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ABSTRACT  

Research on mental disability in the Sub-Sahara African context has recently stagnated, and is 

in need of a revival. The objectives of this study was to examine (i) the current situation of 

children and youth with mental disabilities in the Morogoro Region, Tanzania, and (ii) how to 

create more community awareness on rights of people with mental disabilities in the society, 

to put the discussion of mental disabilities back on the agenda. To fully grasp the cultural 

context, we have used interviews with local professionals working with children and youth 

with mental disabilities, in order to gain knowledge of efficient ways to create more 

community awareness. Over time there has been a change of attitudes due to improved 

knowledge, mainly through the increased visibility of people with mental disabilities in the 

society. However there is still a need to create awareness of the rights of people with mental 

disabilities, especially in rural areas. In order to influence the current situation for this group, 

we have concluded, within the frames of social constructionism, that networking through a 

bottom-up approach could be appropriate to share the burden. 

 

Key words:  mental disability, Tanzania, cultural beliefs, attitudes, knowledge, rights, 

visibility, networking. 
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1. INTRODUCTION  

Within the research of disability and culture over the years, there has been a discussion about 

the importance of understanding the cultural context when implementing aid and assistance 

for people with disabilities (Kisanji, 1995a-1995b; Haihambo & Lightfoot, 2010; Devlieger, 

1999). Also, disability movements are globally putting pressure on nations to further improve 

the situation for people with disabilities. However, in developing countries in Sub-Saharan 

Africa, other issues such as HIV/Aids and malaria are given more resources, than making 

assessments for people with special needs (Solarsh and Hofman, 2006).  

Upon conducting this study, it was our conception that people with disabilities in Sub-

Saharan Africa could be assumed to be excluded from the society and stigmatized, much due 

to lack of resources and knowledge about disabilities. Further, it seemed as people with 

mental disabilities were extra vulnerable since it was difficult to find definitions and policies 

regarding the rights of mentally disabled. Although there has been research made on attitudes 

and general opinions of mental disability with regards to the cultural aspect, the research 

made is not as up-to-date as research on e.g. HIV/Aids and malaria. As the area of study 

seemed to have been slightly forgotten among social work researchers, we found the subject 

even more intriguing.  

When getting contact with a non-governmental organization (NGO) working with 

providing food, shelter and education for children and youth with mental disabilities in 

Tanzania, we concluded awareness-raising about the rights of people with mental disabilities 

to be an approaching subject, since this was one of the objectives of the NGO. Therefore, we 

decided to study how people with mental disabilities, focusing on children and youth with 

mental disabilities, in Tanzania are viewed upon by the local community, according to 

professionals, and how the NGO could work in order to enhance positive attitudes in society 

and further develop its objective of creating community awareness within the surrounding 

local population. 

Since little research has been made in this area in recent years, we hope to make a 

contribution to social work research. Moreover, we hope to shed more light on the discussion 

about people with mental disabilities, as well as disability in general, in Tanzania, and how to 

work for protecting the rights of people with mental disabilities.  
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1.1 BACKGROUND 

To get an idea of the setting of the study, here follows a few facts about the country. Tanzania 

is a country in Eastern Africa which declared independence from Great Britain in 1961. The 

country has previously been colonized by the German and Portuguese governments and as of 

this also been involved in slave trade. Tanzanian area measures 945,087 km
2 

and the country 

inhabits a population of roughly 42 million people, from more than 120 different ethnic 

groups. Many Tanzanians are of Christian and Muslim faith (Globetrotter, 2011). As an 

estimation, deriving from approximate statistics from WHO in 2002, presented at a 

conference, about 0.8 percent of the population of Tanzania are classified as people with 

mental disabilities (Maswanya, 2007). 

One of the reasons that we chose the United Republic of Tanzania as our country of study 

were the application and grant of a scholarship, from the Swedish International Development 

Cooperation Agency (SIDA), called Minor Field Studies (MFS) for students doing their 

Bachelor degree project abroad.   

1.2 AIM OF THE STUDY 

The aim of this study is to investigate the social conditions of people with mental disabilities, 

in order to provide a non-governmental organization working with children and youth with 

mental disabilities in the Morogoro region, Tanzania, with an increased the body of 

knowledge of awareness-raising regarding mental disabilities. Our hope is that an increased 

body of knowledge in the area may be beneficial for further development of the 

organization’s strategy of reaching their own goals: creating awareness and increase 

knowledge in the local community regarding people with mental disabilities. 

1.3 RESEARCH QUESTIONS 

o How do professionals working with people with mental disabilities perceive the 

attitudes among the local population regarding acceptance of and interaction with 

people with mental disabilities in the Morogoro region, Tanzania? 

 

o What do professionals working with people with mental disabilities perceive to be 

efficient ways of creating awareness in the local community? 
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1.4 LIMITATIONS 

This study intends to examine the situation of individuals with mental disability, focusing on 

children and youth, along with the possibilities of creating awareness regarding this group of 

stigmatized people. It will not be concerned with other groups of disabled, such as physically 

disabled, blind and deaf. Further, it will also be limited to the viewpoint of professionals 

working with people with mental disabilities in Tanzania, as the study is at a level with 

restricted amount of time available.  

1.5 ESSAY DISPOSITION 

After the introduction which contains the aim of our study and an explanation of concepts, 

previous research will be presented, in order to give the reader a general knowledge-base 

which will be essential for the coming elaborations into the field of research. A section where 

we explain the theoretical framework, our own model of analysis and other relevant concepts 

used in our study will then follow. Thereafter the methodology section is presented in detail 

together with its relevance in connection to the objective of our study. Illuminated by the 

concepts of social constructionism and linked to previous research, the intertwined result and 

analysis will be presented and in the final chapter the results and methods are interpreted, 

evaluated and discussed and recommendations for further research will also be suggested. 

1.6 EXPLANATION OF CONCEPTS  

During our study we have used some concepts that could be in need of an explanation, in 

order to make the text more accessible and easily understood by the reader. Some central 

concepts used will be explained in the chapters of previous research and theoretical 

framework, since they constitute the base of our model of analysis.  

A concept frequently used in the study is awareness, which we define to be the certain 

amount of comprehension, perception and knowledge a person have about certain issues, such 

as e.g. mental disability.  

Regarding the government, our informants have referred to the concept of government 

official as both representatives of parliament and officers at municipal councils as well as 

street leaders in the local community. However, our definition of the government is the 

national parliament as national lawmakers. In this study we have used and referred to the 

United Republic of Tanzania (URT) as being the mainland of Tanzania. As Zanzibar is a 
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semi-autonomous part of Tanzania and not included in our study, we will not refer to 

Zanzibar as part of the URT. 

The concept and definition of disability has been much discussed in social work research, 

especially through the social model of disability (Oliver, 1990). Disability is then created 

when individuals with special needs are not able to function according to the norm of society 

by not having access to assessments, unlike impairments, which is the physical dysfunction of 

a body part, a definition confirmed in the UN Standard Rules on the Equalization of 

Opportunities for Persons with Disabilities (UN, 1994).  Here, we have chosen to use the term 

disability since it was of our perception that the social group in the studied setting did not 

seem to be sufficiently provided for according to their needs.  

Also, within the scope of mental disability we have included concepts such as intellectual 

impairment/disability and slow-learners as well as medical diagnoses such as autism and 

Down’s syndrome. On sight it became evident that even though the differences between the 

youth and children’s various disabilities were recognized, there seemed to be a less visible or 

coherent system of how to respond to the needs of each individual, than we are used to. 

Hence, youth and children with mental disabilities, irrespective of diagnosis, were treated in 

similar ways. Consequently, have we made use of the concept of mental disability in the same 

manner, as a way of adapting the study to the cultural context.  

Further, a list of the abbreviations used in the study will be available in Appendix III.  

2. PREVIOUS RESEARCH 

This chapter will describe the different forms of previous research we have found, which are 

essential and relevant for our study. The chapter is divided into three aspects that have 

provided us with sufficient information to conduct this study, and to understand the context in 

which it has been performed. These aspects are mental disability in Tanzania, special 

education for people with mental disabilities and a policy review of national policies and 

international conventions. Within each aspect, sub-topics will be described. 

2.1 MENTAL DISABILITY IN TANZANIA 

2.1.1 PERCIEVED CAUSES 

There have in general been a very limited number of studies made on mental disability in the 

African context (Silberberg & Katabira, 2006; Durkin, 2004; Solarsh & Hofman, 2006). 

