering system collaborations  

According to Juliet and Sen (2017), in resource poor countries, collaboration between NGOs 

and national and state governments is required to improve the quality of life for people with 

communication difficulties. The interviewed groups noted disagreements between service providers 

regarding by whom and how services should be provided. However, some NGOs expressed the 

desire to collaborate and displayed awareness of the importance in maintaining good relationships 

with other NGOs, the government and SLTs. Juliet and Sen (2017) described several programmes 

conducted through collaborative efforts between disability related NGOs in India. This included 

training and mentoring community development practitioners in 42 sites across the Indian city of 

Kolkata. According to Wylie (2013) service provider attitudes influence any changes in service 

delivery as new ideas and concepts might never be adopted if there is more resistance than forces 

driving the change. Interviewed groups suggested changes in service deliveries which could help 

improve access to SLT services across the country, such as increasing the number of SLTs and 

developing more systematic regulations. These ideas are likely to be more viable if collaboration 

between service providers, local government and community can be cultivated. Social assets such as 

social networks, relationships within the community, relationships between the community and 

external agencies are considered fundamental for sustainable community development (Blickem et 

al., 2018; Mathie & Cunningham, 2003). As all interviewed groups exhibited an eagerness to improve 

conditions for people with disabilities, this can be used to fuel collaborative efforts and build 

valuable relationships in these communities.  

5.5.6. Reducing cost to provide and access services 

Interviewed groups raised concern regarding costs to access and provide services. They 

identified challenges for families to access the financial aid provided by the government, high cost of 
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services, and a range of high supplementary costs they have to bear to access services in Malé. The 

Maldivian government have started running a programme to provide free therapy for people with 

disabilities, which might ease service access costs for some with communication difficulties (Ministry 

of Gender Family and Social Services - Maldives, 2018). Yet, these would not relieve additional costs 

of travelling, accommodation and potential time spent away from employment if families have to 

travel to Malé for services. NGOs described cost as a major barrier to provide services directly in 

atolls. Funding for needs-based approaches are also often classified according to specific needs, and 

hence results in fragmented efforts instead of integrated solutions (Mathie & Cunningham, 2003). 

However, costs associated with public health activities compare favourably to those of rehabilitative 

services (Law et al., 2013). Sen and colleagues (2008) suggested governments allocate funding to 

NGOs in order to deliver services in communities where statutory services are not available. Some 

NGOs noted already receiving government and local donor funds to provide services in atolls. If 

these funds could be utilised by NGOs to deliver public health activities that build capacity within the 

community, it could lead to more cost-effective approaches that reach more children around the 

country.  

SLTs will need to continue providing specialist, tertiary level, clinical services to those who 

require them. However, SLT and related services in both Minority World and Majority World 

countries are currently being required to reorient their focus and embrace alternative service 

delivery approaches in order to cater for the needs of the population (Law et al., 2013; Wylie et al., 

2013). Customised solutions can be developed in individual communities by identifying community 

assets and understanding how to mobilise them (Bourke et al., 2010). The approaches identified 

above may cater for more children who require SLT services in the Maldives.  

5.5.7. Limitations 

Participant responses are influenced by their personal experience and their specific contexts, 

so may not represent perspectives of all people in their participant groups. However, by comparing 
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and contrasting insights from different participant groups, we were able to capture a more 

comprehensive picture of the available SLT and related resources in the Maldives.  

5.6. Conclusion 

In this study we uncovered the characteristics of existing SLT and related resources available 

in the Maldives through perceptions of the local government and service providers. We propose 

several alternative service delivery approaches that could yield the most out of these resources and 

reach more children with communication difficulties across the country. These include; focusing on 

prevention targeting population needs as a whole, using public health approaches to train families 

and teachers, building capacity among active community groups, creating awareness, fostering 

collaborations between service providers, local government and community, and adopting cost-

effective approaches to provide services. Further research needs to be conducted to identify the 

feasibility of these approaches in the Maldives. By identifying the best approaches to mobilise SLT 

and related resources in SIDS, other Majority World countries and underserved populations in 

Minority World countries, all children who require services may receive the necessary support to 

exercise their right to communicate. 
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5.7. Framework development 

The current chapter examined the resources and opportunities available in the community, 

the fourth segment of the framework. The environmental, social and economic conditions around 

SLT and related resources discovered in the Maldives is presented in Figure 27. SLTs were delivering 

individualised rehabilitation services in Malé. Some NGOs were trialling alternative service delivery 

methods to reach atolls. Costs to provide and access services were identified to be a challenge. 

Stakeholders suggested possible measures to improve services including raising awareness and 

involving active community groups. Based on these findings, recommended service delivery 

approaches include using population level interventions focused on prevention of communication 

difficulties and using asset-based community development approaches to build capacity within the 

community.  

 

 

 

 

 

 

 

 

 

 

 

 

Figure 27. Conditions around SLT and related resources in the community and the 
recommendations derived for sustainable SLT service delivery approaches in the Maldives
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6.1. Overview 

This chapter explores the fifth and final segment of the framework, the ‘resources and 

opportunities available in the education sector’ of the Maldives (Figure 27). It includes the following 

study: 

Zahir, M. Z., Miles, A., Hand, L., & Ward, E. C. Opportunities to enhance children’s 

communication development at school in underserved communities. (Submitted to Language 

Speech and Hearing Services in Schools)  

In order to allow more coherence and coordination across the papers, appendices linked to 

this paper have been provided at the end of the thesis along with appendices of other papers 

included in this thesis. A ‘visual documentation’ section is presented at the end of the study, which 

serves as a picture display of some of the data collected. The chapter ends with a final ‘framework 

development’ section which provides the key findings related to the ‘resources and opportunities 

available in the education sector’. Recommendations are also provided in this section which were 

derived from the results of the included study.  The study included in this chapter was submitted 

with the following abstract: 

Alternative service delivery approaches are required to provide support for children with 

communication difficulties in underserved communities. Schools have a unique set of assets that can 

be utilised to provide this support. This study explored what the education sector and classrooms in 

the early years of schooling offer as support for children with communication difficulties in an 

underserved Majority World country, the Maldives. The objective was to identify opportunities to 

enhance support provided for these children. 

A qualitative multimethod approach was used involving (a) 520 minutes of classroom 

observation data from four remote schools, (b) interviews with four special education needs 

teachers, and (c) an interview with a Ministry of Education official. Classroom observation data was 
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analysed using the communication supporting classroom observation tool. Deductive content 

analysis was used to analyse the interview data.  

The support system aimed to reflect the Inclusive Education Policy of the Maldives. The 

Ministry of Education official and teachers raised concerns regarding lack of allied health services 

such as speech-language therapy in schools. Opportunities to enhance communication were 

observed in classrooms. Observations revealed limited use of some interaction features such as 

modelling language, limited planned opportunities for children to interact in class and limited 

resources in the environment to develop communication in Grade 1 and 2 compared to preschool.  

Findings suggest building capacity among teachers and training teachers on identified 

classroom communication support areas to enhance support for children with communication 

difficulties. 

6.2. Introduction 

Communication difficulties in children impact their ability to express opinions or understand 

meanings (Doell & Clendon, 2018). Untreated communication difficulties may persist into adulthood. 

They are often not restricted to language skills alone, but affect cognitive and psychosocial skills 

leading to negative impacts in academic, socioeconomic and social relational outcomes (Clegg et al., 

2005; Elbro et al., 2011; Young et al., 2002). Elbro and colleagues (2011) concluded that more 

research should focus on prevention and intervention for these difficulties. However, speech-

language therapy (SLT) services to provide support for this population are limited or lacking in some 

parts of the world.  

In the past, countries have been categorised as either “developed” or “developing”. Due to 

the inherent cultural dominances in this terminology, researchers have started using the more 

recent terms “Majority World” for ‘developing’ countries and “Minority World” for ‘developed’ 

countries (Hopf, 2018; Marsh & Keating, 2006; Wylie et al., 2013). While the origin of the new terms 
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is obscure, they highlight the disproportionate distribution of population, landmass and resources 

between the groups (Marsh & Keating, 2006). Even though most of the world’s population and 

landmass belongs to the Majority World, the Minority World has access to most of the world’s 

resources. This holds true for SLT services as well. 

According to Wylie and colleagues (2013), a community can be considered underserved if 

there are no services, if services are inaccessible or if the service distribution in question fails to 

meet the population needs. SLT services in Majority World countries and rural and remote settings 

in Minority World countries often fall into these categories due to remoteness, inadequate number 

of professionals and clustering of available services in the main cities (Hartley & Wirz, 2002; 

McAllister et al., 2013). It is unlikely that these settings will ever be adequately served if SLT is 

provided through traditional face to face service delivery, that focuses on individuals. Hence, 

alternative service delivery approaches are needed.  

Some SLTs have started adopting public health initiatives and civic engagement approaches 

in underserved Minority World populations. According to Law and colleagues (2013), public health 

initiatives seek to find solutions within the social environment as many causes of disabilities 

originate due to socioeconomic circumstances. Jones and colleagues (2018, p.99) described civic 

engagement as “the process of working collaboratively with or through people who are connected 

by their geographical contexts, areas of interest, or shared circumstances”. Such actions aim to make 

the optimal use of available resources and build local capacities (Bourke et al., 2010; Ferguson & 

Spence, 2012). The study conducted in the UK by Ferguson and Spence (2012) serves as an example 

of how some SLTs have been working collaboratively with the community in the Minority World, to 

find solutions within the social environment. In this study, almost all of the 15 community-based 

SLTs who participated were providing education and training programmes for parents, carers or 

childhood educators. The SLTs believed that these activities helped them maximise the use of scarce 
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SLT resources. Hence, building local capacity could be particularly beneficial in Majority World 

contexts where resources are severely limited.  

Eloff and Ebersohn (2001) recommended SLTs and similar professionals adopt asset-based 

approaches in underserved communities, which would shift the attention from service provision to 

local empowerment, partnerships and collaborations. They recognised that schools and classrooms 

have a unique set of assets that should be utilised for community improvements. In this case, the 

improvement would be enhancing children’s communication development in a community with 

limited SLT services. Children’s communication development relies heavily on the environments they 

are exposed to, especially in early years (Beard, 2018). As children spend a large amount of their 

time in classrooms, teachers who have direct and regular contact with them may be able to work on 

their communication difficulties (Law et al., 2002). If school environments, classroom settings and 

teachers can be mobilised to support those with communication difficulties, a large number of 

children could receive the required support even in underserved communities.  

Expecting teachers to work on communication difficulties on top of curriculum demands has 

its own complications (Law et al., 2019). Communication development may fall outside the 

curriculum, while schools generally expect teachers to work towards attaining specific curriculum 

targets (Law et al., 2019). Since communication difficulties have been associated with negative 

impacts on immediate and long term academic outcomes, the case needs to be made that these 

targets could be more easily achieved by fostering communication development (Bondurant, 2016; 

Young et al., 2002). Hence, developing communication in children would need to be re-branded as a 

core part of the curriculum, and therefore related to core teacher duties. 

Classroom settings need to be evaluated to identify where communication-friendly practices 

might be implemented (Beard, 2018). Dockrell and colleagues (2010) reviewed literature and 

concluded that there were three aspects of communication support to consider in classrooms. These 

were the language learning environment, opportunities and interactions. The ‘language learning 
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environment’ referred to what was available within the environment to foster communication 

development, such as different types of books; the ‘language learning opportunities’ were the 

structured opportunities provided in classrooms for children to interact with adults and peers, for 

instance through storybook engagements; and the ‘language learning interactions’ referred to the 

ways language was used by adults with children in the classroom environment (Dockrell et al., 2010; 

Justice, 2004; Law et al., 2019; Turnbull et al., 2009). Children’s communication development could 

be fostered by supporting teachers to target these specific areas within normal classroom routines 

(Dockrell et al., 2010). Such classroom-based models for communication difficulties may be 

applicable in a wide range of environments, including Majority World countries and rural and 

remote regions of Minority World countries.  

6.2.1. The Maldives  

The Maldives is a Majority World country in need of alternative service delivery approaches 

to meet the needs of children with communication difficulties across the nation (Zahir et al., 2020a). 

The Maldivian archipelago is located in the Indian Ocean and consists of 1,192 islands (Asian 

Development Bank, 2015). Only 1% of the ocean area in which it is located (800 kilometres[km] long 

and 130km wide) is covered by land (Ministry of Environment and Energy - Maldives, 2017). It is 

made up of 26 naturally formed atolls (rings of islands) which are divided into 20 administrative atoll 

areas by the government (Asian Development Bank, 2015). The population of the Maldives is 

402,071 which is scattered across 188 islands. A third of this population lives in Malé, the capital 

island. There are huge disparities between the quality and variety of services available in Malé 

compared to the rest of the country (Asian Development Bank, 2015). The Maldives presents the 

classic problems Majority World countries face to establish services. 

Parents of children with communication difficulties living in atolls in the Maldives 

participated in a survey, as part of a study that explored factors affecting equitable access to SLT 

services (Zahir et al., 2020a). None of these parents identified SLT as a service they received. Thirty 



Opportunities in remote schools  

161 
 

seven percent of these parents stated that they were receiving support from special education 

needs (SEN) teachers, and this was the most commonly available support for their children. The 

Maldivian government enacted an ‘Inclusive Education Policy’ in 2013, which recognised the need to 

provide support for children with disabilities through mainstream school settings (Ministry of 

Education - Maldives, 2019a). However, inclusive education was only introduced to all atolls in 2017 

(National Institute of Education - Maldives, 2018b) and is therefore in its early stages of application. 

An Education Sector Analysis report recognised that SEN teachers were sometimes not able to cater 

to the needs of all children due to limitations in their knowledge and skills (Ministry of Education - 

Maldives, 2019a). The report acknowledged that supplementary services such as SLT were not 

reaching the school system (Ministry of Education - Maldives, 2019a).  

Since the Maldives already has a focus on supporting children with disabilities in schools, this 

may be a logical path to follow in order to develop community level communication support 

services. A few researchers have explored the roles of non-specialist community members to 

support people with communication difficulties in the Majority World, for instance in Ghana (Wylie 

et al., 2019) and Fiji (Hopf, 2018; Hopf, McLeod, McDonagh, Wang, et al., 2017). The authors 

discovered that people in these countries sought help from community members such as western 

and traditional healthcare practitioners, spiritual leaders, religious consultants and educational 

professionals to support people with communication difficulties (Hopf, McLeod, McDonagh, Wang, 

et al., 2017; Wylie et al., 2019). Hence, the aim of this research was to explore what the education 

sector and classrooms in the early years of schooling currently offer as support for children with 

communication difficulties in the Maldives. The focus was specifically on the more disadvantaged 

population found in schools outside Malé. The objective was to identify opportunities to enhance 

support for children with communication difficulties in these remote schools. This study was 

conducted as part of a larger project that was designed to explore alternative and sustainable SLT 

service delivery approaches suitable for the Maldives (Zahir et al., 2020a, 2020b).  
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6.3. Methods 

6.3.1. Ethics 

The project was granted ethical approval from the University of Auckland (University of 

Auckland Human Participants Ethics Committee reference no. 020193 & 022114) and written 

permission to collect data from schools was granted by the Ministry of Education of the Maldives.  

6.3.2. Research design  

For complex issues, using multiple and different types of sources helps generate a wider 

coverage of the research problem and enables a more complete understanding than can be achieved 

from single data sets (Wood et al., 1999). Hence, we used a qualitative multimethod approach which 

involves two or more methods of collecting and analysing data (Mills et al., 2013). As different 

methods and sources were used to investigate different aspects of the research problem, the data 

collected from each source was used to complement the others (Mills et al., 2013). We used three 

sources of data: (a) Classroom observations of preschool to Grade 2 classrooms (4-8 year olds) from 

four different schools located in four different islands, (b) Interviews with special education teachers 

of these schools, and (c) an Interview with a Ministry of Education official. Figure 28 displays how 

this data was collected and analysed and then interpreted together. 

 

 

 

 

 

  

 

  

Figure 28. Qualitative multimethod data collection, analysis and interpretation 
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6.3.3. Classroom observations 

Classroom observational data was used to identify what was happening in classrooms to 

foster communication development in early years of schooling, and what opportunities there might 

be to enhance them. A previous study had identified some schools in atolls that were attended by 

children with communication difficulties (Zahir et al., 2020a). Four of those schools were selected for 

this study based on their enrolment size and the population size of islands in which they were 

located (Table 16). The schools were located in islands within the two smallest and the two largest 

island population classes (National Bureau of Statistics – Maldives, 2015). Principals of these schools 

were invited to participate in this study by sending emails to their official email addresses. The 

emails contained an information sheet detailing the purpose of the research project and what the 

school visits would entail. The schools were finalised after all four principals accepted the invitation.  

 

Table 16: Characteristics of the islands, schools and classrooms observed 

School and island characteristics 

School  Enrolment Island population 

School A  <100 <500 

School B  100-200 500-999 

School C  500-750 2,000-4,999 

School D  750-1,000 >5,000 

Classroom characteristics 

School Year group Number of students Number of teachers 

School A 

Preschool  
(4-6 years) 

8 1 

School B 9 2 

School C 16 1 

School D 20 1 

School A 

Grade 1  
(6-7 years) 

7 1 

School B 20 1 

School C 19 1 

School D 26 1 

School A 

Grade 2  
(7-8 years) 

11 1 

School B 15 1 

School C 18 1 

School D 25 1 
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6.3.3.1. Data collection 

The first author spent five days conducting focused ethnographic classroom observations 

(Knoblauch, 2005), as outlined in Table 16, using video recordings. In each school, the first author 

initially had a short meeting with the school management to clarify any questions they had about 

the visit and the research project. During these meetings, the leading teachers selected classrooms 

based on the researcher’s request to observe how classes normally operated. Preschool classes 

involved 3-hour sessions, of which 1 hour was observed per classroom. Grade 1 and 2 classes were 

structured into 35-minute segments where children were taught lessons related to different 

subjects, such as Mathematics, English and Science. One segment was observed per classroom from 

these grades. We analysed a total of 520 minutes of class time across 12 classes, one class per year 

group per school (Table 16). Classes were taught in both English and Dhivehi, the native language of 

the Maldives.  

6.3.3.2. Data analysis 

The communication supporting classroom (CsC) observation tool (Dockrell et al., 2012) was 

used to analyse these video recordings. Validation studies of this tool have been conducted by the 

developers (Dockrell et al., 2015) and other researchers (Rafizah Badar, 2016). The tool is used to 

score language learning environments, language learning opportunities and language learning 

interactions in classrooms. Observers are encouraged to note down any additional comments during 

the observation, which we used in this study to further describe what was observed within each 

dimension and identify the support provided to children who require additional help. This tool is 

available from following the website: 

www.thecommunicationtrust.org.uk/media/93866/tct_bcrp_csc_final.pdf. 

The first dimension, ‘language learning environment’ consists of 19 items and is scored as 

‘seen’ or ‘not observed’ resulting in a score of either 0 or 1 per item and a total score of 0 to 19 for 

the dimension. For easier reading, the current study calculated percentages of items ‘seen’ or ‘not 
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observed’ across schools for each year group. While items may vary in importance, the percentages 

would display what was and was not available in the environment to enhance communication.  

The second dimension, ‘language learning opportunities’ consists of five items and is scored 

as ‘not seen’ or, if seen, the number of times the opportunity was observed up to a maximum of five 

occurrences within the duration of the observation. This results in a score of 0 to 5 per item and a 

total dimension score of 0 to 25.  

The third dimension, ‘language learning interactions’ consists of 20 items and is also scored 

as ‘not seen’ or, if seen, the number of times the interaction was observed up to a maximum of five 

occurrences. This results in a score of 0 to 5 per item and a total score of 0 to 100 for the dimension. 

Due to the difference in the total number of items per dimension, the developers suggest creating 

proportion scores by dividing the raw scores with the total number of possible observations, 

resulting in scores that range between 0 (not recorded) and 1 (maximum possible occurrences). 

Proportion scores were calculated in the current study to allow comparisons between dimensions as 

well as year groups. We also calculated mean scores across items and all dimensions, and across all 

schools and year groups to see if we could identify patterns. The authors of the instrument state that 

overall patterns of teacher behaviour and classroom structure can help identify strengths and areas 

that require further development in order to foster communication development in the early years 

of schooling.  

6.3.3.3. Reliability 

Two observational sessions (17% of collected data) were scored again by a second 

researcher to establish inter-rater reliability. There was an average of 97% agreement between the 

two scorers for the language learning environment dimension, 94% agreement for language learning 

opportunities dimension and 86% for language learning interactions.  
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6.3.4. Interviews 

Interviews with special education needs teachers and a Ministry of Education official were 

conducted using questions related to environmental, social and economic factors. These factors 

have been identified to be necessary to consider, for sustainable development (Purvis et al., 2019). 

The following were the research questions. 

1. What do the government official and SEN teachers describe as the structure of the current 

government and school support for children with communication difficulties? (environmental) 

2. What are the roles, attitudes and behaviour of SEN teachers towards the support they provide 

as described by these teachers and the government official? (social) 

3. What funds do the government official and SEN teachers describe as available in the 

government to support children with communication difficulties? (economic) 

6.3.4.1. Ministry of Education official  

One government official from the Ministry of Education was invited to participate in this 

study via an email to their official publicly available email address. This official was chosen as they 

were in a position to represent the ministry and was well-informed regarding the Inclusive Education 

Policy and its implementation in the Maldives. The email contained information regarding the 

research project and what would be expected from the official if they volunteered to participate in 

the study. An interview with this official was used to gather information about the support available 

in the education sector for children with communication difficulties 

The research team developed an interview guide based on the research questions (Appendix 

C5). Using this guide, the first author conducted a semi-structured interview with the participant in 

Dhivehi. The questions related to the support provided for children with communication difficulties 

through the ministry and schools, expected teacher responsibilities and the support teachers receive 

to teach these children. As permitted in semi-structured interviews, the first author probed the 
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participant to gather more information where necessary (Green & Browne, 2005). The interview 

lasted approximately 50 minutes and was audio recorded with the participant’s consent.  

6.3.4.2. Special education needs teachers 

Interviews with SEN teachers were used to identify the support available for children with 

communication difficulties in and outside mainstream classrooms. One SEN teacher was present in 

each of the four schools that were visited for classroom observations. During the visits, these 

teachers were invited to participate in the study. They were provided with an information sheet that 

described the research and outlined what would be expected from them if they volunteered to 

participate in the interview. All four teachers accepted the invitation.  

The first author conducted semi-structured interviews with these teachers in Dhivehi, using 

the interview guide created by the research team (Appendix C6). Semi-structured interviews allowed 

collection of similar data from participants by asking specific questions (Green & Browne, 2005). The 

teachers were asked about their roles as a SEN teacher, any experience with children with 

communication difficulties, the support they receive to manage these children and the challenges 

they face. All interviews lasted between 20 to 40 minutes and were audio recorded with 

participants’ consent. 

6.3.4.3. Data analysis 

Data collected from interviews with Ministry of Education official and SEN teachers were 

analysed using deductive content analysis. We coded this data into predefined categories relevant to 

the research question (Bowen, 2009).  

We followed the three phases of deductive content analysis described by Elo and Kyngäs 

(2008): preparation, organisation, and reporting. The preparation phase involved getting familiar 

with the data. Before beginning the coding process, the first author listened to the interviews 

several times in full, to comprehend what the participants expressed as a whole. The first author 
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then transcribed and translated the interviews. In the organisation phase, the research team 

decided to use the three research questions as the three main categories. These categories were 

used in NVivo 12 (QSR International, Melbourne, Australia), the software used to code the data. This 

software allowed audio recordings to be coded directly. Hence, the first author initially coded 

segments of the interview recordings in order to stay close to the raw data during the coding 

process. The associated sections of the transcriptions were then attached to the coded audio 

segments. Finally, the reporting phase involved describing the coded data under the relevant 

categories and subcategories.  

6.3.4.4. Rigour 

We have described the contexts, participants, data collection and analysis process in detail 

to ensure trustworthiness (Korstjens & Moser, 2018). In order to enhance transferability, the 

findings have also been described extensively using quotations from participants to portray their 

behaviour and experiences in a meaningful manner (Korstjens & Moser, 2018). The translated 

versions of interviews were also reviewed for validity with another native speaker of Dhivehi who 

was fluent in English. During these reviews, the intended meanings were discussed, and alternative 

English phrases and words were deliberated to capture what was expressed in Dhivehi. The content 

analysis was also checked by the second and third author to ensure unanimity in classification. In 

case of disagreements, consensus was gained through discussions among the research team.  

6.4. Results 

The results are presented under two main sections: existing support in the education sector 

and schools, and communication support available in classrooms. Interview results are presented 

first as they provide an overview of the overall support children with communication difficulties 

receive in this setting.  

 

https://www.google.com/search?rlz=1C1CHBF_enNZ838NZ839&q=QSR+International&stick=H4sIAAAAAAAAAONgVuLSz9U3MKpINoi3XMQqGBgcpOCZV5JalJdYkpmfl5gDABd2PzkiAAAA&sa=X&ved=2ahUKEwjA2ZKn0ZrjAhUTWysKHcSqC7IQmxMoATAmegQIDBAP
https://en.wikipedia.org/wiki/Melbourne
https://en.wikipedia.org/wiki/Australia
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6.4.1. Existing support in the education sector and schools for children with 

communication difficulties 

6.4.1.1. Structure of support  

According to the Ministry of Education official, the Inclusive Education Policy supports 

children with disabilities in schools. This policy aims to accommodate children within three main 

categories: children who are gifted and talented, children with associated learning difficulties (e.g., 

behavioural challenges) and children with special education needs. Children with communication 

difficulties come under the third category.  

The Ministry of Education official indicated that 70-80% of the ministry’s focus is on 

providing basic education for all children from the nearest school. Beyond this, within their capacity 

they also work toward supporting children with disabilities to reach their maximum potential. 

According to the official, one of the main challenges they face in helping these children is the lack of 

support services that should be available, such as SLT services. These were lacking in schools and 

limited in the Maldives in general. The official noted that teachers are sometimes required to 

assume multiple roles which they are unable to fulfil in cases where specialist services are needed.  

Even if we have [inclusive education] focal points in every school, teachers are still 

helpless as additional support services are not available… For instance, children with 

cochlear implants would require speech [language] therapy especially if they did not 

have it done early enough. (Ministry of Education official) 

Employing professionals such as SLTs was mentioned as a challenge due to an overlap in 

government sector mandates and duplication of work between different ministries. 

As of now what we are only able to discuss these issues in meetings… But we face 

issues when it comes to implementation. For instance, the Minister of Finance would 

ask us why they should provide funding for a speech [language] therapist for the 

Ministry of Education. And say that the responsibility falls under Ministry of Health… I 

think they have a very medical model of thinking. (Ministry of Education official) 
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The Ministry of Education official described the current support system that includes 

components of the “Response to Intervention” (RTI) model, among other elements. RTI is a multi-

tiered approach where services become more specialised and individualised as children’s level of 

needs increases (Ebbels et al., 2019). According to the Ministry of Education official, mainstream 

teachers are responsible for catering for Tier 1 of RTI (Figure 29). When mainstream teachers 

identify concerns regarding a child, the Individualised Education Plan (IEP) committee in each school 

makes decisions on whether an IEP is required. An IEP is a written plan developed for specific 

students to identify how the school will help them achieve their individualised goals and adapt their 

teaching to fit the child’s needs (Ministry of Education - New Zealand, 2012). SEN teachers are 

trained to create IEPs. While Tier 2 was not explicitly mentioned the official noted that SEN teachers 

were mainly responsible for fulfilling RTI’s Tier 3 responsibilities (Figure 29). The National Institute of 

Education, a branch of the Ministry of Education, intervenes if the support required is beyond what 

the school can provide. The National Institute of Education either provides recommendations 

through relevant education experts they employ, refers the case to special schools in Malé or 

advises parents to seek professional support outside the education sector. A detailed figure that 

displays the support system is provided in Appendix H. Since this is a large-scale system, the Ministry 

of Education official stated that they do not expect it to work effectively everywhere. According to 

this official, one of the reasons it may not work is because the principals change in some schools 

frequently. But he also indicated that there were schools where it worked well.  

There are schools that I have been able to visit more often and have seen that they 

follow the procedures. These schools have well-established routines. (Ministry of 

Education official) 
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Figure 29. Pyramid model of the Response to Intervention framework 

Note: Created using information from (Berkeley et al., 2009; Justice et al., 2009; Watson & Bellon-

Harn, 2014). 

 

The Ministry of Education official noted that each school is meant to have one SEN teacher 

with diploma level Inclusive Education training, and most have met this requirement. In the Maldives 

national qualifications framework, a diploma requires a minimum of 120 credits and 1 year full-time 

study (Maldives Qualifications Authority, 2016). The official also stated that basic curriculum training 

and curriculum adaptations training had been conducted in all regions of the Maldives. Mainstream 

teachers are required to write how they would cater for individual differences when they create 

lesson plans.  

We have 213 schools in the Maldives. There are only around 16 schools without a 

diploma level inclusive education trained teacher in their school. These teachers will 

be completing their training this year [2019]. (Ministry of Education official) 

In teacher training they have been taught the basics of how to improve 

communication to a certain level. We don’t provide it like therapies. We use activities 

that could improve speech. (Ministry of Education official) 
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While currently available support was described, the official expressed concern regarding 

limitations in early identification and intervention of disabilities in the Maldives. He also recognised 

the potential benefits of a multidisciplinary team that could visit schools and train teachers, though 

there were no plans in place to set this up.  

My highest priority is early identification and intervention… From 2008 they give a 

[record] book when babies are delivered which helps capture developmental 

milestones during regular check-ups, at different stages… till around 5 years... So, 

they know if a child has a speech delay for example. The relevant authorities need to 

take ownership of that responsibility and alert the appropriate sectors after that. 

Education sector should receive a list [of at-risk students] at the beginning of the 

year... We can only plan ahead if we are informed. (Ministry of Education official) 

I believe a multidisciplinary team needs to be available at the central level. They can 

visit islands on a needs-basis. They can go and assess children for things like speech, 

behaviour and occupational therapy. The basic parts of the programme can be 

delivered through teachers. We see it being done that way in a lot of places. I believe 

if teachers are provided with a bit of an orientation, they can conduct the routine 

components. (Ministry of Education official) 

6.4.1.2. Special education needs teacher roles, attitudes and behaviour 

According to the Ministry of Education official, the main role of SEN teachers is to conduct 

Tier 3 individualised interventions covering all areas of needs and all types of difficulties (Figure 29). 

Part of their job is to be a support person for mainstream teachers which makes them the ideal 

person to consult within a school, for instance regarding what teachers can do to improve children’s 

communication skills. SEN teachers indicated that another part of their role was observing children 

and working with other teachers to create IEPs. Some teachers noted bringing children with 

difficulties to remedial classes in order to support them further. They also identified some challenges 

they faced to cater for individual needs in classrooms, for instance due to time constraints, lack of 

staff, lack of space and student management difficulties.  
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I observed a child with autism in class during the first week to create an IEP... He 

can’t be in mainstream classes yet… I also work with and talk to other teachers who 

teach them. (SEN teacher) 

For children who have difficulties reading and writing, we bring them in separately 

after school… We group them to levels … and conduct sessions as remedial classes. 

(SEN teacher) 

We have 24 [special education needs] children on the list now too. How can one 

[special education needs] teacher support all these children? Last year I was only able 

to attend one child. (SEN teacher) 

The problem is, we don’t have an extra classroom available. If we did, I could pull 

them out during lessons and work with them sometimes. (SEN teacher) 

For other children we can create a plan and be sure that we would be able to follow 

through. For these children [with difficulties] we can’t be sure we can teach what we 

want to, by following our plan… usually because of their behaviour and other 

challenges. (SEN teacher) 

SEN teachers indicated an eagerness to help children who require support. They displayed 

an awareness of the potential of these children to overcome their difficulties if proper support was 

provided. They also identified a desire to receive support from professionals who have knowledge in 

specific areas such as communication difficulties.  

Even a child who appears normal might have difficulties. We need to acknowledge 

that and help them overcome those difficulties. (SEN teacher) 

I want people who work in those fields [SLT] to visit schools like ours as much as 

possible. I also want more means to access such information. No two children are the 

same, behaviour wise or otherwise. So, we need lots of ideas and opportunities like 

that. (SEN teacher) 
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6.4.1.3. Access to funding in the Ministry of Education 

The Ministry of Education official indicated that the ministry has a travel budget for 

educational purposes which allows education specialists to visit schools in islands easily and provide 

the required support. The official also noted that the budget was not utilised properly the last few 

years.  

We have a budget to travel for education purposes. During the past 3 years we 

haven’t been able to utilise this budget well... If I wanted to go to a school tomorrow, 

I could go. Or even if I wanted to send someone, I can… Sometimes we send experts 

for around 4 days. They will talk to the teacher about the students’ basic needs, and 

how to teach them. (Ministry of Education official) 

6.4.2. Communication support available in classrooms 

Classroom observation analysis that displayed available classroom level communication 

support using the CsC observation tool can be seen below. ‘Language learning opportunities’ were 

the least frequently observed category while ‘language learning interactions’ were the most 

frequently observed category across year groups (Figure 30). A higher proportion of ‘language 

learning environment’ features were observed in preschool classrooms compared to Grade 1 and 2.  

 

 

 

 

 
 
 
 
 
Figure 30. Classroom level communication support observed across year groups using the 

Communication Supporting Classroom observation tool (Mean +/– standard deviation) 
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During the observation period in each classroom, interactions between teachers and 

students mostly occurred when teachers discussed new lessons with the whole class. These 

discussions were often interactive but did not always follow children’s leads. In preschool classes the 

discussions lasted around 15 to 20 minutes. In Grade 1 and Grade 2 classes, teachers provided lesson 

explanations and instructions for all students in the first 5 to 15 minutes of their 35-minute session 

slots. Children spent time doing the required tasks during the rest of the 20 to 30 minutes, while 

teachers typically walked around the class getting involved when they noticed children needing help 

or having problems. In some classes there were long periods of around 20 to 30 minutes where not 

many interactions occurred between the children or between children and adults, for instance 

during colouring time in a preschool class and break time when they were left to have their snacks.  

6.4.2.1.  Language learning environment 

The average percentage of specific environmental features observed across year groups is 

presented in Table 17, organised in the order of the most to least observed features among all 

schools. Notably, literacy specific areas and good lighting were seen in 100% of the classrooms 

across year groups while things like quiet areas, labelled learning resources and materials, books on 

specific topics or musical instruments were not observed at all.  

 

Table 17. Average percentage of language learning environment traits observed across year 
groups provided in descending order 

Language learning 
environment features 

Percentage of classrooms where 
traits were observed (%) 

 

All 
schools 
(n=4) 

Preschool 
(n=4) 

Gr.1 
(n=4) 

Gr.2 
(n=4) 

Examples 

Literacy specific areas 
are available 

100 100 100 100 
The area with tables and 
chairs were used for 
literacy related tasks. 

There is good light 100 100 100 100 
Good natural light 
through large windows.   

Book specific areas are 
available 

75 100 50 75 Low shelf with books.  
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Displays include items 
that invite comments 
from children 

42 50 50 25 

“Who's here today?” 
phrase on the wall, with 
children’s name tags 
underneath that, were 
movable. 

Organised to emphasise 
open space 

42 75 25 25 
Small class but open space 
available for kids to 
sit/play. 

Clearly defined learning 
areas  

33 100 0 0 
Defined play area with 
toys and reading corner 
with books. 

Background noise levels 
managed consistently 

33 25 25 50 
Teacher reminded 
students to stay on task 
when it got noisier.  

Free play resources 
easily accessible  

33 100 0 0 
All play items were either 
on low shelves or in boxes 
placed on the floor.  

Children’s own work 
displayed and labelled  

25 25 25 25 

‘My dream house’ 
drawings displayed on the 
wall under children’s 
names.  

Good quality toys, small 
world objects and 
real/natural resources 
available. 

25 75 0 0 
Different types of wooden 
toys, small play bed. 

Roleplay area available. 25 75 0 0 
Different types of clothes 
for role play, toy washing 
machine.  

Transition times are 
managed effectively 

17 0 50 0 

Teacher asked children to 
move from one task to 
the other one group at a 
time. 

Clearly labelled learning 
areas with 
pictures/words 

8 25 0 0 

Labels for learning areas 
pasted on relevant parts 
of the class such as ‘play 
corner’, ‘reading corner’, 
‘creative corner’ etc.  