Durkin (2004) brings up two issues that would point at reasons to why: (i) the difficulty of 
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collecting data of this kind in low-income countries, and (ii) the low level of priority 

researchers have had on childhood disabilities in countries such as Tanzania, which have had 

relatively high child mortality. Even though the decrease of child mortality in developing 

countries has started to change the most common health priorities, Solarsh and Hofman 

(2006) argues that there are still more pressing agendas than mental disability to consider for 

these governments, such as HIV/Aids and malaria. However, Solarsh & Hofman (2006) also 

argues that the most known and probable causes for mental disability are protracted illness or 

infection of HIV/Aids, malaria and syphilis during pregnancy and/or early childhood. Further, 

the World Health Organization (WHO, 1985) document on mental retardation acknowledge 

possible causes for severe mental disability, such as malnutrition and infections of e.g. 

meningitis, which would be enhanced in poor communities, due to social and environmental 

factors (Solarsh & Hofman, 2004). 

Contrary to the scientific approach on causes of disabilities, Kisanji (1995b) discusses the 

differences in beliefs about mental disability in the Tanzanian context, in a study of how tribal 

elders perceived causes of mental disability.  In the study, tribal elders perceived God’s will 

and witchcraft to be the major causes of mental disability, about 44 and 38 percent 

respectively, while diseases as a cause was only supported by a bit more than a tenth of the 

tribal elders. Among the interviewed regular school teachers, in the same study, about 82 

percent stated that diseases were the main factor for the cause of mental disability (Kisanji, 

1995b, p. 112). Hence, it is clear that it has been a conflict of attitudes towards causes of 

mental disabilities over time, and a difference between the traditional and the scientific causes 

of mental disability. 

2.1.2 CULTURAL AND HISTORICAL PERSPECTIVES 

If our study is to be beneficial to its aim and context it is required that we comprehend the 

cultural importance and local understanding of disability in the African context. Groce (1999) 

confirms our understanding of the importance of cultural interpretation of disability when 

stating that disabled people are more restricted by economical, cultural and social factors than 

their individual impairment. Kisanji (1995b) explains culture to be a broad concept, including 

e.g. beliefs, language and traditions, religion and value systems, and is created historically per 

se. According to studies made on pro-verbs and folklore, both generally in Sub-Saharan 

Africa and specifically in Tanzania, few negative attitudes can be gathered; regarding sayings 

in traditional Tanzania, disabled people are not seen negatively but as a proof of various ways 

a human can function despite impairments (Kisanji, 1995b; Devlieger, 1999).  
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Conversely, Kisanji (1995c) exemplifies proverbs regarding different types of disabilities, 

and one conclusion that could be drawn is that physical disabilities are generally more 

accepted than mental. Also, the general knowledge of the characteristics of various disabilities 

seems to be rather high in Tanzania. However, mental disabilities such as moderate 

intellectual impairment, learning disability and emotional problems were less known by 

characteristics (Kisanji, 1995a), and thus this could lead to higher stigma for people with 

mental disabilities, due to lack of knowledge. Furthermore, Kisanji (1995a) continues to 

describe studies that have shown that disabled children were hidden from the community by 

the families, implying the felt stigma of the parents for having a disabled child. 

According to the National Policy on Disability, NPD, (URT, 2004), the general conception 

in Tanzania of people with different disabilities seems to be stigmatizing. The NPD specifies 

that disabled people are “viewed as worthy of pity, dependent and as such not an integral part 

of the community” (URT, 2004, Art. 1:0) and “parents still hide their children with 

disabilities” (URT, 2004, Art. 1:1:2). However, these citations seem to be based on 

assumptions rather than empiricism, which make it difficult to generalize as the public 

opinion.  

2.2 SPECIAL EDUCATION FOR CHILDREN WITH MENTAL DISABILITIES 

During the 1980s, special education for people with mental disabilities had its rise in Tanzania 

and initially, to gather students to the classes, teachers went door-to-door to find and identify 

children with special needs (Kisanji, 1995b). Kisanji (1995b) discusses that when the special 

education classes were initiated, little collaboration was made by the government with the 

local community and community leaders. Also, little regard was given to cultural impacts on 

special education classes, and teachers were met with resistance from parents to send their 

children to special schools, especially parents in rural areas.  

In 1994, the United Nations Educational, Scientific and Cultural Organization (UNESCO), 

brought forward a framework for action regarding inclusive education and education for 

children with special needs, called the Salamanca statement (UNESCO, 1994).  The statement 

makes clear that all children have the right to education and should be attended for assessing 

to any specific need due to developmental disorders, disabilities or else.  

Today, the Tanzanian Education and Training Policy (URT, 1995) ensures that the 

government is responsible for the training of special education teachers, and acknowledges 

the special needs in education that children and youth with mental disabilities have.  
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2.3 POLICY REVIEW 

2.3.1 INTERNATIONAL POLICY GUIDELINES 

In November 2009, Tanzania ratified the already signed United Nations Convention on the 

Rights of Persons with Disabilities, UNCRPD (UN 2006). The Convention promotes equality 

and rights for all individuals with disabilities, including children and youth with mental 

disabilities, which is of relevance to our study.  Under the UNCRPD (UN, 2006), state parties 

are obliged to undertake measures, both legislative and administrative, to see to the 

implementation of the convention. UNCRPD handles issues of raising awareness where state 

parties shall adopt measures to “raise awareness throughout society, including at the family 

level, regarding persons with disabilities” (UN, 2006, Art. 8:1a), as well as “to promote 

positive perceptions and greater social awareness towards persons with disabilities” (UN, 

2006, Art. 8:2a [ii]).  

The United Nations Convention on the Rights of the Child (UN, 1989) specifically 

promotes that state parties shall ensure that children with mental disabilities are entitled to a 

decent life with dignity and self-reliance and the child’s right to actively participate in the 

society.  

In November 1999 the African Charter on the Rights and Welfare of the Child (AU, 1990) 

entered into force by the African Union (AU), being similar to the United Nations Convention 

on the Rights of the Child (UN, 1989). The charter is adapted to the African context and 

recognizes that children in Africa need special support and assistance due to “unique factors 

of their socio-economic, cultural, traditional and developmental circumstances“ (AU, 1990, 

preamble). According to the African Charter on the Rights and Welfare of the Child (AU, 

1990) the state parties should oblige to “any custom, tradition, cultural or religious practice 

inconsistent with the rights, duties and obligations contained in the charter shall to the extent 

of such inconsistency be discouraged” (AU, 1990, Art 1:3). The state parties should further 

make sure to “take special measures in respect of female, gifted and disadvantaged children, 

to ensure equal access to education for all sections of the community” (AU, 1990, Art. 11:3e) 

as well as to provide mentally and physically disabled children with protection in order to 

promote individual self-reliance and social inclusion in society. 

State parties to the African youth charter (AU, 2006. Art 24:1-2) are obliged to recognize 

and ensure that youth with mental and physical disabilities has the same access and 

opportunity to services provided by society as non- disabled youth, which is in accordance 
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with United Nations Declaration of Human Rights (UN, 1948) and the African Charter on 

human and people’s rights (AU, 1981).  

In 1994, the General Assembly of UN adopted the Standard Rules on the Equalization of 

Opportunities for Persons with Disabilities (UN, 1994) and made it clear that religious and 

cultural aspects were important when fighting the inequalities of disability, globally and that 

disability would include many different sorts of impairments among which, people with 

mental disability are to be found. 

2.3.2 NATIONAL POLICY GUIDELINES 

In 2004, the United Republic of Tanzania adopted the National Policy on Disability (NPD) in 

order to work in accordance with United Nations’ recommendations on disability and 

discrimination. The definition of disability according to these Tanzanian guidelines is “the 

loss or limitation of opportunities to take part in the normal life of the community on an equal 

level with others due to physical, mental or social factors” (URT, 2004, preamble). The NPD 

promotes an improved life situation for people with disabilities and, according to the 

definition made by the government, includes mental disability.  