An appropriate range of 
books available 

8 25 0 0 
A range of books in both 
Dhivehi and English seen 
in the book corner. 

Outdoor play includes 
imaginative role play 

0 0 0 0 - 

Space for privacy/quiet 
areas  

0 0 0 0 - 
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Learning resources and 
materials are labelled 
with pictures/words. 

0 0 0 0 - 

Non-fiction books and 
books on specific topics 
or interests available in 
other learning areas. 

0 0 0 0 - 

Musical instruments and 
noise makers available. 

0 0 0 0 - 

 

One of the most notable observations was the significant difference between preschool 

classroom environments and Grade 1 and 2 classroom environments. While the quality and quantity 

of free play resources varied across classrooms, all preschool classrooms had access to them. The 

classrooms were also decorated with wall displays using things like the alphabet, children’s artwork 

and items related to the theme of the week (e.g., senses, solar system). However, most Grade 1 and 

2 classrooms had minimal wall displays and resources apart from those used for literacy related 

activities (e.g., pencils and books). None of the Grade 1 and 2 classrooms had access to any free play 

resources.  

Even though book specific areas were observed in most classrooms across year groups, most 

classrooms had very limited number and variety of books, both in English and Dhivehi, which were 

mostly stacked away in a shelf or box in the corner.    

6.4.2.2. Language learning opportunities 

The average number of specific language learning opportunities observed across year groups 

is presented in Table 18, organised from the most to least observed opportunities among all schools. 

The most frequently observed structured opportunities were conversations with adults. Structured 

conversations between peers followed by interactive book readings were the least frequently 

observed opportunities.  
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Table 18. Mean number of language learning opportunity types that occurred across each year 
group in descending order (maximum = 5) 

Language learning 
opportunity types 

Average Examples 

All 
schools 

Pre-
school 

Gr.1 Gr.2 

Structured 
conversations with 
adults 

1.92 3.25 1.25 1.25 

Teacher had a conversation 
with children about whether 
they had breakfast and what 
they had. 

Inclusion of all 
children in small group 
activities 

1.67 1.25 2.00 1.75 

Included children who were not 
interacting in whole class 
discussions by asking them 
specific questions. 

Small group facilitated 
by an adult 

0.92 1.25 0.25 1.25 
Wrote letters in a sand tray in 
groups with teacher.  

Interactive book 
reading facilitated by 
an adult  

0.45 0 1.67 0.00 

Teacher read a book related to 
a Dhivehi letter and asked 
closed-ended, open-ended and 
inferential questions 
throughout.  

Structured 
conversations with 
peers  

0.08 0 0.25 0.00 
Asked students to help each 
other with letter writing. 

 
 

Children were generally seated side by side or around tables in groups of three to five. 

During observations, teachers assigned a few group or paired activities which were often literacy 

related. Children were not specifically asked to discuss the topic with their partner or the group to 

complete the activity. When teachers helped the students, it was mostly to accomplish the task 

rather than to spark a discussion.  

One of the activities that provided the most opportunities for children to communicate was 

the shared book reading activity. The teacher attempted to involve all students and provided them 

opportunities to share their thoughts about what was happening in the story and relate the story to 

their own lives, for example by asking students “Do you want to go to a party like this?”, referring to 

an illustration in the book.  
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6.4.2.3. Language learning interactions 

The average number of language learning interaction features observed across year groups 

is presented in Table 19, organised from the most observed to least observed features. The most 

commonly observed features were using children’s names and pausing to allow responses. 

Encouraging use of new words, modelling language, praising non-verbal communication and 

providing clear language activity choices were the least frequently observed while praising listening 

skills was not observed at all.  

 

Table 19. Mean number of language learning interaction types that occurred across year groups in 
descending order (maximum = 5) 

Language learning 
interaction types 

 Average  

All 
schools 

Pre-
school 

Gr.1 Gr. 2 Examples 

Using children’s names 5.0 5.0 5.0 5.0 
Teacher used the child’s name 
to get their attention before 
explaining the lesson.  

Pausing to allow 
responses 

5.0 5.0 5.0 5.0 
Teacher: “And where should 
you paste the stars?... on the 
starfish!” 

Confirming oral 
language initiations 

4.9 5.0 5.0 4.8 

Child: “I completed the work 
you gave us last week.” 
Teacher: “You did? Good. You 
should always complete 
them.” 

Imitating child’s 
language 

4.9 5.0 4.8 5.0 
Child: “I have another Dhivehi 
book now.” Teacher: “You 
have another Dhivehi book?” 

Pacing oral language 4.8 5.0 5.0 4.3 
Teacher: “You use your nose 
to… smell things.”  

Extending children’s 
language 

3.9 5.0 4.0 2.8 

Child: “You can use lemons to 
make lemonade.” Teacher: 
“Lemonade? We shall make 
some, one day.” 

Using natural gestures 3.4 3.5 4.5 2.3 
Teacher used hand gestures to 
indicate ‘big’ while using the 
word ‘big’. 
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Commenting on 
activities 

3.4 4.3 4.0 2.0 
Teacher: “That’s a big face you 
are drawing. Very nice.”  

Getting down to child’s 
level 

2.5 3.8 1.0 2.8 
Teacher sat with the children 
on the floor during circle time. 

Using open questioning 2.5 3.5 2.0 2.0 
Teacher: “What do you think 
the octopus will do when it 
gets there?” 

Labels items/actions 2.4 3.8 1.3 2.3 
Teacher: “What do you call 
this part in birds” pointing to 
its beak. 

Using symbols to 
reinforce language 

2.3 3.3 2.5 1.3 
Used picture of family 
members when talking about 
a family tree.  

Oral scripting of 
activities 

1.8 3.8 1.5 0.0 
“After you’re done playing you 
will…” (pick toys up) 

Encouraging turn taking 1.7 1.8 2.8 0.5 
Teacher: “I will ask you one by 
one what you had for 
breakfast.” 

Using lexical or syntactic 
contrasts 

1.2 1.3 1.5 0.8 
Teacher explained ‘bad taste’ 
vs ‘spicy/hot’ taste.  

Encouraging use of new 
words 

0.6 1.8 0.0 0.0 
Teacher: “What part of your 
body do you use to think 
about things?” 

Modelling language 0.6 1.5 0.3 0.0 
Child: “birds use eyes to see 
food” Teacher: “Yes to search 
for food.”   

Praising non-verbal 
communication 

0.2 0.3 0.3 0.0 
Teacher: “I really like how you 
raised your hand to ask a 
question.” 

Providing clear language 
activity choices 

0.1 0.3 0.0 0.0 
Teacher: “Is this the ‘mother’ 
or the ‘sister’?” while pointing 
to pictures of family members.  

Praising listening skills 0.0 0.0 0.0 0.0 -  

 
 

In preschool classes more interactions occurred throughout the session, while in Grade 1 

and 2 classes interactions were at times limited to the first 5 to 15 minutes of class before they 

moved on to the task. In some instances, verbal instructions with up to 8 steps were provided to 
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students which were not reinforced with gestures, symbols or pictures. While some teachers used 

some open-ended questions, a proportionally higher number of closed-ended questions were 

observed. For instance, when talking about parts of a bird, the teacher used closed-ended ‘what’ 

questions to label the parts and asked a closed-ended question to see if any of the children had a 

bird as a pet. There were also missed opportunities where teachers could have made use of choices 

to aid children’s comprehension, for example when they were asked to describe tastes of specific 

food items. Instances where good listening and non-verbal skills could have been praised were often 

overlooked as well.  However, certain interaction features such as imitation and pausing appeared to 

be an acquired habit by some teachers which occurred frequently when they communicated with 

students. 

6.4.2.4. Support provided for children who need additional help 

Time was available to help children who needed extra support during most of the observed 

sessions after lesson explanations. Some teachers spent this time observing the whole class. 

However, most of the teachers walked around the class providing support when needed, to 

individual students in different groups. For example, in one class after assigning a Dhivehi letter 

writing task to the whole class, the teachers spent time working with specific children who needed 

individual support to write.  

There was only one instance where a second teacher was observed specifically working with 

one student who needed additional help throughout the class. The teacher appeared to provide 

differentiated instructions by using materials that matched the child’s literacy level. When other 

students were required to write labels to identify different parts of a bird, this student worked with 

the teacher and was given printed labels to cut and paste near the relevant parts.  
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6.5. Discussion 

In communities where SLT services are not available, schools may be a possible setting to 

foster communication development in children with communication difficulties. Hence, in this study 

we examined the support currently available from the education sector and classrooms for children 

with communication difficulties in remote schools of the Maldives. Our objective was to identify 

opportunities to enhance communication support for these children in this context. We discovered a 

support system that aimed to reflect the Inclusive Education Policy of the Maldives. Funding was 

available in the government to send specialists to remote schools and provide the required teaching 

support. Teachers consistently used certain interaction features that support communication 

development such as imitation and pausing in class. Missed opportunities to enhance 

communication were also observed which included limited planned opportunities for children to 

interact, for instance through interactive book reading and limited use of some interaction features 

such as modelling language. The Ministry of Education official and SEN teachers raised concerns 

regarding lack of allied health services such as SLT in schools.  

The current support system in the Maldives utilises an RTI approach (Figure 29), which is 

prominent in Minority World countries (Greenwood et al., 2011). Wylie and colleagues (2013) 

indicate that Minority World practices must be accompanied with appropriate changes if they are to 

be imported to Majority World contexts. These alterations should fit the resources available, the 

population needs, and the culture and language(s) of the community (Buell, 2013; Wylie et al., 

2013). It can be argued that the Maldivian context has made these adjustments based on available 

resources and needs. In the Maldives, teachers are responsible for all three tiers of RTI, while in 

Minority World countries Tier 3 usually involves specialist interventions (Greenwood et al., 2011). 

Since SLT services are highly limited in the Maldives, we can assume that the education sector has 

identified teachers as an asset that could help improve conditions for children who require 

additional support. In communities with limited or no certified professionals, the only option to 
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provide services could be through other professionals such as teachers (Wylie et al., 2013). However, 

as displayed in our findings, the communication support currently available in classroom could be 

greatly enhanced to improve conditions for children with communication difficulties in the remote 

regions of the country. This may require assistance from SLTs. 

6.5.1. Building capacity among teachers 

Expanding teachers’ skillset is essential to support the specific needs of children with 

communication difficulties in a community that heavily relies on them. The current education system 

utilises a whole school and multi-tiered approach which is appropriate to support prevention and 

early identification of specific difficulties (Ehren et al., 2006). Such approaches lead to more effective 

intervention upfront for a larger number of children (Tiers 1 and 2) instead of those who just require 

rehabilitative services (Tier 3) (Ehren et al., 2006). If teachers could be trained to properly implement 

these approaches for communication difficulties, it could also help address early identification and 

intervention concerns raised by the Ministry of Education official. Currently, SLTs are not employed 

by the Ministry of Education due to an overlap in government sector mandates. The Ministry of 

Education official mentioned discussing their needs in government meetings. The benefits stated 

above should be emphasised in these meetings if they have not been addressed previously. This may 

lead to SLT employments in the Ministry of Education or perhaps, collaborations between sectors. 

SLTs working in the health sector could then reallocate some of their time to build capacity among 

teachers.  

The current system in the Maldives was reported to have mainstream teachers responsible 

for RTI’s Tier 1 while Tier 2 was not specifically mentioned (Figure 2). Teachers were expected to 

write how they would cater for individual differences in their lesson plans. However, five main 

difficulties were outlined in the curriculum adaptation guide for teachers (National Institute of 

Education - Maldives, 2018a), and ‘communication difficulties’ was not among them. Hence it is 

likely that the importance of communication development is being overlooked. Difficulties 
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associated with four of these areas, namely hearing impairment, visual impairment, intellectual 

impairment and autism spectrum disorders, were noted to possibly require communication related 

adaptations (National Institute of Education - Maldives, 2018a). This leaves Developmental Language 

(and Speech) Disorders (Bishop et al., 2016) outside of the areas of attention. 

The Ministry of Education official believed that programmes could be delivered through 

teachers if basic training was provided by professionals. Hence, SLTs can provide training for 

teachers on how to identify communication difficulties and properly integrate communication 

related adaptations, for instance by using visual aids and repeating and emphasising key points. 

Teachers could then incorporate these adaptations, where necessary, in general instructions to cater 

for Tier 1 of RTI. 

Such adaptations could also be integrated for Tier 2. Opportunities to effectively cater for 

this tier were observed in most classrooms across year groups. When teachers had time to help 

students who required additional support, they often helped individual students in different groups. 

Teachers could make more efficient use of this time by creating small homogenous groups, which 

would allow more opportunities to provide differentiated instructions tailored to the children’s 

strengths and weaknesses within the groups (Justice et al., 2009). These changes are likely to initially 

require support from SLTs to become established. 

SEN teachers were solely responsible for Tier 3 of RTI in the Maldives (Figure 29). Since there 

is at least one SEN teacher in every school, these teachers can be considered a major asset in a 

setting where SLT services are not available. SEN teachers have inclusive education training and 

indicated an eagerness to receive more training from allied health professionals such as SLTs. Hence, 

these teachers are well placed to provide individual indirect support to those with communication 

difficulties in the Maldivian context. Literature has displayed that well-trained and supported staff 

guided by SLTs can effectively deliver intervention leading to progress for children with speech and 

language disorders (Mecrow, 2010) and autism spectrum disorders (Lawton & Kasari, 2012) among 
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others. Some SEN teachers indicated conducting remedial classes outside school hours and so could 

work with children individually during these sessions with guidance provided by SLTs. In some 

classes, extra teachers worked with individual students who needed additional support. Hence, SLT 

consultations can also be used to identify ways they could work with children individually in class 

among other students.   

6.5.2. Training teachers on specific communication development strategies 

According to the developers of the CsC observation tool, the patterns of communication 

support we observed in classrooms could offer opportunities to identify current strengths and areas 

that require further training (Dockrell et al., 2010). By specifically focusing teacher training on these 

areas, children with communication difficulties in early years of schooling could be even better 

supported.  

The number and variety of communication supports available in the physical environment 

were significantly higher in preschool classrooms compared to Grade 1 and 2 classrooms. Law and 

colleagues (2019) observed similar traits in the UK where their preschool classes had a larger 

number of communication relevant resources compared to Grade 2 classes. Teachers in their study 

indicated limited focus on communication when children moved out of preschool to higher level 

classes, which is likely to be the case in the Maldives as well. Having interactive and engaging 

resources available in classrooms provides children with several opportunities to develop their 

communication skills and interact with peers and adults (Justice, 2004). Some Grade 1 and 2 

classrooms had spare time after completing their tasks where children could have utilised free play 

resources. Another area that could be developed across year groups was creating print-rich 

environments. Limited range of appropriate books and limited labelled resources and learning areas 

were observed across year groups. Research has shown that book-rich classroom environments can 

help enhance comprehension skills (Koskinen et al., 2000). Printed materials such as labels and signs 
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around the classroom would also help children make connections between written and oral 

language (Justice, 2004).  

Structured opportunities to interact with adults and peers were the least frequently 

observed communication support. While lesson explanations provided by teachers were mostly 

interactive, these discussions could benefit from following children’s lead more. Additionally, even 

though children were often seated in groups, the advantage of this seating arrangement was usually 

not taken. Teachers could encourage group conversations by changing the nature of some tasks. 

Structured conversations could relate to specific lessons or personal topics raised by children. 

Conversation stations could be set up in groups with visual aids for turn-taking and topic 

maintenance (Bond & Wasik, 2009). Shared reading sessions should also be utilised as research has 

shown that children made greater gains in vocabulary development when they were active 

participants in small group shared book reading tasks (Hargrave & Sénéchal, 2000).  

Some interaction features that promote communication were frequently seen among 

teachers across year groups, such as using pauses and pacing their conversation to allow a response. 

In some instances, teachers could have made use of visuals such as objects, pictures, signing, 

symbols and written words which are particularly effective to enhance teaching and learning when 

words alone are not adequate to help children understand the concept (Wellington & Stackhouse, 

2011). Opportunities where teachers could have sparked conversations using open questions were 

also observed across year groups. Communication development could be further nurtured by using 

more features like language modelling and encouraging use of new words. Among features of 

language rich classrooms, Justice (2004) described exposing children to high quality language input, 

repeating new words and making deliberate and knowledgeable choices of language they used. 

Teachers rarely praised non-verbal communication or listening skills which could have cultural 

influences. It is possible that teachers do not acknowledge these actions as children are expected to 

listen and be attentive while in school. Listening, attending and social skills have been recognised by 
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researchers as prerequisite learning skills that should be taught across the school to increase success 

behaviours (Brigman & Webb, 2003). Teacher trainings could focus on these identified areas across 

environment, opportunities and interactions in order to enhance the communication support 

provided for children across the three tiers.  

6.5.3. Utilising alternative training approaches for efficient use of available funds 

The Ministry of Education official noted that funding was available for individuals and groups 

to travel and provide teaching guidance, which was not fully utilised in the past few years. This 

budget could likely be better utilised if training could be provided through means such as 

telepractice, instead of travelling to individual islands. Telepractice service delivery uses information 

and communication technology to deliver services and has been used to expand SLT services around 

the world (American Speech-Language-Hearing Association, 2016b; Keck & Doarn, 2014; Speech 

Pathology Australia, 2014). It would enable professionals to reach more teachers across the country 

and support more children with communication difficulties. Research has also shown that costs 

invested in early identification and intervention are returned twofold to the society (Justice et al., 

2009). Hence, identifying whole school approaches that focus on these aspects in underserved 

communities could relieve possible rehabilitation costs in the future.  

6.5.4. Limitations 

We looked at a relatively small number of classrooms which could be a limitation of the 

study. However, they can be considered a representative sample as the schools were purposely 

selected to represent different enrolment sizes and different population sizes of islands in which 

they were located. The use of a multimethod approach adds to the credibility of the data collected 

since the interview with the Ministry of Education official allowed us to gather an overview of the 

support available throughout the country.  
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The use of 35-minute segments for Grade 1 and 2 when the tool advises observations of 

approximately 1 hour could be considered another limitation. We decided these segments would 

work as standalone representations for these year groups as teachers often changed after each 

session. Instead of scoring in class, we were able to counteract for the shorter durations by using 

video recordings which allowed us to identify patterns of teacher behaviour and classroom 

structures more thoroughly.  