Regarding raising awareness, the National Policy on Disability (URT, 2004) makes a 

policy statement on the importance of abolishing the negative attitudes towards individuals 

with disabilities in Tanzania, to include people with mental disabilities in the society. The 

different stakeholders that are identified as responsible for implementing the issues and 

policies mentioned in the National Policy of Disability are;  

o The central government are responsible for reviewing legislation and encouraging 

local authorities and NGOs to provide services to people with disabilities (Art 4:1), 

o Local authorities are responsible for the protection of people with disabilities and their 

basic needs (Art 4:2), 

o Families and village communities are responsible for collaborating with local 

authorities regarding individuals with disabilities (Art 4:3), 

o Non-governmental organizations are responsible for collaborating with local 

authorities regarding individuals with disabilities and providing protection and 

material assistance to people with disabilities (Art 4:4). 

In 2009 Tanzania adopted The Law of the Child Act which calls attention to the fact that it 

is the duty of a parent and other individuals to treat disabled children with the same dignity as 

non-disabled children. Further, disabled children have the same right to care and treatment, as 

well as equal right to education and training as non-disabled children (URT, 2009). 
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3. THEORETICAL FRAMEWORK 

3.1 SOCIAL CONSTRUCTION 

The most common understanding of social constructionism is in accordance with the 

founders, Berger & Luckmann who in The Social Construction of Reality (1966) claims that 

all knowledge is derived from, maintained by and hence also altered by, social interactions in 

everyday life. Further everyday life is structured in terms of relevance and/or preference for 

the individual and thus social constructionism is subject to internal as well as external 

influences. This means that both knowledge and reality can be claimed to be constructed 

within the interactions of society. Even though knowledge is created in terms of social 

interaction there is no guarantee that knowledge is shared equally within the population or 

between those active in that specific interaction (Berger & Luckmann 1966). 

Some of the different perspectives of social construction that is essential to our study 

include the social construction of reality, which is concerned with language, knowledge and 

social problems which arise when a social group successfully claims a social issue as 

problematic and hence intentionally or unintentionally may include or exclude certain 

individuals from society (Payne, 2005). According to Patton (2002) language does not reflect 

the ‘true nature of reality’ as he explains that the purpose of language would be to reflect 

social constructions, and thus the individual experience of reality by those using the language 

in question. According to this, reality may vary depending on context and identity of those 

interacting through language. Patton (2002) further explains that knowledge is dependent on 

language and hence all knowledge would also be socially constructed in the interaction 

between people, in agreement with Berger & Luckmann's (1966) ideas, which were initially 

explained.  

We base our choice of using a social construction approach upon the fact that our subject 

of study, attitudes towards children and youth with mental disabilities, has through previous 

research been found to depend mainly on social interaction. The concepts language, 

knowledge and interaction, have been selected in accordance with the social construction 

approach for their importance in the study. This is dependent on the relationship between 

cultural beliefs, social exclusion and stigmatization, as the aim of the study is to influence 

human behavior and attitudes in the future. Some critics have asserted that it may not ever be 

possible to find and express true reality and thus also depth, through a social construction 

perspective as language creates an invisible screen between the human being and physical 
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reality (Patton, 2002). Patton (2002) mentions that social constructions in general are 

considered to serve the interests of those in power within that specific context i.e. 

government, management in organizations, group leaders etc. As mentioned before, relevant 

knowledge is highly dependent on personal preference and thus the interest of those in power 

is relevant, if one would like to influence the social constructions of society. 

3.1.1 SOCIAL MODEL 

The social model was initially meant to mainly concern physical disability, within the respect 

that disability is constructed by society. However we have applied the social model only in 

relation to mental disability, since no other applicable approach was available within social 

work research. 

According to Oliver (1996) the social model of disability puts the problem and fault of 

disability within the attitudes of society. The social model does not deny that disability is a 

problem but considers any limitations of the individual, of whatever kind there may be, to be 

a failure of the society. The social model regards the society to have failed to provide the 

individual with proper assistance and service when that individual is labeled to be disabled 

(Oliver, 1996; Golightley, 2004). In order to enable the needs of the individual, both 

environmentally and socially, these needs should be addressed properly. Oliver (1996) is of 

the understanding that the social model represents all things that impose restrictions on 

disabled people, from inaccessible buildings and segregated education to other individuals’ 

own prejudice against disability. The Union of the Physically Impaired Against Segregation 

(UPIAS) makes an important difference between disability and impairment and means that 

disability is something imposed on top of the impairments which isolates and exclude 

individuals from full participation in society, thus making impairment the actual damage on 

the physical body (UPIAS, 1975). 

3.2 OUR MODEL OF ANALYSIS 

In order to ease the analytical process, we have created a model of analysis, Figure 1. The 

model is represented by topics found in the previous research as well as the theoretical 

concepts of social construction, and how we see that these topics and concepts can be used in 

our study.  According to the model of analysis, attitudes in society are influenced by either (i) 

knowledge, produced by internal and external influences such as the impact of globalization, 

media, other organizations and national or international laws and conventions but also 
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financial aid for development
1
, or (ii) cultural, historical and traditional beliefs. The scale of 

high and low in the model represents the different degree of occurrence of knowledge and 

cultural beliefs in the society respectively. In the analytical model, knowledge and cultural 

beliefs are both affected by factors relevant to a social construction approach; language and 

interaction (Berger & Luckmann, 1966). We percept interaction between individuals in 

society as well as language and how topics are discussed, to be central issues affecting how 

knowledge is produced and to what extent cultural beliefs is a ruling norm in society. 

Further, Kisanji (1995a) describes attitudes in society towards disabled people as bound by 

the relationship between the knowledge base and the belief system in a society. As opposites, 

knowledge and cultural beliefs balance each other on the impact on attitudes; we believe that 

when knowledge is increased, the cultural beliefs and traditions influencing stigmatization 

will decrease, and vice versa. This could be seen as coherent with Douglas (1966) theories 

about cultural differences regarding views on dirt. She exemplifies religious and traditional 

beliefs of what dirt symbolizes and how it should be avoided through traditional cleansing 

rituals, in contrast to western scientific knowledge of dirt simply being a possible infectious 

organism. Hence, knowledge and cultural beliefs are separate issues that have different impact 

on how a certain object is perceived in the community.  

  

                                                 
1
 The external influences, and the very broad concepts that it includes, will not be further discussed in this study 

due to the extensive space it would consume in order to explain them. 

Figure 1. The Model of Analysis of Disabiliy (Authors) 

 

KNOWLEDGE 

ATTITUDES 
in society towards mental 

disability 

CULTURAL, HISTORICAL 
AND TRADITIONAL BELIEFS 

HIGH 

LOW 

LOW 

HIGH 

INTERACTION 
between individuals influenced by social factors 

LANGUAGE 
as a concept of social construction. 
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4. METHODOLOGY 

4.1 RESEARCH DESIGN 

This study is of a qualitative nature, using interviews as a tool for collecting data. Also, 

participatory observations were used to give a broader and more extensive insight to the 

different organizations that were studied, as well as to fully understand the cultural 

differences between social work in our own context, and in that of the study. Participatory 

observations were only used as a tool for us as researchers to gain a personal understanding of 

the current situation and have not generated any empiricism in this study. Due to that the data 

collection in this study was conducted through field work in a cultural context out of our own, 

we were in need of being able to change our use of method when arriving at the field of study. 

Although much research was made beforehand, to put oneself in a role of a researcher in an 

unfamiliar setting allows for changing inquiry as one gets a more fulfilled perception of the 

setting and situation of the study (Patton, 2002). The purpose of the study has remained 

untouched, but the research questions and the use of previous research have been modified by 

and by, along with our own understanding of the culture and setting.  

4.2. SELECTION OF LITERATURE 

The previous research made for the study is collected from articles of academic journals, 

through the databases Academic Search Elite, ERIC and Medline, as well as a search and 

collection of relevant books at the library at the University of Gävle. Moreover, a Google 

search was made in order to find material such as e-books, official reports of international 

organizations, Tanzanian policies and international conventions relevant for this study, and 

additional unscientific material for inspiration, e.g. newspaper articles and online-published 

Power Point presentations. Search words used have been: attitudes; cultural beliefs; social 

exclusion; mental disability/handicap/retardation; children; African culture; Tanzania; 

language; social construction; policy.  

4.3 SAMPLING METHOD 

Since the study was made outside of our own cultural context, the informants were difficult to 

detect before arriving in Tanzania. Our contact person assisted us in surveying what various 

stakeholders there were within the region, and we conducted a kind of pre-study of the 

stakeholders and selected a sample that could provide us with information we perceived to be 
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beneficial to the aim of our study, a typical purposive sampling, as described by Grinnell 

(2001). Since our contact person is a person of the management of a NGO working with 

people with mental disabilities, our sampling method can be judged as somewhat biased. 