6.6. Conclusion 

In this study we identified opportunities to provide further support for children with 

communication difficulties in the Maldives by exploring existing classroom level support in early 

years of schooling and support provided by the education sector more broadly. We propose capacity 

building among teachers to enhance the communication support they can provide in the classroom 

through the current education system. Classroom communication support areas identified in this 

study to require further development can be used as a guide when providing training for 

mainstream teachers. We suggest SEN teachers be trained by SLTs to provide individual intervention 

to children who require such services. We also recommend using alternative training approaches to 

utilise the available funds to train teachers more efficiently. Further research is required to identify 

the effectiveness of these trainings and feasibility of indirect intervention in remote school contexts. 

Since this study mainly focuses on communication support provided by teachers, research focusing 

on children’s communication behaviours in early years of schooling may also be beneficial. By 

providing appropriate support during early years of schooling, children with communication 

difficulties will be less likely to endure negative impacts on their socioemotional and educational 

outcomes. Hence, similar school-based approaches that focus on capacity building among teachers 

could benefit other Majority World countries and rural and remote regions of Minority World 

countries with limited resources.  
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6.7. Visual documentation 

6.7.1. Resources and displays  
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6.7.2. Classroom arrangement and setting 
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6.8. Framework development 

This chapter explored the fifth segment of the framework, the resources and opportunities 

available in remote schools of the Maldives. The study presented in this chapter did not classify the 

communication support provided in classrooms into environmental, social or economic conditions. 

The classroom level support and the education sector support explored in this study has been 

classified into these conditions and presented in Figure 31, in order to properly fit them into the 

framework. 

 

 

 

 

 

 

Figure 31. Environmental, social and economic conditions around education sector and classroom 
support available for children with communication difficulties that could guide the development 
of appropriate SLT service delivery approaches 

 

Figure 32 displays the findings and recommendations derived from this study. We 

discovered that the current support system aimed to reflect the Inclusive Education Policy of the 

Maldives. While SLT services were not available in schools, the Ministry of Education official and SEN 

teachers were eager to receive training from allied health professionals. Communication support 

provided in classrooms could be greatly enhanced to support children with communication 

difficulties. Funding was available in the ministry for education specialists to travel and provide 

guidance for teachers. The findings of this study suggest building capacity among teachers and 

providing training with a specific focus on the identified classroom communication support areas 
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that require developments. SEN teachers could also be trained by SLTs to provide individualised 

intervention.  

This chapter completes the exploration of resources and opportunities available in the 

Maldives. It also concludes the systematic examination required to develop the framework and 

identify appropriate service delivery approaches for the Maldivian context.  

 

 

 

 

 

 

 

 

 

 

 

 

Figure 32. Conditions around the education sector and existing classroom level support in remote 
schools and the associated recommendations derived for sustainable SLT service delivery 
approaches in the Maldives
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Communication difficulties in children are closely associated with social, emotional, 

behavioural and academic challenges (Yew & O’Kearney, 2013). These challenges may lead to 

pervasive difficulties that persist through adulthood (Clegg et al., 2005; Elbro et al., 2011). While 

speech-language therapy (SLT) services are often required to overcome communication difficulties, 

these services are not equitably available around the world. Access to disability and rehabilitation 

services in general are severely limited, particularly in vulnerable countries within the Majority 

World. Small Island Developing States (SIDS) is a subgroup of Majority World countries that face 

distinct environmental, social and economic vulnerabilities leading to challenges accessing basic 

services (Asian Development Bank, 2015). 

Key international documents related to disabilities, such as the ICF (World Health 

Organization, 2002) and the World Report on Disability (World Health Organization & The World 

Bank, 2011) concur that a person’s environment can, and should, be modified to improve outcomes 

for those with disabilities. For this reason, the World Report on Disability recommends exploring the 

environment and its impacts on different aspects of disabilities. Speech-language therapists (SLTs) 

have been urged to explore individual contexts and create innovative solutions to cater for the 

needs of specific populations (Wylie et al., 2013). Operating within a transformative paradigm 

(Mertens, 2007), in this thesis I aimed to explore an underserved community in order to identify 

contextually appropriate, sustainable and equitable SLT service delivery approaches for children with 

communication difficulties. I developed a framework that could be used to systematically explore 

contexts and identify suitable SLT service delivery approaches (Figure 6). This framework was then 

used to examine one Small Island Developing State, the Maldives, in order to identify appropriate 

service delivery approaches that could best cater for the needs of children with communication 

difficulties across the country (Figure 33). The focus was on the two-thirds of the population living in 

islands outside of the capital island, Malé, the more remote and disadvantaged population of the 

Maldives.  
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Figure 33. The developed framework used to explore the Maldivian context and the 
recommendations derived for appropriate SLT service delivery approaches 
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Five different studies were conducted to complete the framework. I used the findings of the 

studies to derive recommendations in this thesis (Figure 33). Several of the solutions I proposed 

align with recommendations suggested by the World Report on Disability on how to provide more 

equitable services in underserved communities. The provided recommendations can be classified 

into two main categories, ‘alternative methods of service delivery’ and ‘alternative recipients of 

intervention’ (Figure 33). I have discussed in detail below how these recommendations could help 

improve access to SLT services for children with communication difficulties across the Maldives. 

7.1. Alternative methods of service delivery 

7.1.1. Using information and communication technology 

The World Report on Disability encourages underserved communities to explore information 

and communication technology (ICT) as an option to enhance the capacity and accessibility of 

services (World Health Organization & The World Bank, 2011). Utilising ICT could also serve as an 

easy solution to disseminate information in a country with widely distributed populations (Buell, 

2013) (Chapter 2). Atoll populations would not have to bear high transport and accommodations 

costs to access services in Malé if services could be provided through ICT (Chapter 2).  

Chapter 3 revealed that the Maldivian population has high access to mobile broadband, 

smartphones and computers across the country. A large majority of teachers have access to 

computers at school as well (Chapter 4). Using simple ICT for service delivery is essential in Majority 

World countries to ensure accessibility to new users and functionality in limited resource 

environments (Khanal et al., 2015). Cheng (2013) proposed mobile broadband with mobile devices 

as a possible solution to provide equitable access to services in underserved communities. Hence, 

available mobile broadband, smartphones and computers in households and schools could 

potentially be used to provide services in the Maldives as well. The cost of services can be greatly 

reduced by using available ICT instead of purchasing and installing new equipment.  
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The Ministry of Education has initiated ICT-based projects including an e-learning platform 

and teacher resource centres in the Maldives (Chapter 4). The purpose of these resources is to 

provide professional development and training for teachers. More teachers could be reached by 

utilising these resources for service delivery. Funding is available in the Ministry of Education to 

travel and provide guidance to teachers (Chapter 6). This may be more efficiently used for trainings 

delivered through available ICT in schools and ICT-based projects initiated by the ministry, as it could 

help reach more teachers across geographically dispersed regions while saving transport expenses.  

The majority of parents and teachers reported that the internet connection they received at 

home and school was not always reliable (Chapter 3 and 4). According to a review of successful 

telemedicine programmes in Majority World countries, asynchronous service delivery was the most 

commonly utilised method in these countries (Khanal et al., 2015). This method was identified to be 

very useful in contexts with unreliable and irregular connections (Khanal et al., 2015). Hence, the 

Maldivian community may have to rely primarily on asynchronous service delivery methods as well. 

Most programmes included in the review used emails, web-based massaging and online forums for 

asynchronous service delivery (Khanal et al., 2015). Similarly, parents and teachers in the Maldives 

most frequently used instant messaging and emails to communicate, as discovered in Chapter 3 and 

4. Since ICT-based services are more likely to be sustainable if they employ familiar practices (Fanta 

et al., 2015), these forms of communication can be used to provide asynchronous services in the 

Maldives.  

7.1.2. Providing services through asset-based public health approaches 

SLTs and most of the non-governmental organisations (NGOs) were confined to Malé by 

their heavy workloads, preventing them from reaching out to atolls (Chapter 5). Some NGOs were 

exploring alternative service delivery approaches to provide support to atoll populations. However, 

these services were marginal at best, as parents of children with communication difficulties 

indicated not receiving any SLT services in their atolls (Chapter 2). In communities with limited 
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services, public health initiatives have been utilised to promote the wellbeing of their people. Some 

researchers have recognised the importance of SLTs addressing communication difficulties as a 

public health issue (Beard, 2018; Ferguson & Spence, 2012; Law et al., 2013). Public health 

approaches claim that solutions for disability related problems need to be determined within the 

social environment as many causes of disabilities are rooted in socioeconomic circumstances (Law et 

al., 2013). According to Beard (2018), children in socially disadvantaged communities can be 

provided with opportunities to develop their skills and realise their potential by addressing 

communication development as a public health issue. SLTs currently using public health approaches 

strive to understand the population and reach out to remote regions that have limited services (Law 

et al., 2013). McAllister and colleagues (2013) suggested creating public health communication 

disability professionals, a new breed of specialists to work with communities, promote 

communicatively healthy environments and create opportunities for people with communication 

difficulties. Public health approaches may be a possible solution that could help reach more children 

who require support across the Maldives as well. However, since the quantity and distribution of 

certified SLTs themselves are limited in the Maldives (Chapter 2 and 6), creating a new breed of 

certified professionals may not be feasible in this setting.  

An asset-based public health approach may be necessary to ensure consistent support 

across the country. The asset-based community development approach was presented by Mcknight 

& Kretzmann (1996) as an alternative to needs-based approaches that mainly highlight community 

deficits. It involves locating community strengths and resources and using them to sustainably 

develop the community (Blickem et al., 2018). Since the Maldivian population is highly dispersed 

across 188 islands in 20 atoll regions (Chapter 2), available assets in these communities can be 

utilised to sustainably develop communication supporting environments. Community assets could 

include materials and physical resources as well as skills, motivation, interests and connections 

within groups and individuals (Blickem et al., 2018). ICT and other available resources at home and in 

schools can be used to build local capacity in atoll and island communities. SLTs and NGOs could help 
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develop local skills and knowledge by using ICT to deliver workshops and training sessions (Kovarsky, 

2013). They could also disseminate information packs through schools and community groups and 

use blogs, forums and instant messaging to connect with people. These activities could target 

individuals and groups with interest and motivation in island communities such as parents, teachers 

and active community groups. Such approaches can help develop people within island communities 

to take on community-based communication worker roles. I have described the potential recipients 

of intervention to target when building capacity among the community in more detail below. 

7.1.3. Providing services by collaborating with service providers and the community  

Collaborations between SLTs, NGOs, schools and the community appear to be currently 

limited in the Maldives (Chapter 5). Several researchers consider the relationships within and 

outside the community to be fundamental assets for sustainable community development (Blickem 

et al., 2018; Mathie & Cunningham, 2003). In resource poor countries, collaboration and 

cooperation between services providers, community and the government are necessary to improve 

the quality of life for people with communication difficulties (Juliet & Sen, 2017). Scarce resources 

can be used more efficiently by developing these connections (World Health Organization & The 

World Bank, 2011). In Majority World countries, successful programmes have been conducted 

through collaborations, for instance between disability related NGOs in India (Juliet & Sen, 2017). 

Juliet and Sen (2017) described one such programme that involved training and mentoring 

community development practitioners, which has now expanded to 42 sites across the Indian city of 

Kolkata.  

Some NGOs in the Maldives expressed the desire to collaborate and maintain good 

relationships with other NGOs, the government and SLTs (Chapter 5). SLTs and NGOs in the Maldives 

could team up with the Ministry of Education and provide workshops and trainings for teachers. The 

collaborations may permit trainings to be delivered through teacher resource centres and e-learning 

platforms that have already been developed by the Ministry of Education. Sen and colleagues (2008) 
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recommend NGO and government collaborations where the government allocates funds for NGOs 

to provide services in underserved communities. Some NGOs in the Maldives were receiving 

government and local donor funds to provide services in atolls (Chapter 5). As these services were 

not reaching most atolls, some atoll councillors were doubting the authenticity of NGO services 

(Chapter 5). If funding provided by donors and government can be utilised to build community 

assets and expand existing resources in island communities, it could facilitate the development of 

positive relationships and sustainable support systems within the community.  

Considering the limited resources in the Maldives, collaborative efforts between SLTs, NGOs, 

schools, government, donors and the community could help improve access and distribution of 

services more equitably across the country. Since service providers and atoll councillors expressed 

an eagerness to improve conditions for people with disabilities, this can be a catalyst to foster 

collaborations.  

7.2. Alternative recipients of intervention 

Any combination of the alternative methods recommended above (using ICT, asset-based 

approaches and collaborations) can be used to target the following recipients of intervention.   

7.2.1. Building capacity among community groups and parents 

Successful community initiatives in the atolls of the Maldives have often involved active 

groups such as women’s groups and sports groups in the past (Chapter 5). Such groups and 

organisations do essential work to ensure sustainable development in underserved communities 

(McKnight & Kretzmann, 1996). In Chapter 5, parents of children with communication difficulties 

living in atolls were identified to be more involved in their child’s interventions compared to those in 

Malé. Hence, parent communities may be a significant asset in remote regions. The foundation of 

asset-based approaches to community development is local strengths found in community groups 

and individuals with relevant skills and interests (McKnight & Kretzmann, 1996). In contexts where 
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certified professionals are not available, the World Report on Disability recommends gradually 

developing and reallocating resources to build community support systems (World Health 

Organization & The World Bank, 2011). The existing organisations and social systems can be used to 

expand the coverage and range of services provided in these communities (World Health 

Organization & The World Bank, 2011). 

SLTs and NGOs in the Maldives could collaborate with atoll councillors and schools to create 

relevant groups within atoll and island communities. If groups can be created for parents of children 

with communication difficulties in islands, these groups can be specifically targeted to develop their 

skills and enhance the communication support provided for children in their natural environment. 

Atoll councillors can also help identify other individuals and groups with relevant interest and 

motivation to build sustainable community support systems and expand the range of services 

provided. SLTs and NGOs could conduct workshops and training for these groups using ICT. Instant 

messaging, emails and forums could also be used to maintain communication and provide consistent 

support. This could lead to the development of community-based communication workers among 

parents and interested individuals or groups within islands. If building capacity among the 

community is the main focus, SLTs and NGOs in the Maldives could shift their attention from service 

provision to local empowerment, partnerships and collaborations (Eloff & Ebersohn, 2001). 

7.2.2. Building capacity among teachers  

7.2.2.1. Providing support to children in mainstream settings 

Schools have a large number of resources and assets that can be mobilised to improve 

conditions for children in the community (Eloff & Ebersohn, 2001). The World Report on Disability 

recommends using the available resources in mainstream education settings to provide support for 

children with disabilities, instead of building special schools (World Health Organization & The World 

Bank, 2011). Mainstream classrooms make it possible to work on children’s communication 

difficulties frequently through teachers who have regular contact with them (Law et al., 2002).  
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Mainstream settings in the Maldives already focus on supporting children with disabilities 

(Chapter 6). The support system present in the education sector aims to reflect the Inclusive 

Education Policy of the Maldives. As uncovered in Chapter 6, the communication support provided 

by teachers in remote schools of the Maldives can be greatly improved. This chapter identified 

specific communication support areas that can be developed, such as using visuals to aid learning 

and creating opportunities for children to communicate. There should be an emphasis on training 

these teachers in remote regions where there are limited services for children with disabilities 

(World Health Organization & The World Bank, 2011). Children in remote regions could receive the 

required support more consistently if SLTs and NGOs could help build capacity among teachers in 

these schools. SLTs and NGOs could collaborate with the Ministry of Education and integrate the 

identified communication support areas to the current teacher training programmes. SLTs and NGOs 

could also create digital educational materials and training sessions for teachers on these aspects. 

These can be distributed through ICT-based projects that are already in place and those that are 

being developed, such as the teacher resource centres and e-learning platforms (Chapter 4). Such 

approaches could also help develop community-based communication workers among interested 

and motivated teachers in island communities.  

7.2.2.2. Focusing on early intervention 

The Ministry of Education official raised concerns regarding gaps in the system that limits 

early intervention for children with disabilities in the Maldives (Chapter 6). Maldivian schools 

currently employ a multi-tiered whole school approach to support children with disabilities. Such 

approaches can lead to effective early intervention if implemented properly in preschools (Justice et 

al., 2009).  

Currently, the government provides 2 years of preschool education for children between 4 

to 5 years, free of charge (Ministry of Education - Maldives, 2019a). This is available in all inhabited 

islands of the Maldives, outside Malé, through the public education system (Ministry of Education - 
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Maldives, 2019a). School observations conducted in this research included observations of these 

preschool classes (Chapter 4 and 6). In addition to government schools, 63 community schools and 

49 private schools are present in atolls (Ministry of Education - Maldives, 2020). Private schools are 

managed by the private sector and offer education for fees. Island councils are responsible for 

managing community schools with the main council budget they receive from the government 

(Ministry of Education - Maldives, 2019a). All community schools and all private schools in atolls 

except one are preschools (Ministry of Education - Maldives, 2019a). These schools majorly cater for 

younger children aged between 2 to 4 years (Ministry of Education - Maldives, 2019a). The World 

Report on Disability proposes having early intervention services closely accessible for those who 

require them (World Health Organization & The World Bank, 2011). Early intervention services that 

can be provided through community-based methods in their 1st year of life have been described in a 

section below. As children have regular contact with teachers in preschools, these settings could be 

also be used to provide early intervention services in the Maldives. Predictive patterns of 

communication difficulties can be observed when children are as young as 2 years of age (Beard, 

2018). Hence, community and private preschools in atolls are ideally suited to provide early 

intervention services for children with primary communication difficulties when they are 2 years old. 