However, we were in need of a person knowledgeable of the culture, local community and our 

area of study to be able to gather our final sample. The final sample consists of seven English-

speaking informants of different education and profession, who in different ways work 

directly with people with mental disabilities in the Morogoro region, Tanzania. 

The reasons for choosing not to interview children and youth with mental disabilities, their 

parents or other various members of society about their views of people with mental 

disabilities, is simply because our interest lies in assisting an organization to improve their 

objective of creating community awareness. Hence, we are in need of a professional 

standpoint and comprehension about the society and the attitudes it consists of, regarding 

people with mental disabilities and their rights. Also, to enquire the man on the street about 

attitudes towards mental disability would need much more time and resources, and is hence 

out of our ability.  

4.3.1 THE INFORMANTS 

Our seven informants are in different ways working and interacting with people with mental 

disabilities children and youth. All will throughout this study be kept anonymous. In order to 

protect the identity of our informants, we have given them code names, which have no 

significance other than for recognition. A description of the informants in an alphabetical 

order follows: 

 

Mr. Blue: Male. Profession and education: Primary school teacher and special education 

teacher. 

Mr. Green: Male. Director of a NGO working with individuals with mental disabilities. 

Education: Theology and Philosophy, certificate in Psychology. 

Mr. Orange: Male. Profession: special education teacher. Education: Certificate in youth 

work. 

Mr. Pink: Male. Programme officer at a NGO working with individuals with mental 

disabilities. Education: Bachelor of Social Work. 

Mr. Purple: Male. Centre manager at a NGO working with individuals with mental 

disabilities. Education: Civil engineer.  
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Mrs. Red: Female. Executive director of a NGO working with creating awareness and 

protection of rights of women and children. Education: Diploma in Education 

and Human Rights. 

Mrs. Yellow:  Female. Founder of a NGO working with individuals with mental disabilities. 

Education: Primary school teacher/Special education teacher. 

 

No representative of the government, as referred to by our informants (see 1.6 Explanation of 

concepts), were used in the sample, since it was shown that they are rarely in direct contact 

with children and youth with mental disabilities. However, we met with several government 

representatives in our pre-study, which gave us a brief insight on how government officials 

work, and their role in the lives of people with mental disabilities. The information gathered 

from government officials during the pre-study was only used to benefit our pre-

understanding of the studied setting, and has not been used empirically in the results.  

4.4 DATA COLLECTION 

4.4.1 THE INTERVIEW GUIDE AND THE INTERVIEW SITUATION 

The interviews were conducted by the use of a semi-structured interview guide, as shown in 

Appendix II. A number of themes were collected from the previous research and theoretical 

concepts of this study, as a frame of reference in our interview guide. However, the interview 

questions was set up after the information from the pre-study was gathered, in order to make 

our interview questions as adapted to the cultural context as possible. 

All interviews were carried out in a setting familiar to the informant, i.e. at their place of 

work. These venues were also familiar to us since we visited all during the pre-study. Due to 

our preconceived ideas, we were prepared that our interviews would be delayed, cancelled or 

else due to miscommunication and cultural impacts. However, this was never the case and all 

the interviews were made on time, for the duration of 25-70 minutes.  

4.4.2 ENGLISH AS A SECOND LANGUAGE 

Kiswahili being the official language of Tanzania, none of the informants have English as 

mothers tongue; however English is used as the official language in all higher education on 

university level or equivalent. As our informants showed to have a university degree or 

equivalent, according to our pre-study, their knowledge in English was adequate for this 

study. Neither have we as researchers English as a first language, but we considered our 
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academic and conversational English to be sufficient to conduct the study. Further, we 

decided to avoid the use of a translator due to the misinterpretations that could occur when 

adding a third party to an interview, as well as the bias a translator brings to a study in itself, 

especially in a study that already is sensitive to cultural impacts. Hence, all interviews were 

carried out in English.  

4.5 DATA ANALYSIS 

4.5.1 TRANSCRIPTION OF INTERVIEWS 

All interviews were transcribed in their entirety by us. We were both present at the time of 

conducting interviews, one would take notes while the other would conduct the interview and 

later also do the transcription. We took turns in conducting, transcribing and taking notes 

during the interviews. The audiophiles of the interviews were recorded with a digital voice 

recorder, Olympus VN-1100.  The transcriptions were made to capture the informants’ 

narratives as literally as possible. Grammar mistakes were not corrected and interrupted 

sentences were kept unchanged to the greatest extent. 

4.5.2 MEANING CONDENSATION 

In order to analyze our extensive collection of data, we have used the analysis method of 

meaning condensation (Kvale & Brinkmann, 2009). This method consists of five steps: a 

thorough read-through of the transcripts to get an overview; an identification of natural 

meaning units in the text, as expressed by the informant, is made; a central theme in each unit 

is identified; relevant central themes according to the aim of our study picked out, and; 

linking together central themes from the interviews. Through this, a simple analysis of data 

was made while picking out the central themes of the interviews. In the analysis of the results, 

meaning condensation made it easier to connect the central themes to our analytical model, 

and the concepts that it includes.  

4.6 ETHICAL STANDPOINTS 

When conducting a field study in a cultural context different from one’s own, much care 

should be taken to secure the ethics of the research; respect and knowledge of cultural history 

and societal manners need to be comprehended, while gathering data. We have followed four 

general ethical aspects within this study, as described by Kvale & Brinkmann (2009). 
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4.6.1 INFORMED CONSENT 

Since the informants in the study were all subjects of the pre-study, they had some knowledge 

of us as researchers and our intention with the study before we approached them for an 

interview. By our observations, it seems to be important in the custom of the Tanzanian 

culture to have a personal connection when meeting people; the greeting ritual seem to be of 

great importance. Hence, having met our informants prior to the interview was likely to be 

beneficial to get an approved, and fully understood, informed consent. The written consent, as 

shown in Appendix I, displayed the practical issues of the participation of the study, while a 

description of our objectives was communicated orally on the day of the interview. 

4.6.2 CONFIDENTIALITY 

All informants understood the concept of being anonymous. However, several of the 

informants pushed on the fact that they would like their personal name or the name of 

organization to be published in the study paper. We interpret this to be part of a cultural 

appreciation of being seen and heard; the importance of promoting oneself and one’s business 

in a developing country may be crucial for survival. As researchers, and due to our own and 

our university faculty’s ethical principles, we have chosen not to present any names of 

professionals, organizations or institutions, in order to protect the identity of the vulnerable 

children that the informants represent.  

4.6.3 CONSEQUENCES 

The topic of which this study is about, seemed to be highly appreciated by the informants, the 

professionals working with people with mental disabilities. All subjects of interview were 

positive to the experience beforehand and addressed the issue of communicating the results 

back to the community where the field study took place. This can be interpreted as that the 

community awareness and the situation of people with mental disabilities in Tanzania today is 

a rising issue, and that the informants were anxious to start a debate in Tanzania about the 

people with mental disabilities and their rights. Hence, the informants, as well as the 

researchers, really comprehended the beneficial consequences of this study. However, it 

might not be the study report itself that can be beneficial to the community and the situation 

for people with mental disabilities in the Morogoro Region, Tanzania, but that the initiation of 

a discussion concerning people with mental disabilities and their rights during the interviews 

will encourage professionals to keep working for an improved situation for the people with 

mental disabilities.   
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4.6.4 ROLE OF THE RESEARCHER 

Regarding the role of the researcher, we are by natural standards biased simply from being 

born and raised in a western culture, conducting a study in a Sub-Saharan African cultural 

context. Thus we needed to be aware of this fact and take it into consideration when 

interpreting our results as well as when conducting the interviews.  

The challenge, when being a foreigner in a specific cultural setting, was to constantly step 

into the culture to understand it, and step out of it to be able to analyze it. ‘Going native’, as 

Kvale & Brinkmann (2009) describes it, is one danger when a researcher identifies too much 

with its informants, especially in interactive research.  

4.7 INTERNAL VALIDITY 

In order to secure internal validity throughout the study and eliminating possible measuring 

errors in our instrument (Grinnell, 2001; Kvale & Brinkmann, 2008), a pre-study was made. 