These schools are located in every atoll (Ministry of Education - Maldives, 2020). However, some 

islands may not have access to them, and some families may not be able to afford private schools if 

they are the only ones available. For these families, early intervention through schools may have to 

start when the child enrols in public preschools, at the age of 4. Some early intervention services for 

children with communication difficulties continue till the age of 5 (American Speech-Language-

Hearing Association, 2019). Hence, these children may still benefit from these services in a situation 

where they are unable to access support at an earlier stage. However, if early intervention can be 

provided through community-based methods, these families could access community-based services 

earlier on before accessing school services.  
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The education system of the Maldives plans inclusive educational interventions based on 

children’s functional ability instead of prioritising clinical diagnoses (Ministry of Education - 

Maldives, 2019a). In a country where schools have no access to allied health professionals and atolls 

do not receive direct SLT services, this may be the more appropriate approach to follow.  Preschool 

teachers in government, community and private schools can be provided with trainings to properly 

identify communication difficulties in children as young as 2 years of age. Chapter 6 identified 

communication support areas that can be developed in preschools settings. SLTs and NGOs could 

create training materials that include these aspects to help teachers create communication 

supporting preschool environments. These materials can be integrated into existing training 

modules through collaborations with the Ministry of Education. Digital educational materials and 

workshops can also be created to provide online trainings for these teachers. Early intervention 

initiatives are considered the more cost-effective approach, as it is likely to reduce the number of 

children who require rehabilitation services later in life (Justice et al., 2009).  

7.2.2.3. Providing indirect service delivery through special education needs teachers 

The World Report on Disability proposes training assistant teachers to provide specific 

support for children with disabilities in schools (World Health Organization & The World Bank, 2011). 

In the Maldives, special education needs (SEN) teachers are well-positioned to provide this support 

as at least one SEN teacher is available in every school (Chapter 6). They are also trained in inclusive 

education and eager to receive more training from allied health professionals (Chapter 6). When 

guided by SLTs, support staff have effectively delivered interventions leading to progress in 

children’s communication skills (Lawton & Kasari, 2012; Mecrow, 2010). Hence in a community with 

limited certified SLTs such as the Maldives, SLTs and NGOs could train and guide SEN teachers to 

provide individual support for children who require them.  

SLTs and NGOs could create workshops and training sessions specifically for SEN teacher 

detailing the support required for children with communication difficulties. These can be provided as 
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different modules related to different types and levels of communication difficulties. SEN teachers 

are currently using an instant messaging group created by the Ministry of Education to seek 

guidance from senior education staff (Chapter 4). SLTs and NGOs could also maintain 

communication with these teachers using instant messaging, emails and forums created exclusively 

for these teachers to provide guidance regarding specific students. Using forums and instant 

messaging groups that include both SLTs and NGOs may be helpful in a context with limited SLTs. 

These methods would allow any available expert to respond to questions teachers may have, 

reducing the turnaround time required for guidance (Khanal et al., 2015). Any resources required to 

train these teachers and support these children may be acquired through the allowance allocated by 

the Ministry of Education for children with special education needs.  

7.2.3. Focusing on prevention, early identification and early intervention through 

population and community-based services  

SLT services in the Maldives are currently provided for individual clients who require 

rehabilitation services in Malé (Chapter 5). These services often do not have national coverage, a 

common issue faced by countries with limited resources (Wickenden, 2013). Challenges related to 

early identification were also discovered in Chapter 5. For instance, parents were delaying treatment 

hoping their children would eventually catch up and teachers were failing to identify communication 

difficulties in remote schools. Early identification and intervention services should be prioritised in 

communities with limited services (World Health Organization & The World Bank, 2011). Wylie and 

colleagues (2013) encourage SLTs to focus on prevention through population level interventions to 

address the needs of underserved communities. These interventions could target parents, 

community groups, island and atoll populations. The services could focus on how to identify 

communication difficulties and how to enhance interactions to develop communication in children 

(Ebbels et al., 2019). They could also include specific techniques people can implement by 

themselves to improve children’s communication difficulties without waiting for assistance from 

external sources (Wylie et al., 2013).  
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Asset-based approaches and ICT-based methods outlined above can be used to deliver 

population level interventions. This could include preparing information packs and distributing 

information through media engagements, websites and blogs (Buell, 2013). As one NGO 

representative suggested, information and checklists on communication milestones could also be 

added to the existing prenatal education sessions in the Maldives. Juliet and Sen (2017) indicated 

using YouTube, an online video sharing platform, as an innovative awareness raising resource in 

India to promote identification of disabilities. Such services can eventually be provided by 

community-based communication workers developed in island communities. These approaches 

could help raise awareness among a large number of people across the country. This could 

potentially lead to prevention of early communication difficulties in some children and facilitate 

proper development of communication at an early age for others (Law et al., 2013). 

Early intervention for children with communication difficulties is often conducted for 

children between 0 to 3 years of age and their families (American Speech-Language-Hearing 

Association, 2019). If community-based communication workers are developed through capacity 

building, they can work as a great support system for island communities following population level 

awareness programmes. Researchers have encouraged SLTs and other allied health professionals to 

address early intervention through asset-based approaches built within the community (Eloff & 

Ebersohn, 2001). Community-based communication workers may be able to work with individual 

families or conduct workshops for early intervention. SLTs and NGOs related to specific disabilities 

(e.g., Maldives Autism Association, Maldives Deaf Association and Beautiful Eyes - Down syndrome 

association) can assist them to provide the required support for families. This could involve 

developing and guiding them to create workshops for families and maintaining communication 

through instant messaging, emails and forums. For preschool aged children, preschool teachers and 

SEN teachers guided by SLTs may also be able to provide the required additional support in islands.  
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7.3. Research implications for other contexts 

Since the framework used in this thesis was created with the specific challenges of SIDS in 

mind, other SIDS could use this framework to systematically explore their situation and identify 

context specific SLT service delivery approaches (Figure 33). However, environmental, social and 

economic conditions outlined in the framework are necessary to consider for sustainable 

development in any country or field (Purvis et al., 2019). Hence, other Majority World countries and 

rural and remote regions of Minority World countries could also benefit from using this framework 

and the research design employed in this thesis. I used a mixed methods approach to examine the 

multifaceted nature of the Maldivian context, as single data sets could result in an incomplete 

understanding of complex issues (Mertens, 2007). I integrated four different types of data from 13 

different sources to create a more complete picture than can be concluded from each data set alone 

(Onwuegbuzie & Combs, 2015). These consisted of (a) online documents, (b) surveys with parents of 

children with communication difficulties, teachers and island councillors, (c) interviews with 

principals, mainstream teachers, SEN teachers, SLTs, NGOs, atoll councillors, an ICT government 

official and a Ministry of Education official, and (d) school observations. Each data set was used to 

elaborate, enhance and clarify data collected from other sources, which provided more credibility to 

the study (Greene et al., 1989).  

SIDS, other Majority World countries and rural and remote regions of Minority World 

countries could benefit from using similar mixed methods approaches in their contexts.  By doing so, 

current approaches to service delivery in each country can be critiqued for their strengths and 

weaknesses (Wylie et al., 2013). Likewise, new approaches to service delivery can be developed to 

achieve equity in service provision and better address the needs of the community (Wylie et al., 

2013). Depending on the particular needs and resources available in each country, the appropriate 

service delivery approaches derived from this framework could likely be different from that of the 

Maldives. 
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7.4. Limitations 

One limitation of the research could be the lack of data collected on parents’ level of skill 

and knowledge related to communication difficulties. A large number of data was collected through 

online surveys from parents across geographically dispersed regions regarding access to ICT and 

services available for children with communication difficulties. Interview data from parents of 

children with communication difficulties could have provided an in-depth exploration of specific 

areas to focus on when building capacity among parents. However, by using a mixed method 

approach, I was able to fill in gaps of information using other sources of data gathered for this study. 

Parents’ level of awareness and knowledge were described by SLTs, NGOs and atoll councillors in 

their interviews.   

Under the transformative paradigm, it is recommended to discuss with community members 

when making decisions related to the research focus and data collection. While this research aimed 

to build trusting relationships and collect diverse opinions in the data collection phase, community 

members were not involved in the initial decision discussions. This step could have empowered the 

community and provided an even better understanding of the context. Further research should 

consider engaging the community in all stages of the research.  

7.5. Closing remarks  

The recommendations provided in this thesis are specific to the needs of the Maldivian 

population and resources that are available in this context. As specified in these recommendations, 

reallocating and redistributing existing resources can be crucial to make optimal use of available 

resources. SLTs, NGOs, government, schools and local communities could use the suggested 

approaches to maximise the benefits of services and to expand the range of services provided 

around the country. Even though the recommendations were derived particularly for the Maldivian 

context, how well the proposed solutions could actually work on the ground still needs to be 

explored. Hence, further research is required to evaluate the feasibility of recommended alternative 
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methods of services delivery as well as alternative recipients of intervention in the Maldivian 

context. This could facilitate proper implementation of identified approaches and enable equitable 

SLT service delivery for children across the country.  

Children with communication difficulties experience challenges with exchanging information 

(McCormack et al., 2018). If equitable services are not provided in underserved communities, they 

may not be able to fully participate in matters that affect them (McCormack et al., 2018). The 

alternative SLT service delivery approaches discovered in this thesis may help children with 

communication difficulties in these communities to reach the required support, overcome 

associated persisting and pervasive difficulties and exercise their right to communicate.
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Chapter 8. Appendices 

8.1. Appendix A: Documents retrieved in the document analysis 

8.1.1. Appendix A1: Documents retrieved in the document analysis related to the need for 

SLT services and conditions that could affect access to SLT services in the Maldives 

 

 Source document Document type 

Environmental conditions 

Geography  Maldives Overcoming the Challenges of a Small Island 
State - Country Diagnostic Study (Asian Development 
Bank, 2015). 

Institutional Book  

 

 Introduce legal framework to reduce plastic pollution 
(Ministry of Environment and Energy - Maldives, 2017) 

Government-UN 
commitment report 

 Statistical Yearbook of Maldives 2017  (National Bureau 
of Statistics - Maldives, 2017) 

Government 
statistical release 

 Statistical Yearbook of Maldives 2014  (National Bureau 
of Statistics - Maldives, 2017) 

Government 
statistical release 

Population 
distribution 

Statistical Yearbook of Maldives 2018 (National Bureau 
of Statistics - Maldives, 2018c) 

Government 
statistical release 

 Population & Housing Census 2014- Statistical Release I- 
Population & Households (National Bureau of Statistics - 
Maldives, 2015) 

Government report 

Transport Transport services in the Maldives – an unmet need for 
health service delivery (Aboobakuru, 2014) 

Journal article 

Maldives Overcoming the Challenges of a Small Island 
State - Country Diagnostic Study (Asian Development 
Bank, 2015). 

Institutional Book  

Maldives Transfer information  (Atoll Transfer, n.d.) Online transport and 
ticketing company 
website 

Flyme - The Premier Domestic Airline of the Maldives, 
Maldivian Airline by Villa Air (Flyme, 2018) 

Local airline website 
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Maldives Airports Full List - Maldives Magazine 
(Maldives magazine, 2018) 

Online travel guide 

Comprehensive Transport Network | MTCC (Maldives 
Transport and Contracting Company Plc, 2015) 

Official webpage of a 
state-owned 
transport company.  

Maldivian.Aero (Maldivian, 2018) Local airline website 

Maldives transport ferry route and schedule by 
Vermillion Transport in Maldives (Vermillion Transport 
Maldives, 2018) 

Travel company 
website 

Wild Maldives — Ferry and speed boat transfer 
schedule - Wild Maldives (Wild Maldives, 2018) 

Travel website 

Social Conditions 

Population 
that requires 
services 

Maldives Demographic and Health Survey 2016-17 
(Ministry of Health - Maldives & Inner City Fund Macro, 
2018) 

Government report 

Maldives - Demographic and Health Survey 2009 
(Ministry of Health and Family - Maldives & Inner City 
Fund Macro, 2010) 

Government report 

Population & Housing Census 2014- Statistical Release I- 
Population & Households (National Bureau of Statistics - 
Maldives, 2015) 

Government report 

Current 
services  

Speech and Language Pathology: Caring about You 
When You Need It Most (ADK Hospital, 2015) 

Local hospital 
website 

 About Us - Care Society (Care Society, 2015) NGO website 

 Child Advocacy Network of Disability Organizations – 
Members (Child Advocacy Network of Disability 
Organizations, 2018) 

Local NGO network 
website  

 ARC in partnership with Beautiful Eyes Down Syndrome 
Association holds a Speech and Hearing Camp for 
Children with Disabilities in Addu City (Advocating the 
Rights of Children Maldives, 2019) 

NGO website 

 Dhiraagu Supports Beautiful Eyes Down Syndrome 
Association to Conduct a Speech Therapy and 
Assessment Programme in Haa Dhaalu Atoll 
(DHIRAAGU, 2019a) 

Local 
telecommunications 
provider website 

 Paediatrics (IGMH, 2018) Government hospital 
website 
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 Maldives Allied Health Council Annual Report 2016 
(Maldives Allied Health Council, 2017) 

Government report 

 Maldives Allied Health Council Annual Report 2018 
(Maldives Allied Health Council, 2018) 

Government report 

 About MAPD (Maldives Association of Persons with 
Disabilities, 2018) 

NGO website 

 Approved Local Courses(Maldives Qualifications 
Authority, 2018) 

Government website 

 List of Current Educational Programs Recognized by 
Maldives Allied Health Council 2019 (Ministry of Health 
- Maldives, 2019) 

Government website 

 Rehabilitative Centre - Tree Top Hospital (Tree Top 
Hospital, 2018) 

Local hospital 
website 

Education Maldives Overcoming the Challenges of a Small Island 
State - Country Diagnostic Study (Asian Development 
Bank, 2015). 

Institutional Book  

 Education Sector Analysis Maldives (Ministry of 
Education - Maldives, 2019a) 

Government report  

 Inclusive Education Policy – Translated (Inclusive 
Education Policy, 2013) 

Government policy 
document 

 Inclusive Education Guidelines and Adaptations to 
Support the Implementation of the National Curriculum 
(National Institute of Education - Maldives, 2018a) 

Government 
document 

 School Statistics 2018 (Ministry of Education - Maldives, 
2019b) 

Government 
statistical release 

 Inclusive Education Policy – Translation (Inclusive 
Education Policy, 2013) 

Government policy 
document 

 Inclusive Education Volume 2. (National Institute of 
Education - Maldives, 2018b) 

Government 
information flyer 

 Challenges of Regular Teachers in Implementing 
Inclusive Education in Schools of Maldives (Nishan, 
2018) 

Journal article 

 Institutional And Teacher Readiness For Inclusive 
Education In Schools Of Hithadhoo , Addu , Maldives : A 
Study Of The Perceptions Of Teachers (Shareefa, 2016) 

Journal article  
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Economic Conditions 

Income 
disparities 

Household Income and Expenditure Survey (HIES) 
Analytical Report: Household Income 2016 (National 
Bureau of Statistics - Maldives, 2018a) 

Government report 

Affordability 
of services  

Interim Country Partnership Strategy: Maldives, 2014-
2015(Asian Development Bank, 2014a) 

Institutional 
document 

 Maldives Overcoming the Challenges of a Small Island 
State - Country Diagnostic Study (Asian Development 
Bank, 2015). 

Institutional Book  

 Inaugurating the provision of free therapeutic services 
for people with disabilities, as part of the current 
administration’s first 30-day goals (Ministry of Gender 
Family and Social Services - Maldives, 2018) 

Ministry website 

 Maldives Demographic and Health Survey 2016-17 
(Ministry of Health - Maldives & Inner City Fund Macro, 
2018) 

Government report 

 Household Income and Expenditure Survey (HIES) 
Analytical Report II: Household Expenditure 2016 
(National Bureau of Statistics - Maldives, 2018b) 

Government report 

 Disability Allowance (National Social Protection Agency - 
Maldives, n.d.) 

Government website 
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8.1.2. Appendix A2: Documents retrieved in the document analysis related to ICT in the 

Maldives  

 Source document Document type 

Environmental conditions 

Accessibility 
of ICT 

1. Maldives: Information Technology Development 
Project (South Asia Project Brief) (Asian 
Development Bank, 2012) 

Institutional report  

 2. Telecom Statistics - 2019 Monthly Figures 
(Communications Authority of Maldives, 2019) 

Government 
statistical release 

 3. Dhivehi Raajjeyge Gulhun Annual Report 2018 
(DHIRAAGU, 2018) 

Telecommunications 
provider report 

 4. Measuring the Information Society Report Volume 2. 
ICT Country Profile(International Telecommunication 
Union, 2018) 

UN agency report 

 5. Asia Internet Usage Stats Facebook and 2019 
Population Statistics. (Internet World statistics, 2019) 

World internet 
usage statistics 
website 

 6. Education Sector Analysis Maldives (Ministry of 
Education - Maldives, 2019a) 

Government report 

 7. Maldives Demographic and Health Survey 2016-17 
(Ministry of Health - Maldives & Inner City Fund 
Macro, 2018) 

Government report 

 8. Ooredoo’s Nationwide Submarine Cable Lands in 
Thinadhoo! | Ooredoo.(Ooredoo Maldives, 2017) 

Telecommunications 
provider article 

 9. Speedtest Global Index – Monthly Comparisons of 
Internet Speeds from around the World (Speedtest, 
2019) 

Global internet 
speed testing 
website 

 10. Digital 2019 - Maldives (January 2019)(Hootsuit & 
We are social, 2019) 

Social media 
management 
platform report 

Prioritisation 
of ICT by 
government 

1. Maldives Telecommunications Regulation 
2003(Maldives Telecommunications Regulation, 
2003) 

Government 
regulations 
document 

 2. Information and Communication Technology in the 
Atolls: Maldives Case Study(International 
Telecommunication Union, 2004) 

UN agency report 
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 3. Measuring the Information Society Report Volume 2. 
ICT Country Profiles (International 
Telecommunication Union, 2018) 

UN agency report 

 4. Maldives Telecommunications Law 2015 (Maldives 
Telecommunications Law, 2015) 

Government law 
official document 

 5. Maldives Telecommunication Policy 2006-2010 
(Maldives Telecommunication Policy, 2006) 

Government policy 
official document 

 6. National Broadband Policy 2014-2018 (National 
Broadband Policy 2014-2018, 2014) 

Government policy 
official document  

 7. National Centre for Information Technology - About 
Us (National Centre for Information Technology, 
2012) 

Government agency 
website 

Social conditions 

ICT practices 1. Digital 2019 - Maldives (January 2019)(Hootsuit & 
We are social, 2019) 

Social media 
management 
platform country 
report 

 2. Alexa - Top Sites in Maldives – Alexa (Alexa, 2019)  

Economic conditions 

Household 
income 

1. ICT prices (International Telecommunication Union, 
2017b) 

UN agency report 

2. Household Income and Expenditure Survey (HIES) 
Analytical Report: Household Income 2016 (National 
Bureau of Statistics - Maldives, 2018a) 