The pre-study allowed the authors to define whom to use as an informant and with help of the 

interview guide (Appendix II) design individual questions. The interview questions were 

designed to address the issue of mental disability in a relevant aspect to the individual’s 

educational background and current employment of our informants, thus as mentioned by 

Grinnell (2001) taking care to ask questions that the informant were qualified to answer. 

In order to maximize internal validity of the measuring instrument, a simple language was 

used while formulating the individual interview questions. For reasons such as a language 

barrier mentioned earlier in the section 4.3.2 and a cultural difference between interviewer 

and informant, the questions sometimes had to be reformulated, repeated or explained on the 

occasion of the interview. Thus the validity of our measuring instrument might be questioned 

but as the study is conducted in an unfamiliar cultural context it is to be expected (Kvale & 

Brinkmann, 2009). 

The data collected were transcribed by the interviewer, printed and later analyzed by both 

authors, separately, in order to increase the validity of our interpretations (Kvale & 

Brinkmann, 2009).  

4.8 EXTERNAL VALIDITY 

In order to maximize the external validity of our instrument and hence aiming for a quality of 

responses, which would make generalization possible to a larger or different population, we 

took measures such as stating the purpose of the study beforehand, keeping sensitive 
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questions to a minimum but especially we tried to avoid socially desirable responses 

(Grinnell, 2001). Previous to our study we gained knowledge of the prevalence of socially 

desirable responses in the Tanzanian context and as such we formulated our questions with 

extra care and tried to communicate to our respondents that there were no right or wrong 

answers available in our study. 

4.9 RELIABILITY 

Reliability, as defined by Kvale & Brinkmann (2009), is whether or not the methods used in a 

study can be used by other researchers at other times, using the same method and gaining 

similar results. In a study such as this, where researchers and informants in many ways are 

separated due to the cultural and historical background, the results may be affected by that 

implication. Reliability as such could be questioned, as our method is constructed with 

regards to the specific cultural setting and our natural bias as western researchers in this 

setting.  

Reliability also concerns if the informant would give different answers to different 

researchers. With this in mind, one way to ensure the reliability of an interview is to use the 

technique of leading questions (Kvale & Brinkmann, 2009). By the sound of it, leading 

questions would make an interview study highly unreliable, but Kvale & Brinkmann (2009) 

argues that deliberate leading questions can assure reliability, if used to confirm answers, as 

was sometimes applied in this study. 

When transcribing the interviews, background disturbances and dialectal nuances made the 

recordings difficult to transcribe accurately. Hence, the reliability in this part could be 

questioned. Reliability in transcriptions can be assured either by letting two persons transcribe 

the same part of an interview to see the differences, or that one researcher listens to the 

interview recording at two different occasions (Kvale & Brinkmann, 2009). We used the latter 

technique, and the transcripts were also compared to the notes taken during the interviews.  

In the last step of the meaning condensation of the data, different colours was assigned to 

each interview, to make it easier to see which informant made what claim, and to see how 

many of the informants did similar statements; if more than one informant discussed a certain 

central theme. We see this as a methods to enhance reliability of findings, since it is an easy 

way to see recurrent data from interviews, and how many informants that would stand by a 

statement.  
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4.10 GENERALIZATION 

Since this study contains information from professionals in a specific cultural setting, working 

with a specific group of people, generalizations from this study on to other contexts or social 

groups must be made with care. The method of the study is adapted to the specific setting, 

with regards to the cultural impact of the local appreciation and opinion of people with mental 

disabilities. Investigations relating to attitudes are often tied to culture and historical aspects, 

and hence methods and results will per se vary depending on context. However, Kvale & 

Brinkmann (2009) argues that analytical generalization is always possible in qualitative 

studies, if the descriptions of the cultural and historical context are well-made. Therefore, 

generalizations from this study could be made, if considering the cultural aspects and its 

implications it could have on the method and result of the study.  

Also, the discussion on how to create community awareness could be helpful in other 

contexts, perhaps for scientists and researchers influenced by the western culture in order to 

understand how awareness is created with respect to the implications of knowledge and 

cultural beliefs that may be present in Sub-Saharan Africa. 

.   
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5. RESULTS AND ANALYSIS  

This chapter will present the central themes concluded from the interviews. It will display the 

perceptions, thoughts and opinions of our informants, the various professionals working with 

mental disability in different ways, as well as our analysis of the data, with the use of social 

construction approach with regards to the previous research made. The chapter will be divided 

to handle two different topics: (i) the change of attitudes in the society regarding mental 

disability, and (ii) what could be done to further improve the situation for people with mental 

disabilities by creating community awareness, as a reflection of our research questions. 

Within the topics, smaller themes have arisen that will allow us to make a more in-depth 

analysis of the findings.  

5.1 A SHIFT IN ATTITUDES 

We have found through our study that there has already been quite a major change in the 

attitudes towards people with mental disabilities during the last ten years, both concerning the 

attitudes in the society and the attitudes within the family of people with mental disabilities. 

What this change has derived from could of course be explained by a variety of reasons, some 

of which will be presented here. However, the cultural, historical and social context and 

aspects is needed to be displayed in order to grasp how this change has occurred. We have 

made out a few central themes in order to understand the perceived situation of the people 

with mental disabilities in Tanzania today, as understood by our informants. 

5.1.1 STIGMATIZATION 

In accordance to the majority of our informants’ statements we have found that the children 

with mental disabilities used to be invisible in the community, implying that individuals were 

hid by parents and relatives due to the cultural beliefs. Initiated and essentially created the 

stigma and association with social exclusion as of having a child with mental disabilities in 

the family, eventually stigmatizing the whole family.  

According to our informants; individuals with mental disabilities are most of the time 

excluded from society, along with those relatives, guardians or parents that are in a vulnerable 

position, as e.g. own disability, poverty or being a single mother due to husband leaving 

family behind: 

And you can find that so many of the parent is the woman, you find there are so many single 

mothers /.../ because you know ‘I want you to bring for me a child that is very normal but if 
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you give me a child with a mental disability I will not take you, you give me and you will go 

alone in that area’. (Mr. Pink) 

This indicates that individuals in these situations are exposed a multiple stigma and social 

exclusion which seems to derive from breaking the socially and culturally accepted norms of 

society and having a child with mental disability in addition. 

The verification of our preconceived ideas that people with mental disabilities and those 

associated with them have been and still are socially excluded and stigmatized is especially 

visible in schools and the special education units, specializing in teaching children with 

mental disabilities. The attitudes of e.g. parents include not wanting their child to be 

associated with mentally disabled individuals. 

They don’t like to have their children in the special unit, they don’t like that direction, they 

don’t want them there, if the child is intellectually impaired they still like to have them in the 

normal classes. Like they feel like this is like something like they don’t want them to join with 

the children with problems like, those who have problem with the saliva and you know other 

issues. (Mr. Blue) 

Quotations like this indicate that the stigma of associating with people with mental disabilities 

is strong and that both language about social interaction with the group of people with mental 

disabilities and social interaction with people with mental disabilities in itself could confirm 

and strengthen the cultural beliefs of society. The drive to move away from and avoid any 

possibly felt stigma is thus natural in a community where cultural beliefs has such a strong 

impact on behavior as indicated by our informants. 

When talking to our informants we found that many children in special units with milder 

mental disabilities strived towards being included and accepted in the ordinary classes. We 

also found that some children are prone to distance themselves from those with mental 

disabilities, possibly an attitude derived from the parents and a general lack of knowledge 

regarding mental disability in society. According to this we could conclude that there may be 

different levels of disabilities connected to different levels of stigmatization, some acceptable 

by society and some not. It is our belief that these levels of stigmatization are slowly being 

reduced as of the children being taught to see the ‘normality’ of being disabled in school and 

the empowerment of parents, deriving from the policy of inclusive education. The visibility of 

children with mental disabilities also enhances the possibility of the community coming to the 

conclusion that mental disability is not an uncommon feature in society; approximately 0.8 

percent of the population consists of people with mental disabilities (Maswanya, 2007). 
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One important part of stigmatization and social exclusion in any society is the construction 

of social problems, (see section 3.1) in which cultural belief to some extent could be said to be 

included, something we have found our informants to confirm during our interviews.  

…traditional beliefs in Africa, people think they have a disabled child, especially a mental 

disabled they feel like they unlucky, it is maybe a omen from God or something related to 

superstition. (Mr. Green). 