Government report 

Affordability 
of services  

1. Maldives Demographic and Health Survey 2016-17 
(Ministry of Health - Maldives & Inner City Fund 
Macro, 2018) 

Government report 

 2. Inaugurating the provision of free therapeutic 
services for people with disabilities, as part of the 
current administration’s first 30-day goals (Ministry 
of Gender Family and Social Services - Maldives, 
2018) 

Ministry website 

 3. Disability Allowance (National Social Protection 
Agency - Maldives, n.d.) 

Government 
website 

 4. Dhivehi Raajjeyge Gulhun Annual Report 2018 
(DHIRAAGU, 2018) 

Telecommunications 
provider report 
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8.1.3. Appendix A3: Documents retrieved in document analysis related to ICT in schools 

 Source document Reference Document type 

Environmental conditions 

Accessibility of 
ICT in schools 

Education Sector 
Analysis Maldives  

(Ministry of Education 
- Maldives, 2019a) 

Government report 

Maldives Demographic 
and Health Survey 2016-
17  

(Ministry of Health - 
Maldives & Inner City 
Fund Macro, 2018) 

Government report 

Dhivehi Raajjeyge 
Gulhun Annual Report 
2018  

(DHIRAAGU, 2018) Telecommunications 
provider report 

Challenges in 
Transforming Education 
in Maldives 

(Shibana, 2017) Article in Open 
Educational 
Resources commons 

ICT integration in 
the education 
sector 

Education Sector 
Analysis Maldives  

(Ministry of Education 
- Maldives, 2019a) 

Government report 

The national curriculum 
framework  

(National Institute of 
Education - Maldives, 
2014) 

Government 
document 

Turning the Key 
Competencies into 
Reality: A Practical Guide 
for Teachers  

(National Institute of 
Education - Maldives, 
2015) 

Government 
document 

The Strategic Action Plan 
2009-2013  

(President’s Office 
Maldives, 2009) 

Government 
document 

Challenges in 
Transforming Education 
in Maldives 

(Shibana, 2017) Article in Open 
Educational 
Resources commons 

Social conditions 

ICT practices in 
the education 
sector and 
schools 

Education Sector 
Analysis Maldives  

(Ministry of Education 
- Maldives, 2019a) 

Government report 

Teacher Resource 
Centres Give Every 
Maldivian Child a Chance 
for Quality Education  

(United Nations 
Children’s Fund 
(UNICEF), 2007) 

UN agency article 

UNICEF Annual Report 
2016 – Maldives  

(UNICEF, 2017) UN agency report 
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Economic conditions 

Affordability of 
ICT in the 
education sector 

Education Sector 
Analysis Maldives  

(Ministry of Education 
- Maldives, 2019a) 

Government report 

ICT PRICES  (International 
Telecommunication 
Union, 2017b) 

UN agency report 

Household Income and 
Expenditure Survey 
(HIES) Analytical Report: 
Household Income 2016  

(National Bureau of 
Statistics - Maldives, 
2018a) 

Government report 

Availability of 
sustainable 
funding by 
students 

Inaugurating the 
provision of free 
therapeutic services for 
people with disabilities, 
as part of the current 
administration’s first 30-
day goals  

(Ministry of Gender 
Family and Social 
Services - Maldives, 
2018) 

Ministry website 

Disability Allowance  (National Social 
Protection Agency - 
Maldives, n.d.) 

Government 
website 
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8.2. Appendix B: Online surveys 

8.2.1. Appendix B1: Online survey for parents of children with communication difficulties 

Eligibility questions to be answered prior to progressing into survey 

1. International ethical approval requires all survey participants to be over 16 years old. Please 

confirm that you are over 16 before completing the survey.  

 I am 16 years or older 

 I am under 16 years of age.  

(If under 16 years is selected the following message will be displayed and the survey will end) 

Thank you for your interest in participating in the survey. However, we regret to inform that we 

are only able to collect data from people who are 16 years or over for this study. 

 

2. Are you a parent of a child between 0-16 years of age? 

o Yes 

o No  

(If ‘No’ is selected the following message will be displayed and the survey will end) 

Thank you for your willingness to participate in this survey. If you are not a parent of a child 

between 0-16 years of age but have an interest in participating in this study, please contact the 

researcher at mzah253@aucklanduni.ac.nz.  

 

3. Do you have any concerns about any of your children with regards to talking, saying sounds, 

hearing, following spoken instructions, reading, writing, learning or social skills? 

o Yes 

o No  

(If ‘No’ is selected the following message will be displayed and the survey will end) 

Thank you for your willingness to participate in this survey. If you do not have any concerns 

about your child’s talking, saying sounds, hearing, following spoken instructions, reading, 

writing, learning or social skills, 

but have an interest in participating in this study, please contact the researcher at 

mzah253@aucklanduni.ac.nz.  

4. Do you currently live in the Maldives? 

o Yes 

o No 

(If ‘No’ is selected the following message will be displayed and the survey will end) 
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Thank you for your willingness to participate in this survey. If are a Maldivian who does not 

currently live in the Maldives but have an interest in participating in this study, please contact 

the researcher at mzah253@aucklanduni.ac.nz.  

 

 

The following questions are to gain a little more information about you, to help us learn a bit 

more about your situation. 

 

1. Which age range do you fit in to? 

o Under 20 

o 20-30 

o 30-40 

o Over 40 

 

2. Please specify your gender. Are you: 

o Male 

o Female 

o Other 

 

3. What ethnicity do you identify with (e.g., Maldivian) 

_______________________________________________________________ 

4. Where do you currently live?  

o In Malé 

o In an island outside of Malé 

(If Malé is chosen, question 5 will be skipped). 

 

5. From the map below, choose the geographical region you live in. 
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6. How many children currently live in your house?  

_______________________________________________________ 

 

7. How many children in your household are you concerned about with regards to talking, saying 

sounds, hearing, following spoken instructions, reading, writing, learning or social skills? 

o 1 

o 2 

o 3 

o More than 3 (please specify____) 

 

8. What is your relationship to this child or children? 

o Mother/father  

o Grandparent 

o Guardian 

o Other (please specify) ____________ 

 

9. How many adults currently live in your house? 

_______________________________________________________ 

10. What language/s do you or others use at home? 

o Dhivehi 

o English 

o Other (please specify ______________) 

 

 

The following questions relate to various types of technology that you may use and are available 

for you. 

11.  Are the following available for you to use at home? 

 Yes No Unsure 
Internet 
 

O O O 

Computers/laptops 
 

O O O 
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Tablets (e.g., iPad) 
 

O O O 

Smartphones with internet and 
video calling capabilities 
 

O O O 

Phones without internet or video 
calling capabilities 

O O O 

 

 

12. How would you rate the following aspects of the internet you receive at home? (displayed if 

‘Yes’ is selected for internet access at home in the previous question) 

 Very good Good Variable Poor Very poor 
Speed (e.g., how fast 
you are able to load 
webpages, watch 
videos etc.) 
 

O O O O O 

Reliability (e.g., 
whether you have 
frequent service 
interruptions) 
 

O O O O O 

Cost O O O O O 
 

 

 

13. How frequently do you use the following types of technology in your personal life?  

 
Every day or 
almost every 

day 

A few times 
a week 

Once a week  
1-3 times a 

month 
Not at all 

Internet 
 

O O O O O 

Computers/laptop
s 
 

O O O O O 

Tablets (e.g., iPad) 
 

O O O O O 

Smartphones with 
internet and video 
calling capabilities 

 

O O O O O 

Phones without 
internet or video 

calling capabilities 
O O O O O 
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14. How confident are you with using the following types of technology in your personal life? (only 

statements where anything other than ‘Not at all’ was selected in the previous question will be 

displayed) 

 
Very 

confident  
Moderately 
confident 

Slightly 
confident  

Not confident 
at all 

Internet 
 

O O O O 

Computers/laptops 
 

O O O O 

Tablets (e.g., iPad) 
 

O O O O 

Smartphones with 
internet and video 
calling capabilities 

 

O O O O 

Phones without 
internet or video calling 

capabilities 
O O O O 

 

 

15. How easy is it for you to fix problems related to internet or other information and 

communication technologies (e.g., computers, laptops, tablets, smartphones etc.) on your own? 

(displayed if anything other than ‘Not at all’ was selected for any statement in question 13) 

o Very easy 

o Sometimes easy 

o Neither easy nor difficult 

o Difficult  

o Very difficult 

 

16. Do you have access to a person/people who can fix problems you experience at home with 

internet and other information and communication technologies (e.g., computers, laptops, 

tablets, smartphones etc.)? (displayed if ‘difficult’ or ‘very difficult’ is selected in the previous 

question)  

a. Yes 

b. Occasionally 
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c. No 

d. Unsure 

 

17. For what purposes do you use the internet and devices (e.g., smartphones, tablets, computers 

etc.)? Please select all that apply. (displayed if ‘Yes’ is selected for any statement in question 11 

AND anything other than ‘Not at all’ is selected for devices or internet in question 13) 

 

o To collect information about different topics of interest 

▪ From sources within the Maldives 

▪ From sources outside of the Maldives 

o For work projects and purposes 

▪ Using sources within the Maldives 

▪ Using sources outside of the Maldives 

o To access information and advice related to your children (e.g., behaviour, medical, 

health etc.)  

▪ From sources within the Maldives 

▪ From sources outside of the Maldives 

o To access information and advice about speech and language difficulties in children  

▪ From sources within the Maldives 

▪ From sources outside of the Maldives 

o For entertainment (e.g., playing games, watching movies etc.) 

▪ Using sources within the Maldives 

▪ Using sources outside of the Maldives 

To communicate with others using: 

o emails  

▪ To people within the Maldives 

▪ To people outside of the Maldives 

o instant messaging (e.g., Viber) 

▪ To people within the Maldives 

▪ To people outside of the Maldives 

o video calls (e.g., Skype) 

▪ To people within the Maldives 

▪ To people outside of the Maldives 

o other means of communication (please specify_____) 
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To connect with the following professionals with concerns regarding my child/children: 

o Doctors/nurses 

▪ Within the Maldives 

▪ Outside of the Maldives 

o Special education teachers 

▪ Within the Maldives 

▪ Outside of the Maldives 

o Therapists (please specify ______) 

▪ Within the Maldives 

▪ Outside of the Maldives 

o Other (please specify ______) 

o Other purposes (please specify ____________) 

 

18. For which of the following purposes would you like to use internet and devices (e.g., 

smartphones, tablets, computers etc.)? Please select all that apply. (displayed if ‘No’ is selected 

for access to all devices and internet in question 11 OR if  ‘Not at all’ is selected for devices or 

internet in question 13) 

o To collect information about different topics of interest 

o For work projects and purposes 

o To access information and advice related to children (e.g., behaviour, medical, health 

etc.)  

o To access information and advice about speech and language difficulties in children  

o For entertainment (e.g., playing games, watching movies etc.) 

To communicate with others using: 

o emails,  

o instant messaging (e.g., Viber) 

o video calls (e.g., Skype) 

o other means of communication (please specify_____) 

To connect with the following professionals with concerns regarding my children: 

o Doctors/nurses 

o Special education teachers 

o Therapists (please specify ______) 

o Other (please specify ______) 

o Other purposes (please specify ____________) 
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The following questions are to gain a little more information about your child or children and the 

support that is available for them. 

19.  What is the age range(s) of your child/children who is experiencing speech and/or language 

difficulties? Please state the number of children in the age range, if you are concerned about 

more than one child in that age range.  

  Please state how many 
 0-2 years ____________ 
 3-6 years ____________ 
 7-11 years ____________ 
 12-16 years ____________ 

 

20. Which of the following abilities of your child or children are you concerned about? Please select 

all that apply. 

 Yes Unsure 
Saying sounds 
 

O O 

Talking/saying what they want to say/ expressing 
themselves 
 

O O 

Hearing 
 

O O 

Following spoken instructions  
 

O O 

Reading  
 

O O 

Writing  
 

O O 

Learning 
 

O O 

Social Skills (making friends and connecting with 
people) 
 

O O 

Other (please specify)   
 

 

21. Has your child or children been diagnosed with any of the following by a doctor or therapist? 

Please select all that apply.  

 Yes Unsure 
Speech disorder 
 

O O 

Language disorder/ delay 
 

O O 

Hearing  
impairment/deafness 
 

O O 

Cleft lip/palate 
 

O O 
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Stuttering 
 

O O 

Dyslexia (Reading difficulty) 
 

O O 

Attention Deficit Hyperactivity Disorder (ADHD) 
 

O O 

Down Syndrome 
 

O O 

Autism 
 

O O 

Other (please specify)   
 

22. Are any of the following types of support available for your child or children? Please select all 

that apply.   

 Yes Unsure 

 
Therapists in the island.  
 

O 
Please state which therapists are 
available? 

o Speech-Language Therapists,  
o Physiotherapists,  
o Psychologists,  
o Occupational Therapist,  
o Behaviour therapists,  
o Play therapist  
o Clinical psychologist  
o Other (please specify 

_______________) 
 

O 

 
Special education teachers available in 
school 
 

O O 

 
Individualised Educational Plans are 
created for your child 

O O 

 
Environmental modifications are made or 
resources (e.g., additional learning 
materials) provided for your child 
 

O O 

 
Classmates assigned to help your child in 
class 
 

O O 

Other (please specify)   
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23. Have you travelled off your island to access services for your child or children?  

o Yes 

o No – but I may need to travel in the future for some of the services my child or children 

may need 

o No – I don’t need travel anywhere else as the services I require for my child or children 

are on my island 

 

24. Where did you travel to access services for your child or children? (displayed if ‘yes’ is selected 

for the previous question) 

o To an island outside Malé  

o Malé  

o Abroad (please specify the country where you accessed services from ______) 

 

25.  How did you travel to access services for your child or children? (displayed if ‘yes’ is selected for 

question 23) 

o By ferry 

o By airplane 

o By ferry and airplane  

o Other (please specify ________) 

 

26. How frequently have you travelled off your island to access support for your child or children? 

(displayed if yes is selected for question xx) 

o Once only 

o Multiple visits 

 

27.  What was the reason for accessing services outside your island? (displayed if ‘yes’ is selected for 

question xx) 

o To explore more options than what is available in the island 

o Appropriate services are not available in the island 

o Dissatisfaction with services in the island 

o Other (please specify) ________________ 

 

 

 



Appendices 

228 
 

Future Research 

We are keen to talk to anyone who is interested in having further discussions about speech and 

language difficulties in the Maldives. Please leave your name, phone number and/ or email address 

in the boxes below if you are happy to be contacted in the future. Please note that your survey will 

remain anonymous even if you decide to provide your contact details. The personal details you 

provide here will not be attached to the survey you have just completed.  

 
Name: 
Phone number: 
Email address: 
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8.2.2. Appendix B2: Online survey for teachers 

Eligibility questions to be answered prior to progressing into survey 

1. Are you a teacher?  

o Yes 

o No  

(If ‘No’ is selected the following message will be displayed and the survey will end) 

Thank you for your willingness to participate in this survey. If you are not a teacher but have an 

interest in participating in this study, please contact the researcher at 

mzah253@aucklanduni.ac.nz.  

 

2. Are you currently teaching in the Maldives? 

o Yes  

o No 

(If ‘No’ is selected the following message will be displayed and the survey will end) 

Thank you for your willingness to participate in this survey. If you are not currently teaching in 

the Maldives but have an interest in participating in this study, please contact the researcher at 

mzah253@aucklanduni.ac.nz. 

 

3. Are you teaching children between the ages of 0-16years? 

o Yes  

o No 

(If ‘No’ is selected the following message will be displayed and the survey will end) 

Thank you for your willingness to participate in this survey. If you are not currently teaching 

children between 0-16 years of age but have an interest in participating in this study, please 

contact the researcher at mzah253@aucklanduni.ac.nz. 

 

The following questions are to gain a little more information about you, to help us learn a bit 

more about your situation. 

 

1. Which age range do you fit in to? 

o under 20 

o 20-30 

o 30-40 

o Over 40 
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2. Please specify your gender. Are you: 

o Male 

o Female 

o Other 

 

3. What ethnicity do you identify with (e.g., Maldivian)? 

_______________________________________________________________ 

4. Where do you currently live?  

a. In Malé  

b. In an island outside of Malé 

(If Malé is chosen, question 5 will be skipped).  

 

5. From the map below, choose the geographical region you live in. 

 

 

 

 

 

 

 

 

 

 

 

6. How long have you been teaching? 

a. Less than 1 year  

b. 1-4 years  

c. 5-10 years 

d. More than 10 years 

 

7. Where did you receive your teaching training/certification? 

o In an island outside Malé  

o Malé  

o Abroad (please specify the country where training was completed ______) 
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8. How frequently do you use the following types of technology in your personal life?  

 
Every day or 
almost every 

day 

A few times 
a week 

Once a week  
1-3 times a 

month 
Not at all 

Internet 
 

O O O O O 

Computers/laptop
s 
 

O O O O O 

Tablets (e.g., iPad) 
 

O O O O O 

Smartphones with 
internet and video 
calling capabilities 

 

O O O O O 

Phones without 
internet or video 

calling capabilities 
O O O O O 

 

9. How confident are you with using the following types of technology in your personal life? (only 

statements where anything other than ‘Not at all’ was selected in the previous question will be 

displayed) 

 
Very 

confident  
Moderately 
confident 

Slightly 
confident  

Not confident 
at all 

Internet 
 

O O O O 

Computers/laptops 
 

O O O O 

Tablets (e.g., iPad) 
 

O O O O 

Smartphones with 
internet and video 
calling capabilities 

 

O O O O 

Phones without internet 
or video calling 

capabilities 
O O O O 
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The following questions relate to various types of technology you may have available at your school. 

 

10.  Can you access any of the following at your school for use with your class or individual children? 

 Yes 
Available/accessible 

in classroom 

Yes 
But only available in 
some rooms in our 

school 

No 
No access at 

all in my 
school 

Internet 
 

O O O 

Computers/laptops 
 

O O O 

Tablets (e.g., iPad) 
 

O O O 

Smartphones with internet and 
video calling capabilities 
 

O O O 

Phones without internet or video 
calling capabilities 

O O O 

 

 

11. How would you rate the following aspects of the internet you receive at school? (displayed if 

either of the ‘Yes’ options is selected for internet access at school in the previous question) 

 Very good Good Variable Poor Very poor 
Speed (e.g., how fast 
you are able to load 
webpages, watch 
videos etc.) 
 

O O O O O 

Reliability (e.g., 
whether you have 
frequent service 
interruptions) 
 

O O O O O 

 

12.  Is there a person/people available in your school to help solve problems with internet and other 

information and communication technologies (e.g., computers, laptops, tablets, smartphones 

etc.)? (displayed if either of the ‘Yes’ options is selected for any statements in question 10)  

a. Yes 

b. No 

c. Unsure 
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13. How frequently have you used the following at school with your class or children? (only the 

statements where either of the ‘Yes’ options was selected in question 10 will be displayed) 

 

Every 
day or 
almost 
every 
day 

A few times a 
week 

Once a week  
1-3 times 
a month 

Not at all 

Internet 
 

O O O O O 

Computers/laptops 
 

O O O O O 

Tablets (e.g., iPad) 
 

O O O O O 

Smartphones with 
internet and video 
calling capabilities 

 

O O O O O 

Phones without 
internet or video 

calling capabilities 
O O O O O 

 

 

14. For what purposes do you use the internet and devices (e.g., smartphones, tablets, computers 

etc.) in your school or classroom? Please select all that apply. (Displayed if either of the ‘Yes’ 

options is selected for any statements in question 10 AND if anything other than ‘not at all’ is 

selected for internet and other devices in the previous question) 

 

o To access and create resources to use in my classroom or school 

▪ From sources within the Maldives 

▪ From sources outside of the Maldives 

o For my own professional development (e.g., access online courses) 

▪ From sources within the Maldives 

▪ From sources outside of the Maldives 

o To access information or advice about classroom management, special needs or learning 

difficulties in children.  

▪ From sources within the Maldives 

▪ From sources outside of the Maldives 
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To communicate with others about school related issues using: 

o emails 

▪ To people within the Maldives 

▪ To people outside of the Maldives 

o instant messaging (e.g., Viber) 

▪ To people within the Maldives 

▪ To people outside of the Maldives 

o video calls (e.g., Skype) 

▪ To people within the Maldives 

▪ To people outside of the Maldives 

o other means of communication (please specify_____) 

To connect with the following professionals to support children in my class: 

o Doctors/nurses 

▪ Within the Maldives 

▪ Outside of the Maldives 

o Special education teachers 

▪ Within the Maldives 

▪ Outside of the Maldives 

o Therapists (please specify ______) 

▪ Within the Maldives 

▪ Outside of the Maldives 

o Other (please specify ______) 

o Other purposes (please specify ____________) 

 

15.  For which of the following purposes would you like to use internet and devices (e.g., 

smartphones, tablets, computers etc.) in your school or classroom? Please select all that apply 

(Displayed if ‘No’ is selected for access to all devices and internet in question 10 OR if ‘not at all’ 

is selected for internet and other devices in the question 13) 

 

o To access and create resources to use in my classroom or school 

o For my own professional development (e.g., access online courses) 

o To access information or advice about classroom management, special needs or learning 

difficulties in children  

To communicate with others about school related issues using: 
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o emails,  

o instant messaging (e.g., Viber) 

o video calls (e.g., Skype) 

o other means of communication (please specify_____) 

To connect with the following professionals to support children in my class: 

o Doctors/nurses 

o Special education teachers 

o Therapists (please specify ______) 

o Other (please specify ______) 

o Other purposes (please specify ____________) 

  

The following questions relate to your current students and classes. Please answer them based on 

your current place of work in the Maldives.  

16.  How many classes are you currently managing? 

a. 1  

b. 2  

c. 3  

d. Other (please specify _________) 

 

17.  How many children are there in your current class/classes? (the no. of options would change 

according to the answer for the previous question) 

Overall: _________________________________________________________ 

Class 1: _________________________________________________________ 

 

18.  (a) For class 1:  

i. Which year group do children in this class belong to? 

o 0-2 years 

o 3-6 years 

o 7-11 years 

o 12-16 years 
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ii. How many children have speech and/or language difficulties (e.g., with saying sounds, 

talking, hearing, following spoken instructions, reading, writing, learning and social skills 

etc.) in this class? 

_____________________________________________________________ 

iii. What sort of speech and/or language difficulties do these children have? Please select all 

that are relevant for children in this class (displayed if anything other than 0 is stated for the 

previous question).   

 Yes Unsure 
Saying sounds 
 

O O 

Talking/saying what they want to say/ expressing 
themselves 
 

O O 

Hearing 
 

O O 

Following spoken instructions  
 

O O 

Reading  
 

O O 

Writing  
 

O O 

Learning 
 

O O 

Social Skills (making friends and connecting with 
people) 
 

O O 

Other (please specify)   
 

(Number of options (a,b,c) for this question would change according to the answer provided for 

question 16) 

19. To your knowledge have any of the children in your class(es) been diagnosed with any of the 

following by a doctor or a therapist? Please select all that apply. 

 Yes Unsure 
Speech disorder 
 

O O 

Language disorder/ delay 
 

O O 

Hearing  
impairment/deafness 
 

O O 

Cleft lip/palate 
 

O O 
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Stuttering 
 

O O 

Dyslexia (Reading difficulty) 
 

O O 

Attention Deficit Hyperactivity Disorder (ADHD) 
 

O O 

Down Syndrome 
 

O O 

Autism 
 

O O 

Other (please specify__________)   
 

 

 

The final questions specifically relate to your training and your awareness of supporting children with 

speech and language difficulties in your classroom. 

 

20. As a classroom teacher, have you had any training related to 

 Yes No Unsure 
Special Education  O O O 
Speech and Language difficulties in 
children 

O O O 

 

 

21. Provide details of the training you have received (only statements where ‘yes’ was selected in the 

previous question will be displayed) 

Special Education  

Speech and Language difficulties  

 

 

 

22.  What level of skill do you feel you have in the following areas? 

 High level Moderate 
level 

Low level None 

Identifying speech and language 
difficulties in children O O O O 

Adapting classroom materials for 
children with speech and language 
difficulties 

O O O O 

Providing supplementary therapy for 
children with speech and language 
difficulties who see a speech-language 
therapist 

O O O O 
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23. Do you have any of the following professional support available for you in your school or island, 

to help you support children with speech and language difficulties in your classroom(s)? Please 

select all that apply. 

 

 Yes Unsure 

Assistance and guidance from 
special education teachers or 
therapists regarding children 
with disabilities 
 

 
O 

Please state who provides the support: 
o Special education teachers 
o Speech-Language Therapists, 
o Physiotherapists, 
o Psychologists, 
o Occupational Therapist, 
o Behaviour therapists, 
o Play therapist 
o Clinical psychologist 
o Other (please specify 

_______________) 
 

O 

Support from school (e.g., with 
professional development 
sessions, teacher training etc.) 
related to children with 
disabilities. 

O O 

 
Support from other teachers 
(e.g., with advice etc.) regarding 
children with disabilities 
 

O O 

Other (please specify) O O 

 

 

24. Are any of the following types of support available for the children who need extra support in 

your school? Please select all that apply. 

 Yes Unsure 
Individualised Educational Plans are created for the 
child O O 

Environmental modifications are made or resources 
(e.g., additional learning materials) provided for the 
child 

O O 

 
Individual support provided for the child in class by 
assistant teachers 

O O 

 
Classmates appointed to assist child with their work 
 

O O 

Other (please specify) O O 
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25.  It is often difficult to find time and resources to provide the required assistance for children 

with different needs in a classroom. How would you rate the support you are currently able to 

provide for children with speech and language difficulties in your classroom(s)?  

o Very good  

o Good   

o Fair 

o Poor  

o Very poor 

 

Future Research 

We are keen to talk to anyone who is interested in having further discussions about speech and 

language difficulties in the Maldives. Please leave your name, phone number and/ or email address 

in the boxes below if you are happy to be contacted in the future. Please note that your survey will 

remain anonymous even if you decide to provide your contact details. The personal details you 

provide here will not be attached to the survey you have just completed.  

 
Name: 
Phone number: 
Email address: 
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8.2.3. Appendix B3: Online survey for island councillors 

Eligibility questions to be answered prior to progressing into survey 

 

1. Are you an island councillor for any one of the islands of the Maldives?  

o Yes 

o No  

(If ‘No’ is selected the following message will be displayed and the survey will end) 

Thank you for your willingness to participate in this survey. If you are not an island councillor but 

have an interest in participating in this study, please contact the researcher at 

mzah253@aucklanduni.ac.nz. 

 

 

The following questions are to gain a little more information about you and your island to help us 

learn a bit more about your situation. 

 

1. Which age range do you fit in to? 

o Under 20 

o 20-30 

o 30-40 

o Over 40 

 

2. Please specify your gender. Are you: 

o Male 

o Female 

o Other 

 

3. What ethnicity do you identify with (e.g., Maldivian)? 

_______________________________________________________________ 
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4. From the map below, choose the geographical region you live in. 

 

 

 

 

 

 

 

5. How many people live in your island? 

o Less than 500 

o 500-999 

o 1,000-5,000 

o More than 5,000 

 

The following questions relate to various types of technology and related services that might be 

available in your island. 

6. Approximately what percentage of people in your island have access to 

• Internet

 
• Computers/laptops 

 
• Tablets (e.g., iPad) 

 
• Smartphones with video calling capabilities 

 
• Phones without video calling capabilities 

 
 

0 10 20 30 40 50 60 70 80 90 100

0 10 20 30 40 50 60 70 80 90 100

0 10 20 30 40 50 60 70 80 90 100

0 10 20 30 40 50 60 70 80 90 100

0 10 20 30 40 50 60 70 80 90 100
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7. Are there public places (e.g., cyber cafes) where people in your island can access internet and 

other information and communication technologies (e.g., computers, laptops, tablets etc.)? 

o Yes 

o No 

o Unsure 

 

8. How would you rate the following aspects of the internet you receive in your island? (Displayed 

if anything above a 0 is selected for internet access in question 6) 

 Very good Good Variable Poor Very poor 

Speed (e.g., how fast 
you are able to load 
webpages, watch 
videos etc.) 
 

O O O O O 

Reliability (e.g., 
whether you have 
frequent service 
interruptions) 
 

O O O O O 

Cost O O O O O 
 

 

9.  Are there any IT services or a person in your island who can fix problems with internet and other 

information and communication technologies (e.g., computers, laptops, tablets, smartphones 

etc.) for the people living in your island? 

o Yes 

o Occasionally  

o No 

o Unsure 

 

10. Are there any devices such as computers, laptops, tablets or smartphones in your island that can 

be made available for children with speech and language difficulties, their families or teachers, 

to access services? 

o Yes  

o No 

o Unsure 
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11. Where in your island can these devices be accessed to support children with speech and 

language difficulties, their families or teachers? Please select all that apply.  (Displayed if ‘yes’ is 

selected for the previous question). 

o Schools 

o Hospitals, health centres or clinics 

o Government offices 

o Private homes 

o Public areas (please provide a description_________) 

o Other (please specify________________) 

 

The following questions relate to services for children with disabilities that might be available in your 

island.  

12.  Which of the following services are available for children with disabilities in your island? Please 

select all the apply.  

 Yes 
Available in the 

island 

Yes 
Can access them 

using internet and 
other devices (e.g., 

computers) 

Yes 
But have to travel 
to other islands to 

access them 

No 
No access 

at all 

Therapists 
o Speech-

Language 
Therapists,  

o Physiotherapists, 
o Psychologists,  
o Occupational 

Therapist,  
o Behaviour 

therapists,  
o Play therapist 
o Clinical 

psychologist etc. 
 

 

O 
Please state 

which therapists 
are available: 

______________ 

 
O 

Please state which 
therapists they 
connect with: 

_______________ 
 

O 
Please state which 

therapists they 
seek. 

______________ 

O 

Special education 
teachers  
 

O O O O 

Disability training/ 
awareness 
programmes for 
teachers 
 

O O O O 
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13. To your knowledge, do people living in your island travel off your island to access services for 

children with disabilities?  

o Yes 

o No 

o Unsure  

 

14. Where do they travel to access services for children with disabilities? (Displayed if ‘yes’ is 

selected for the previous question) 

o To an island outside Malé  

o Malé  

o Abroad (please specify the country where you accessed services from ______) 

o Unsure 

 

15. How do they travel to access services for children with disabilities? (Displayed if ‘yes’ is selected 

for question 13) 

o By ferry 

o By airplane 

o By ferry and airplane  

o Other (please specify ________) 

o Unsure  

 

 

16.  To your knowledge, what is the main reason for them to access these services outside your 

island? (Displayed if ‘yes’ is selected for question 13)  

o To explore more options than what is available in the island 

Disability training/ 
awareness 
programmes for 
parents 
 

O O O O 

Activities and events 
involving children 
with disabilities 
 

O O O O 

Other (please 
specify) 

O O O O 
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o Appropriate services are not available in the island 

o Dissatisfaction with services available in the island 

o Other (please specify) ________________ 

 

17. Does your island get any direct support from Malé for children with disabilities, their families or 

teachers? 

o Yes 

o No 

o Unsure 

 

18. Please provide details of the support your island receives from Malé (displayed if ‘yes’ is selected 

for question 17).  

____________________________________________________________ 

 

Future Research 

We are keen to talk to anyone who is interested in having further discussions about speech and 

language difficulties in the Maldives. Please leave your name, phone number and/ or email address 

in the boxes below if you are happy to be contacted in the future. Please note that your survey will 

remain anonymous even if you decide to provide your contact details. The personal details you 

provide here will not be attached to the survey you have just completed.  

 
Name: 
Phone number: 
Email address: 

 

 

 

 

 

 



Appendices 

246 
 

8.3. Appendix C: Interviews 

8.3.1. Appendix C1: Government ICT official interview guide 

1. Tell me about the ICT services available in atolls.  

a. What about internet? (E.g., speed, reliability, bandwidth and cost)? 

b. What do you think are the common uses of ICT infrastructure in atolls? 

c. In your opinion, what are the shortfalls, challenges or needed improvements of ICT 

services in atolls (e.g., streaming of videos, looking at webpages) 

2. Are there any differences or disparities across different atolls? 

3. What developments would you like to see happen in atolls in the next 5 years? 

a. What about developments related to educations/health 

b. What about charity initiatives and supports for health and education? 

c. What about developments related to personal use, entertainment  

4. Do you have anything else to add regarding ICT services in the Maldives? 

8.3.2. Appendix C2: SLT interview guide 

1. What services do you provide for children with communication difficulties across the 

Maldives?   

a. What service delivery models do you use (e.g., one on one, therapy programmes, 

professional development/training for others etc).   

b. Do you work with other professionals to provide services for children with 

communication difficulties?  

i. If so, which professionals do you work with? 

ii. What kinds of services do you provide with these professions? 

2. Have there been any recent initiatives and improvements in services you provide? 

3. 3. In your opinion, what are the shortfalls, challenges or needed improvements for speech-

language therapy services for school children with communication difficulties in the Maldives? 
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8.3.3. Appendix C3: NGO interview guide 

1. What kind of assistance or services does your NGO provide to children with communication 

difficulties across the Maldives?  

a. Is there financial support available for families to access your NGO services?  

b. What about professional services? 

i. One off specialists, regular intervention, school-based, outpatient clinic.  

c. What about unskilled help (e.g., volunteers, other informal support that people use). 

2. Have there been any recent initiatives and improvements in services your NGO offers for 

children with communication difficulties across the Maldives? 

3. In your opinion, what are the shortfalls, challenges or needed improvements in the services 

that your NGO provides for children with communication difficulties across the Maldives? 

8.3.4. Appendix C4: Atoll councillor interview guide 

1. What local services or assistance do you have available for children with communication 

difficulties in your atoll?  

a. What about professional or unskilled help (e.g., volunteers, other informal support 

that people use). 

b. What about financial support for travel? 

i. For families to access services 

ii. For professionals to visit 

2. Have there been any recent initiatives and improvements in services for children with 

communication difficulties in your atoll? 

3. In your opinion, what are the shortfalls, challenges or needed improvements for children with 

communication difficulties in your atoll? 
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8.3.5. Appendix C5: Ministry of Education official interview guide 

1. What kind of assistance or services does the Ministry of Education provide for school children 

with special education needs? 

a. What about children with communication difficulties specifically? 

b. What about training, professional development, resources to train teachers and 

resources to teach students.  

c. What about financial support for travel  

i. For families to access services 

ii. For professionals to visit 

d. Any other services that are available? 

i. Professionals? Unskilled? (e.g., volunteers, other informal support that 

people use).  

e. Where are these services available? 

f. Can you tell me more about the Special Education Needs (SEN) teachers’ work across 

the country?  

i. What are the things that are involved in SEN units? 

ii. What about support to mainstream teachers? 

2. Are there places where The Ministry of Educations’s special education supports work well?  

a. Are there places where this is a challenge to meet these curriculum needs?  

3. Have there been any recent initiatives and improvements in services offered by the Ministry 

of Education for children with communication difficulties? 

4. What are the ministry’s challenges or priorities for improvements for school children with 

special education needs? 

a. What challenges or priorities for improvements specifically for communication 

difficulties? 
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8.3.6. Appendix C6: Special education needs teacher interview guide 

1. Tell me what it’s like being a teacher. 

a. What are the things that are involved? 

b. What are some things you like about it? 

c. What are some things you don’t like as much? 

2. Tell me what it’s like working with children with communication difficulties? 

a. What kind of assistance or services do you get? 

i. What about training, professional development and resources to teach these 

children.  

b. What challenges do you face when you are teaching children with communication 

difficulties? 

c. What is life like for families of children with communication difficulties here?  

i. What support do you think they get? (Direct or indirect therapy, financial 

support for travel or therapy etc.) 

ii. What challenges do they face? 

3. What would you like to see happen for children with special education needs in your school? 

a. What about children with speech or language needs, especially? 

 

Additional incidental questions are likely to come up following observations for instance, related 

to things that happened in class, activities carried out, resources available and more.  

(e.g., “I noticed when I was in your class that you used the computers for … Do you find this 

helpful?”) 
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8.4. Appendix D: Calculations used to derive estimated figures for children 

who might require SLT services in the Maldives. 