Due to negative attitudes towards people with mental disabilities which influence the 

stigmatization and social exclusion of this group of individuals, the discussion about people 

with mental disabilities in the community has been stagnant in the past, mainly due to old 

perceptions. However it has become clear that the times are changing and that the discussion 

regarding the rights of people with mental disabilities are surfacing again. We found a 

pronounced correlation between (i) the level of education among parents as well as in the 

community, and (ii) the inclination to accept cultural beliefs and the contribution to 

stigmatization of the mentally disability. The higher education an individual has acquired, the 

less prone that individual seem to be to accept oppressive stigmatization and cultural beliefs.  

5.1.2 THE SOCIAL CONSTRUCTION OF KNOWLEDGE 

In accordance to our model of analysis, knowledge, interaction and language could be a 

central part when attitudes in society are created. All seven informants pointed out that the 

attitudes towards people with mental disabilities have gone through a change to become more 

positive over the last decade, however, negative attitudes still exists, naturally. All informants 

indicated, though in different ways, that the increased knowledge about mental disability 

played an extensive role in how people with mental disabilities are perceived in the 

community. The production of knowledge in this sense includes not only the general 

knowledge of the existence of mental disability, but also knowledge of that people with 

mental disabilities is a group of individuals who are in need of special care. Different reasons 

that might have led to the increasing knowledge and awareness of mental disability are as 

follows.  

SPECIAL EDUCATION UNITS 

In the beginning of the 1980s, the government of Tanzania started to provide cognitive 

education for children with mental disabilities in primary schools, so called special education 

units. The majority of the informants described how children were found through churches 
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and street leaders, and also through going door-to-door. In the beginning, however, there was 

much resistance from parents for displaying their children to the community.  

But I found that there were still so many parents who were not able to communicate about their 

children/…/: ‘Who told you that I had, that I had this kid here? Is it, is it those who have 

bewitched my child?!’ They are like that. (Mrs. Yellow) 

The attitude of some parents in the initial phase was hence likely to be controlled by cultural 

and historical beliefs, indicating the lack of knowledge about e.g. causes of mental disability. 

Also, the parents who had a positive attitude towards the special education unit, had ideas of 

the education doing miracles to the abilities of their child: 

But then I found that they had very high expectations. They did know little but they still had 

high expectations, that maybe something extraordinary happens to the child, that maybe they 

can manage this and that, and they were really having big expectations. (Mrs. Yellow)  

This could be understood as that when the government initiated the project of special 

education units; parents did neither have knowledge about the biological causes of mental 

disability, nor the knowledge of the capabilities of the child. Since knowledge, then, did not 

influence the attitudes to mental disability as much, cultural beliefs could have had a stronger 

impact on the society’s view upon people with mental disabilities, and how it could be 

‘cured’. As Douglas (1966) discusses and compares the traditional and scientific methods of 

cleanliness and diseases; attitudes towards mental disability, its traits and conditions, are 

treated and perceived differently according to what kind of knowledge one is bound by – 

traditional or scientific. 

By time, the special education units grew in terms of number of students, the people with 

mental disabilities naturally became more visible in the society, creating more awareness 

about mental disability. Two informants have pushed that this event has played an important 

role in the creation of positive attitudes in society; when people with mental disabilities got 

more visible in society people automatically gained more knowledge about mental disability, 

hence affecting the attitudes (Mr. Blue; Mr. Orange). Knowledge then, in accordance to the 

model of analysis, have had a positive impact on the attitudes towards people with mental 

disabilities, perhaps lessening the influence of cultural beliefs on how to treat people with 

mental disabilities, as well as if people with mental disabilities are stigmatized in the society 

or not. Also, the interaction between children with mental disabilities and non-disabled 

children grew by time the special education units took place, influencing the knowledge of 

people with mental disabilities regarding their existence and perhaps the scientific causes of 
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mental disability. Making people with mental disabilities visible in schools had a strong 

impact on the attitudes, in a positive sense. Consequently, it is shown that the governmental 

action of creating special education units for people with mental disabilities was beneficial for 

their situation, as the positive attitudes towards people with mental disabilities grew. 

CENTRES FOR PEOPLE WITH MENTAL DISABILITIES 

In about the same time as special education units were prepared, newly started non-

governmental organizations opened centres for people with mental disabilities, providing day-

care, food, shelter and later also vocational training. The trend of providing assistance was, 

according to some informants, through the aid of diplomatic wives during the 1980s, which 

corresponds well with Kisanji’s (1995a) discussion of international charity being the initiator 

for assessment of the needs of people with mental disabilities. The initial process of gathering 

children to the centres was the same as for special education units, and the attitudes towards 

the centre have changed in a positive direction, over time. The four informants representing 

the NGOs working with children with mental disabilities showed that the existence of the 

centres in itself have generated knowledge in society and among parents, about mental 

disabilities and its needs. They all gave examples of how parents had started coming to the 

centre, without the centre contacting them, and exemplified how parents of children with 

mental disabilities knew of centres keeping disabled people.  

 …it is themselves who are taking the word to talk with other people and like ‘Oh, at [the 

organization] there are people who can give this education and this and that’, and this is why, 

even now we are getting clients and children from out of Morogoro. (Mr. Pink)  

The statement made by the informant could show that the centre in itself, simply by existing, 

has created awareness of that people with mental disabilities are in need of special care and 

that the service is available. Being visible in society as an organization seems to be essential if 

activities for advocating for the rights of people with mental disabilities shall be efficient. One 

informant (Mr. Pink) even expresses the word-on-mouth as being a crucial step in how the 

centre receives children; language, how mental disability is discussed, has created new 

knowledge and attitude towards people with mental disabilities and their desired provision for 

needs. Therefore, as coherent with the model of analysis (Figure 1), language and interaction 

through visibility have, through increasing knowledge of mental disability, generated positive 

attitudes towards the social group.  
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Furthermore, four informants discussed the positive change of attitudes they perceive the 

parents to go through once they get in contact with an organization or unit working with 

people with mental disabilities. Due to a negative attitude, perhaps affected by cultural beliefs 

or lack of knowledge, parents might consider their child with a mental disabilitiy to be 

‘useless’, not able to perform and only demanding care. However, when in contact with 

organizations and schools, parents learn to see the abilities of the child, the abilities to work 

and to care for one differently. Hence, the increased knowledge of mental disability has a 

positive outcome on the change of attitudes. 

...parents are gained to know, even if I have a disabled, there is something they can (Mr. 

Orange) 

A cause for this effect could be the vocational training that provides the children with certain 

skills, but also the empowerment of the children to believe in their own abilities, achieved by 

being among other individuals with similar problems – reducing stigma, or felt stigma. By 

meeting other children, the children with mental disabilities at the centres are empowered 

when being able to identify with each other. Additionally, parents might go through a change 

of attitudes regarding their child, both by seeing the strengthened child at the centre but also 

simply by seeing that other parents in the same situation. This could lead to enhanced positive 

attitudes among parents, which in turn could lead to a more positive general opinion about 

mental disability in society, improving the situation for people with mental disabilities.  

AVAILABILITY TO INFORMATION AND SERVICE 

When discussing the situation of people with mental disabilities, specifically the attitudes and 

knowledge about the topic, four informants emphasized the difference between the rural and 

the urban areas of Tanzania. The main aspect of this is the lack of knowledge of mental 

disability, mainly due to the lack of information and lack of access to media.  

In urban areas there are more information and opportunities and availability to television and 

so many more professionals who come there /…/ in the rural areas there is less access to 

information and it is different to start a unit. (Mr. Blue) 

This clearly shows that the lack of information, which is essential in any process to produce 

new knowledge, could have an impact on the attitudes towards people with mental 

disabilities. Also, the lack of services for people with mental disabilities, such as special 

education units and centres has had an impact on the attitudes in rural areas. One informants 

emphasized that there is a lack of special education units, specifically in rural areas (Mr. 
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Blue), but also in other regions in Tanzania; the rise of the special education units have 

occurred mainly in three of Tanzania’s 26 regions. (Mr. Orange). Also, other informants 

implied that there is a lack of organizations working with people with mental disabilities, by 

stating that they receive children from all over Tanzania (Mr. Pink; Mr. Green). The 

informants recognized that the attitudes in general are better towards people with mental 

disabilities in regions where special education units and centres for people with mental 

disabilities are more common. Since services are less available in rural areas, people with 

mental disabilities are less displayed in the community and, in accordance to previous 

discussion, may be more stigmatized as attitudes then could possibly be bound more by 

cultural beliefs than knowledge. The lack of access to media and other channels of 

information, such as staff in health care that are knowledgeable of scientific causes of mental 

disability, could be the major factor of the undersized awareness of mental disability that 

seems to be present in rural areas. With more availability to services and information, 

newborns with mental disabilities, or infants developing mental disabilities, could be 

prevented. Furthermore, with more information and services, parents would feel less 

stigmatized by giving birth to a child with mental disabilities, as might be the situation in rural 

areas at the present. To fully improve the situation for people with mental disabilities, it is 

essential to put extra force and resources in rural area since it seems that it is there people 

with mental disabilities are most vulnerable.  

5.1.3 GOVERNMENT V.S. CHARITY 

Six of our seven informants have at least once in their interviews mentioned that they see a 

problem of implementation within the government, in this case regarding the policies or 

programs addressing the issue of awareness or services for the group of mentally disabled:  

Because the government have prepared some rules about taking care of all the disabled, even 

the mentally disabled and it he started some special schools for the disabled /…/ There are 

programs of taking care of them, they are not here yet, they are all not happy for the progress. 

(Mr. Green) 

As our informant points out, there are policies and regulations but the inconsistency of 

implementation by the government mainly confuses the different stakeholders and actors in 

the field, of who is to take responsibility. It is possible to speculate that this inconsistency 

might be due to the in general uncertain political situation of Tanzania today. On the other 

hand the care of people with mental disabilities has previously been dominated by diplomatic 

wives, which has been supported by the church and other charity movements (Kisanji, 1995a). 
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The ongoing progress of the government taking more responsibility is a more probable cause 

for the confusion in how to deal with the apparent issues. One of our informants supports this 

by stating:  

… this thing, it is a new trend for us. Before it was mainly handled by the missionaries, they 

were first so to say, ‘oh, we need to take care for these people’, and they had the possibility 

from the church maybe and then they could help these people. (Mr. Blue) 

Hence the issue of creating awareness and working with mental disability has been heavily 

influenced by charity and other external influences. The produced knowledge in relation to 

these activities, along with the interaction among the local population and volunteers over the 

issue of mental disability, can be said to have made an impact on the attitudes and acceptance 

towards people with mental disabilities in the community of Tanzania.  

As discussed earlier, government implementing their policies in a successful manner has 

had a big and positive impact on the situation for people with mental disabilities in the 

Tanzanian society. This in accordance with our informants’ opinion that the government 

should take more responsibility for the situation of people with mental disabilities, gives us 

the possibility to draw the conclusion that the weight of government policies when 

successfully implemented will accomplish more, and has a broader impact on society on the 

whole than other measures taken by the public or NGOs in order to raise awareness regarding 

mental disability. Hence when the government promotes knowledge and interaction, the views 

of society are more prone to shift towards a positive attitude.  

One can say that the Tanzanian society today is in need of a transition phase by reforming 

their welfare system, especially concerning the care of people with mental disabilities. 

Currently it is based upon good will, NGOs or charity organizations and international 

donations, but if moving towards a government based, funded and controlled approach, 

Tanzania might become a country more independent of international donations and influences 

in the future. 

5.2 WHAT’S NEXT?  

Even if there has been a shift of attitudes during the last years, there is still a need to generate 

knowledge and promote the rights of people with mental disabilities, mainly in the rural area 

of Tanzania. Out of the seven interviews we could depict some patterns of opinion on how to 

create more awareness about people with mental disabilities.  
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5.2.1 NETWORKING 

During the creation of special education units, governmental institutions in Tanzania started 

training various professionals, to increase the knowledge about mental disability. Teachers, 

social workers and nurses were represented among the professionals and did also work 

together in the search for children with mental disabilities in society, to gather children to the 

special education units according to one of our informants.  

…the teachers were supposed to start teaching the special education in schools, and the nurses 

to work with the health problems with people and the social workers to go around, it was really 

teamwork. (Mrs. Yellow) 

As the special education units has proved to be favourable to the positive attitudes towards 

mental disability, this kind of multi-professional teamwork was an efficient way to create 

community awareness. Hughes & Wearing (2007) describe that networking in local 

communities can improve the local knowledge and awareness of e.g. availability of resources. 

It was shown when the government initiated the special education units that multi-

professional teamwork was an efficient way to reach the set objectives and goals. 

Consequently, it is a method that could be highly efficient in this specific cultural setting and 

therefore very relevant to apply to the studied NGO to assist reaching their goals of improved 

community awareness.  

During our study we observed that there was a lack of collaboration between different 

organizations within the same community, even considering that all worked towards the same 

goals; seeing to the rights of children with mental disabilities, both caring and advocating 

were handled separately instead of jointly. One informant pointed out that networking is not 

yet a used method and could be difficult due to a scarcity of resources. 

…it is no network because people have not yet met this level of working, there is not 

knowledge for doing this, or even the economical for it to go everywhere we want. (Mr. Blue) 

Another informant mentioned that collaboration between organizations is often bound to 

selected individuals whom are chosen to represent the organization. This would mean that the 

collaboration would stand and fall with one individual instead of relying on the organization 

itself, a conclusion is that joint activities is easily ended due to change in management or 

staff. Considering that NGOs in Tanzania often is initiated by charity organizations from 

other countries, or by a devoted enthusiast, the management of an organization could become 

dependent on the work of one individual, also in the work related to connections with other 
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similar organizations. However, the majority of the informants highlighted that networking is 

important to achieve better conditions in society for the people with mental disabilities, and to 

create more community awareness in the future. Also, several informants discussed about 

networking and awareness-raising to be issues of relevance for the present community; the 

time has come for organizations to meet each other in order to create awareness.  

…nobody can do himself anything, we need collaboration, we need support [by the 

government]… (Mr. Purple) 

Networking in form of the occasional exchange of service is an activity already performed by 

some of the organizations represented in the sample, yet, as it seems, without consistency. 

What is needed is a solid relationship between organizations operating in the same community 

with similar objectives, and consistency in collaboration. A conclusion could be that it is also 

important to not only have collaborations between certain individuals in an organization, but 

involve more people and a clearer structure in order to avoid projects being dependent on one 

person only.  

Networking between organizations fuels the knowledge within organizations, as the parties 

in networking are constantly learning from each other (Hughes & Wearing, 2007). Payne 

(2000) writes about multi-professional work as collaboration between different professions, 

not for changing the professional itself, but to complete the team through the professionals’ 

different abilities, experience and knowledge. He continues to discuss networking as not only 

identifying ‘points’, or organizations as in this case, but to link them together, e.g. through 

activities. Initiating projects involving stakeholders from different organizations, to create for 

example multi-professional teams could be an important way to further strengthen the 

organizations working for the rights of people with mental disabilities, and hence improve the 

situation for this group of socially excluded and stigmatized individuals. Not only would the 

organizations of this study achieve more experience and knowledge through each other, but 

would also share financial resources and manpower by working together in projects.  

Networking does not only provide more knowledge, but will also enhance the 

organizations’ ability to influence for example municipal and national government and their 

political agenda regarding decisions, policies and programmes. Advocating for the cause of 

people with mental disabilities is difficult being a single organization; networking on many 

levels when working for improved community awareness is needed in this aspect as well.  
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5.2.2 INCREASING COMMUNITY AWARENESS 

It has already been made clear that networking between organizations of interest is important 

to increase community awareness about the rights of people with mental disabilities, and for 

influencing policies for people with mental disabilities. However, what methods to use in 

order to enhance these rights could be plenty. Our informants have given us several different 

examples of what they believe to be the best ways to raise awareness. An informant from an 

organization that has long experience of creating awareness emphasized the importance of 

making information easily obtained, through for example theatre performances: 

We have many theatre performances because that is cheap and you can involve many people of 

different status and different categories /…/ Everybody is involved and it is just by looking at 

what is happening, they don’t have to use their common sense too much. (Mrs. Red) 

To use theatre performances seem to be an efficient way since it does not demand anything 

from the viewer in terms of e.g. previous knowledge or ability to read. This method would be 

suitable especially in the rural areas, since the literacy rate might be slightly lower due to a 

lack of availability to service or possibility to use services due to poverty. In other respects, 

there is a possibility that through poverty alleviation, literacy rate and other factors that could 

make information less available, mental disability might as well be more easily addressed as 

services and information are more accessible.  