Children who might require SLT services were calculated by using percentages provided in 

the “Maldives - Demographic and Health Survey 2009” (Ministry of Health and Family - Maldives & 

Inner City Fund Macro, 2010) and population figures for age groups provided in the “Population & 

Housing Census 2014- Statistical Release I- Population & Households.” (National Bureau of Statistics - 

Maldives, 2015)  

8.4.1. Children between 2 to 9 years who might require or benefit from SLT services 

• Maldives 

Census 2014 (National Bureau of Statistics - Maldives, 2015) provided population figures for 0 to 4 

years and 5 to 9 years.  

• Calculation of population figures for 2 to 9 years:  

Population of children between 0 to 4 years = 36399 

Population of children between 5 to 9= 31999 

Population of children between 2 to 4 years can be roughly estimated to be half the figure provided 

for the population of children between 0 to 4 = 36399/2 = 18199.5  

Population of children between 2 to 9= 18199.5 + 31999 = 50198.5 

• Estimated disability figures:  

Population of children between 2-9 years x 2.9/100 = children with difficulty hearing 

  50199 x 0.029 = 1456 

Population of children between 2-9 years x 7.3/100 = children with difficulty understanding what is 

being said 

  50199 x 0.073 = 3665 

Population of children between 2-9 years x 4.4/100 = children with difficulty speaking/being 

understood 



Appendices 

251 
 

  50199 x 0.044 = 2209 

Population of children between 2-9 years in the Maldives who are very likely to require SLT services 

(children with difficulty hearing, understanding what is being said and speaking/being understood) = 

1456+3665+2209= 7329 

Population of children between 2-9 years x 9.7/100 = children who does not learn to do things like 

other children 

  50199 x 0.097 = 4869 

Population of children between 2-9 years in the Maldives who might benefit from SLT services (who 

are likely to require services + children who does not do things like other children) = 7329+4869 = 

12198  

• Malé           

• Calculation of population figures for 2 to 9 years:  

Population of children between 0 to 4 years = 12,579 

Population of children between 5 to 9= 10,629 

Population of children between 2 to 4 years can be roughly estimated to be half the figure provided 

for the population of children between 0 to 4 = 12,579/2 = 6289.5 

Population of children between 2 to 9= 6289.5 + 10629 = 16918.5  

• Estimated disability figures:  

Population of children between 2-9 years x 2.9/100 = children with difficulty hearing 

  16919 x 0.029 = 491 

Population of children between 2-9 years x 7.3/100 = children with difficulty understanding what is 

being said 

  16919 x 0.073 = 1235 

Population of children between 2-9 years x 4.4/100 = children with difficulty speaking/being 

understood 

  16919 x 0.044 = 744 
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Population of children between 2-9 years in the Malé who are very likely to require SLT services = 

491+1235+744= 2470 

Population of children between 2-9 years x 9.7/100 = children who does not learn to do things like 

other children 

  16919 x 0.097 = 1641 

Population of children between 2-9 years in the Malé who might benefit from SLT services (who are 

likely to require services + children who does not do things like other children) = 2470+1641 = 4111 

• Atolls            

• Calculation of population figures for 2 to 9 years:  

Population of children between 0 to 4 years = 23746 

Population of children between 5 to 9= 21359 

Population of children between 2 to 4 years can be estimated to be half the figure provided for the 

population of children between 0 to 4 = 23746/2 = 11873 

Population of children between 2 to 9= 11873+21359 = 33232 

• Estimated disability figures:  

Population of children between 2-9 years x 2.9/100 = children with difficulty hearing 

  33232 x 0.029 = 964 

Population of children between 2-9 years x 7.3/100 = children with difficulty understanding what is 

being said 

  33232 x 0.073 = 2426 

Population of children between 2-9 years x 4.4/100 = children with difficulty speaking/being 

understood 

  33232 x 0.044 = 1462 

Population of children between 2-9 years in the atolls who are very likely to require SLT services = 

964+2426+1462= 4852 
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Population of children between 2-9 years x 9.7/100 = children who does not learn to do things like 

other children 

  33232 x 0.097 = 3224 

Population of children between 2-9 years in the atolls who might benefit from SLT services (who are 

likely to require services + children who does not do things like other children) = 4852+3224 = 8075 

 

8.4.2. Children between 5 to 14 years who might require or benefit from SLT services 

Census 2014  (National Bureau of Statistics - Maldives, 2015) provided population figures for 

5 to 9 years and 10 to 14 years.   

• Maldives           

• Communicating        

Population of children between 5-14 years x 0.4/100 = ‘cannot do at all’ 

  58,274 x 0.004 = 233 

Population of children between 5-14 years x 1.2/100 = ‘lot of difficulty’ 

  58,274 x 0.012 = 699 

Population of children between 5-14 years x 3.3/100 = ‘some difficulty’ 

  58,274 x 0.033 = 1923 

Population of children between 5-14 years in the Maldives with communication difficulties = 

233+699+1923 = 2855 

• Hearing  

Population of children between 5-14 years x 0.2/100 = ‘cannot do at all’ 

  58,274 x 0.002 = 117 

Population of children between 5-14 years x 0.7/100 = ‘lot of difficulty’ 

  58,274 x 0.007 = 408 
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Population of children between 5-14 years x 2.1/100 = ‘some difficulty’ 

  58,274 x 0.021 = 1224 

Population of children between 5-14 years in the Maldives with hearing difficulties = 117+408+1224 

= 1748 

• Remembering  

Population of children between 5-14 years x 0.4/100 = ‘cannot do at all’ 

  58,274 x 0.004 = 233 

Population of children between 5-14 years x 2/100 = ‘lot of difficulty’ 

  58,274 x 0.02 = 1165 

Population of children between 5-14 years x 4.8/100 = ‘some difficulty’ 

  58,274 x 0.048 = 2797 

Population of children between 5-14 years in the Maldives with remembering difficulties = 

233+1165+2797 = 4196 

 

Population of children between 5-14 years who are likely to require SLT services in the Maldives = 

2855+1748+4196 = 8799 

• Malé           

• Communicating         

Population of children between 5-14 years x 0.4/100 = ‘cannot do at all’ 

  18677 x 0.004 = 75 

Population of children between 5-14 years x 1.2/100 = ‘lot of difficulty’ 

  18677 x 0.012 = 224 

Population of children between 5-14 years x 3.3/100 = ‘some difficulty’ 

  18677 x 0.033 = 616 
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Population of children between 5-14 years in the Malé with communication difficulties = 

75+224+616 = 915 

• Hearing  

Population of children between 5-14 years x 0.2/100 = ‘cannot do at all’ 

  18677 x 0.002 = 37 

Population of children between 5-14 years x 0.7/100 = ‘lot of difficulty’ 

  18677 x 0.007 = 131 

Population of children between 5-14 years x 2.1/100 = ‘some difficulty’ 

  18677 x 0.021 = 392 

Population of children between 5-14 years in the Malé with hearing difficulties =37+131+392 = 560 

• Remembering  

Population of children between 5-14 years x 0.4/100 = ‘cannot do at all’ 

  18677 x 0.004 = 75 

 

Population of children between 5-14 years x 2/100 = ‘lot of difficulty’ 

  18677 x 0.02 = 374 

Population of children between 5-14 years x 4.8/100 = ‘some difficulty’ 

  18677 x 0.048 = 896 

Population of children between 5-14 years in the Maldives with remembering difficulties = 

75+374+896 = 1345 
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Population of children between 5-14 years who are likely to require SLT services in the Malé = 

915+560+1345 = 2820      

• In administrative atolls:          

• Communicating         

Population of children between 5-14 years x 0.4/100 = ‘cannot do at all’ 

  39577 x 0.004 = 158 

Population of children between 5-14 years x 1.2/100 = ‘lot of difficulty’ 

  39577 x 0.012 = 475 

Population of children between 5-14 years x 3.3/100 = ‘some difficulty’ 

  39577 x 0.033 = 1306 

Population of children between 5-14 years in the Malé with communication difficulties = 

158+475+1306 = 1939 

• Hearing  

Population of children between 5-14 years x 0.2/100 = ‘cannot do at all’ 

  39577 x 0.002 = 79 

Population of children between 5-14 years x 0.7/100 = ‘lot of difficulty’ 

  39577 x 0.007 = 277 

Population of children between 5-14 years x 2.1/100 = ‘some difficulty’ 

  39577 x 0.021 = 831 

Population of children between 5-14 years in the Malé with hearing difficulties = 79+277+831 = 1187 

• Remembering  

Population of children between 5-14 years x 0.4/100 = ‘cannot do at all’ 

  39577 x 0.004 = 158 

Population of children between 5-14 years x 2/100 = ‘lot of difficulty’ 
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  39577 x 0.02 = 792 

Population of children between 5-14 years x 4.8/100 = ‘some difficulty’ 

  39577 x 0.048 = 1900 

Population of children between 5-14 years in the Maldives with remembering difficulties = 

158+792+1900 = 2850 

Population of children between 5-14 years who are likely to require SLT services in the atolls = 

1939+1187+2850 = 597 
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8.5. Appendix E: Local disability related NGOs in the Maldives and the 

services they provide. 

NGOs General roles Services provided in atolls 

Care Society Care Development Centre in Male 
provides educational and 
rehabilitation services for people 
with disabilities. Care Training 
Centre provides education and 
training in areas related to 
disability, special education, 
psychology and wellbeing.  

Established community-based 
rehabilitation centres in five islands 
with assistance from UNICEF to provide 
services for people with disabilities and 
empower the community. 

Implemented the ‘Training of school 
management and leading teachers on 
the use of the early identification and 
referral tool and procedure for special 
education needs’ project in two Malé 
schools four atoll schools. 

Maldives 
Association of 
Persons with 
Disabilities 
(MAPD) 

Advocates for equal opportunities 
for people with disabilities in 
terms of education, health, 
employment, accessibility etc. 
Collaborates with the government 
and other NGOs to provide 
opportunities for youth with 
disabilities to gain technical skills.    

Conducts awareness programmes and 
consultations in different islands for 
people with physical disabilities and 
their families.  

Beautiful Eyes: 
Down Syndrome 
Association of 
Maldives 

Creates public awareness and 
provides care, training and 
assistance for children with Down 
syndrome, their families and the 
community.   

Conducted a training programme in 
one atoll with the help of foreign 
professionals. This programme 
involved hearing screenings, 
assessments for children with 
communication difficulties and 
trainings for parents and teachers.  

Blind and Visually 
Impaired Society 
of Maldives 

Advocates for the rights and 
wellbeing of people who are blind 
or visually impaired.  

Creates awareness among the 
public and families and conducts 
vocational and life skills 
programmes for them. 

No services documented online  
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Maldives Autism 
Association 

Runs the Autism Centre where 
they provide educational 
opportunities and treatment 
tailored to individual needs. 
Creates public awareness 
regarding Autism.  

No services documented online.  

Maldives Deaf 
Association 
(MDA) 

Empower and promote the rights 
of the deaf community in the 
Maldives. Creates public 
awareness regarding challenges 
faced by the deaf community. 
Raise funds to support 
programmes such as sign 
language teaching for deaf 
children.  

No services documented online  
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8.6. Appendix F: National ICT policies and regulations and other notable 

actions by the government 

National policies, laws 
and regulations 

Relevant details  

2001  
Telecommunication 
Policy 

Policies included: 

• To reduce charges of all telecommunication services  

• Expand telecommunication services and to reduce 
disparities in service provision between Malé and the other 
islands. 

• Open telecommunication sector and encourage 
competition 

• Facilitate the use of info-communication technology in all 
areas of development” (International Telecommunication 
Union, 2004) 

2003  
‘Maldives 
Telecommunications 
Regulation 2003’ came 
into force and 
‘Telecommunications 
Authority of Maldives 
(TAM)’ was established 
as industry regulator 
(International 
Telecommunication 
Union, 2004)  

Objectives of this regulation included: 

• To promote the best interests of the citizens of the 
Maldives, and to create an environment conducive to 
investment, by:- 
- ensuring that telecommunications services are 

accessible to all people in the Maldives, and are 
supplied as efficiently and economically as practicable 
and at performance standards that reasonably meet 
the social and commercial needs of the Maldives. 

- encouraging, promoting and facilitating the 
development and expansion of a telecommunications 
industry that is efficient, internationally competitive 
and responsive to the needs of the community. 

• to promote a competitive environment for the provision of 
domestic and international telecommunication services” 

(Maldives Telecommunications Regulation, 2003) 

2003  

National Centre for 
Information Technology 
(NCIT)  

“Established by Government of Maldives as the main 
government agency for the development, promotion and 
propagation of Information Technology (IT) in the Maldives. 

NCIT is the government agency for the development, 
promotion and dissemination of Information Technology in 
the country” (National Centre for Information Technology, 
2012) 
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2006  
A second 
Telecommunications 
Policy was introduced  

Policies included:  

• Telecommunications charges shall be non-discriminatory, 
affordable and cost oriented 

• Telecom infrastructure shall be expanded and developed to 
provide basic, enhanced and broadband services 
throughout the country 
- Provide basic telecommunications services to all 
- Introduce alternative technologies that provide high 

capacity to improve national connectivity  
- Provide high-speed Internet services throughout the 

country   
- Establish reasonable communication means for people 

with special needs [PWDs] 
- The use and development of telecommunication 

technology shall be facilitated for the Maldives to fully 
embrace its benefits 

- Increase awareness on telecommunications 
- Improve public accessibility to services through the 

development and use of m-services (Maldives 
Telecommunication Policy, 2006) 

2014 
National Broadband 
Policy  

Policies include 
1. Providing basic broadband services 
2. Maintaining the quality of broadband services  
3. Developing broadband network infrastructure 
4. Content development and increasing the number of 

services provided through internet 
5. Developing broadband services to a global level 

(National Broadband Policy 2014-2018, 2014) 
“The broadband policy covers the period 2014-2018 and calls 
for broadband to be made available on all inhabited islands, for 
ISPs to offer an entry-level broadband plan not exceeding 4 per 
cent of GDP per capita, and for 100 Mbps to be made available 
for all commercial and industrial centres”  (International 
Telecommunication Union, 2018) 

2015 
‘Maldives 
Telecommunication law’ 
and ‘Communications 
Authority of Maldives’ 
law was ratified  

Components included in the Maldives Telecommunication law: 

• Telecommunications controls including pricing and 
authorisation of facilities that provide telecommunication 
services. 

• Regulating quality of services provided and protecting the 
confidentiality and security of service seekers.  

• Responsibility to provide access to universal services 
(Maldives Telecommunications Law, 2015) 

 

 

 



Appendices 

262 
 

8.7. Appendix G: Education and ICT milestones and actions in the Maldives 

Milestones Specific actions and policies 

1986  
ICT courses were introduced in secondary schools, which was 
limited to a small number of students (Ministry of Education - 
Maldives, 2019a) 

2004 Following the Maldives Science and Technology Master Plan, 
every secondary school was mandated to ensure all school 
graduates were computer literature (Ministry of Education - 
Maldives, 2019a). 

2006-2007 
Education Master 

plan 

Policies included: 

• ‘Enhance and optimise teaching, learning and management 
through the use of information and communication 
technology’ 

(Ministry of Education - Maldives, 2019a) 

2007  
Teacher resource 

centres  

The Ministry of Education in collaboration with UNICEF, 
inaugurated 20 Teacher Resource Centres (TRCs) to enable 
teacher training throughout the country using virtual learning 
environments. (Ministry of Education - Maldives, 2019a) 

2009-2013 
Strategic Action Plan 

Policies included:  

• ‘Enhance and optimise teaching, learning and management 
through the use of information and communication 
technology.’ 

• ‘Ensure that all Maldivians are educated to cater for the basic 
needs of life in literacy, skills and knowledge through 
opportunities for lifelong learning.’ 

(President’s Office Maldives, 2009) 

2010 
Education Act was 

drafted (has not 
been ratified yet) 

Aims of this act included: 

• ‘the holistic development of the child’,  

• ‘the development and expansion of capacity in ICT’, 

• ‘expansion of the capabilities in analytical and research skills 
necessary for skills in the job market’.  

(Ministry of Education - Maldives, 2019a) 

2013-2017 
The Education 

Strategic Plan 

Policies included:  

• ‘To ensure that every school in the country is happy, enabling 
environment conducive to learning, with professional 
teachers, facilities, and is financially stable.’  

(Ministry of Education - Maldives, 2019a) 
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2015-2018 
ICT in Education 

Master Plan 

Outlines 10 deliverables to be achieved by 2018 
1. A national study on the state of ICT in education in the 

Maldives. 
2. All teachers trained in ICT literacy and ICT pedagogy-

integration. 
3. All schools met the Ministry of Education standard on ICT 

equipment. 
4. A national education portal providing all schools access to 

quality teaching and learning materials. 
5. All schools have their own ICT in education development plans. 
6. All Teacher Resource Centre (TRCs) upgraded. 
7. School curriculum and student assessment updated to 

integrate ICT. 
8. Distance education courses accredited for the continuing 

professional development of in-service and pre-service 
teachers. 

9. An online educational management information system 
(EMIS); and 

10. An ICT in education conference organized annually. 
(Ministry of Education - Maldives, 2019a) 

2018 
Digital education 

programme / 
Digital School 
project 

This programme was projected to roll out in 2018 by networking 
all schools to offer Wi-Fi connectivity to its community. By 
mid-2018 students and teachers were to be provided with 
tablets with digital access to learning and teaching resources. 
According to Ministry of Education, the project has not 
proceeded according to plan and tablets has only reached 
some schools (Ministry of Education - Maldives, 2019a) 

2019 
Education Sector 

Analysis 

Recommendations for ICT enhancement and integration include: 

• Conduct an analysis of current practice on ICT integration in 
teaching and learning.  

• Train all teachers in ICT literacy and ICT pedagogy-integration.  

• Develop a national education portal. A central education 
portal for the education sector will attract more contributions 
throughout the Maldives, thereby increasing the resource 
base. 

• Establish Ministry of Education standards on ICT infrastructure 
for teaching and learning.  

• Assist all schools to develop their own ICT in education 
development plans. 

• Currently, SEN is not accounted for in the Digital School. 
Curriculum developers could come up with smart ways to 
incorporate tablet devices to SEN students so that their 
learning experience could be improved. 

• Since the TRCs can ensure decentralized and close access to 
resources, enhance the ICT related resources at these centres. 
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8.8. Appendix H: Support system developed by the Ministry of Education to 

cater for children under their Inclusive Education Policy 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Note. Created from the information gathered through the interview with the Ministry of Education 

official  
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