Some informants also discussed the method of seminars and workshops with different 

leaders in society and organizations along with the community members such as parents to 

children with mental disability. In order to increase knowledge about the rights of individuals 

with mental disabilities among community leaders, seminars and workshops could be an 

important part in assessing the needs of people with mental disabilities, since there could then 

be more knowledge of services available among community leaders.  

If you have the community leaders, the parents, the guardians, then I think we can use the 

seminars. So that they can understand the rights of the people /…/ to make sure that they send 

them to the required places and you have school for people with disabilities… (Mrs. Red) 

Representatives from both organizations working with people with mental disabilities 

discussed the importance of having seminars with parents to educate them about the needs 

and rights of a child with mental disabilities, a step towards creating more awareness about 

this issue. One informant exemplified seminars with several parents to be more efficient than 

meeting parents one at the time, since the parents felt less stigmatized and being able to 
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identify with each other to a greater extent. When finding others in the same situation as one 

self, the felt stigma will naturally be reduced. 

Many informants emphasized the importance of raising awareness about the rights of 

people with mental disabilities in the rural areas of Tanzania since they experience that there 

is a lack of knowledge in the rural areas. As Kisanji (1995a) concludes in his study of culture 

and disability in Tanzania that parents were suggested to be reluctant to taking part of services 

for their children with mental disabilities, and parents often chose to hide their children from 

the community. A lack of knowledge, in combination with non-existing services, could be a 

reason why the rights of children with mental disability in the rural areas are not seen to and 

the attitudes that are more bound by traditional and cultural beliefs.  

5.2.3 WHOSE RESPONSIBILITY? 

As mentioned before; the majority of our informants have wished for the government to take 

more responsibility towards the care of individuals with mental disabilities in the Tanzanian 

context. 

…the government should take more action from the community level /…/ you know those who 

work on the bottom level /…/because they are the one who meet the children /…/ now it all 

comes from up, from the top going down but it should come from the bottom, upwards. (Mr. 

Blue) 

As showed by this quotation the general belief of many of our informants is that a bottom- up 

approach from grass root level would be the best way of creating more awareness in society. 

Our opinion in addition to this is that the government could include support providing an 

improvement for its citizens with mental disabilities, if they are able to successfully 

implement and follow up different policies as well as work with different institutions. This 

makes it essential to influence the government into supporting the movement regarding 

people with mental disabilities. An empirical conclusion that is supported by the critiques of 

the social construction approach (see section 3.1) which if interpreted correctly would clarify 

that it is important to influence those who possess power, if one would like to start a shift in 

attitudes and hence influence social constructions regarding mental disability in society. 

There is only one of our informants who advocate a top down approach, this informant is 

also the only one having previous experience of a bottom- up approach and a proper 

understanding of the disadvantages one might meet when working without the government 

supporting a cause from the beginning.  
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… very hard work and resistance, and for the people like us who are working from down, and 

then there is our leaders up here, [showing with hands] how can I put them to start something? 

/…/ nobody would look at me, that when you go from the grass-root, and you work and work 

and then when you go there, when you are only receiving the problems. (Mrs. Yellow) 

However it is noteworthy to put light on the fact that this informant worked on her own and 

without a network to back her up. Since it happened several years ago there might have 

changed in attitudes within the government. In accordance with the social construction 

perspective which implies that constructions and knowledge changes over time, individuals 

within the government might have gained more experience and knowledge on mental 

disability. Thus we advocate that the government develop the existing services and provides a 

welfare system based on governmental policies. The impacts of implemented governmental 

ideas are suggested to have a greater impact and effect on the whole population of Tanzania 

than a grass root based bottom-up approach of creating awareness. In order to enhance the 

government’s knowledge regarding mental disability in general, and the work necessary in 

order to provide for those suffering from these conditions, we have found that a bottom-up 

approach based in networking and communication between individuals as well as 

organizations could be the next step in order to influence the government. This is an option 

the citizens and advocators of mental disability in Tanzania have not yet developed properly 

in the quest for equality and rights. 

5.3 CONCLUSION OF RESULTS 

The majority of our informants were of the same consensus in many areas and our result can 

therefore be concluded in two parts mainly (i) the perceived situation by professionals, of 

children and youth with mental disabilities in the Morogoro Region, Tanzania, and (ii) how 

these professionals propose that the future work regarding how the rights and awareness of 

people with mental disabilities should be advocated and raised effectively.  

Brought up by many informants was the change in attitudes towards people with mental 

disabilities since they gained visibility, mainly in the urban areas of society, through inclusive 

education and special education units. These units and the fact that children with mental 

disability are seen playing next to children without disabilities have contributed to the 

enhanced levels of awareness and acceptance of different individuals. Visibility may therefore 

be concluded to be of future use in creating awareness regarding mental disability.  

Another aspect we found to allegedly have changed many attitudes from being dominated 

by cultural beliefs into accepting and gaining more knowledge about mental disability, is a 
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general attendance within the population to higher education in e.g. university and/or an 

exposure to other ways of thinking, science and a globalization of knowledge. This shows us 

that there is a connection between the educational level and the prevalence of cultural beliefs 

(see model of analysis, Figure 1).  

Through our informants responses we have found that the most important way to create 

awareness in the future will probably be to develop networking in order to collaborate 

between organizations and share the burden along with the possibilities of distributing, 

sharing and promoting knowledge around the social issue of mental disability. As stated in 

chapter 5.1.3 and 5.2.3, the government should according to our informants proceed to take 

more responsibility in order to handle and develop more of the current care for people with 

mental disabilities. We believe that one way of persuading the government to take this 

responsibility is to create a bigger, well coordinated network and thus increase the possibility 

of influencing the government and other important stakeholders into action and desired 

direction. 

This would conclude that our recommendation towards organizations wanting to raise 

awareness on the rights of individuals with mental disability, such as our main organization, 

would need to get together with other organizations to create a functioning network. This 

network would, according to our study, need to adopt a bottom-up approach and by using 

visibility of people with mental disabilities and seminars or theater performances they would 

educate other individuals in society of the situation of people with mental disabilities today, 

and their rights inherent as human beings, in order to bring the issue of mental disability up to 

the governmental level.  

 

  



34 

 

6. DISCUSSION 

By interviewing and observing professionals working with children with mental disabilities, 

we have analyzed how people with mental disabilities could be perceived in a local 

community in Tanzania, with a social construction perspective on language and interaction, 

knowledge and culture. Through interviewing professionals, we were given insight on the 

situation for people with mental disabilities, as perceived by the professionals, and could 

therefore ascertain how community awareness can be created, regarding the rights of people 

with mental disabilities. 

6.1 THE PROGRESSION OF DISABILITY STUDIES IN AFRICAN CONTEXT 

Much of the previous research collected in this study could be seen as out-of-date, or obsolete, 

especially in comparison to other subjects of research within the African context, such as 

HIV/Aids and malaria, where more resources seem to have been put to encourage research. 

There appear to have been stagnation in the research about disabilities in Tanzania lately, but 

the need of it has further increased. Parents of children with disabilities are becoming more 

and more aware of the needs and the rights of their children, while resources and services to 

aid them are not sufficient. This event puts a lot of pressure on the existing organizations 

working with people with mental disabilities. By this small attempt to pick up the discussion 

about mental disability in Tanzania, the process of creating programmes and policies for this 

social group could be prompted. When technology and knowledge, opportunities and abilities 

are enhanced for making information and statistics available concerning disability in the 

African context, research could be performed with more ease, focusing on analysis, evaluation 

and project development, rather than collection of statistics and facts.  

6.2 METHODOLOGICAL DISCUSSION 

To be able to make recommendations for the organization studied, we were in need of the 

information that could most easily be obtained by professionals working with people with 

mental disabilities, having knowledge about organizational structures, forces of attitudes in 

society and the situation of people with mental disabilities. If we would have studied the 

attitudes solely, and its impact on the situation for people with mental disabilities, the method 

would have looked different, focusing perhaps on interviewing the common man or religious 

and street leaders, etc., to get deeper knowledge of the actual attitudes towards people with 

mental disabilities, rather than receiving a professional opinion of the topic.  
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In analyzing the results of this qualitative study, it has been shown that the study gives 

more of an overview of the current situation, and an analysis of what to come next, rather than 

a deep, profound study that is usually significant for qualitative studies. Yet, it includes the 

historical and cultural aspects that have shown to be important in this type of studies, which 

could also be described as deep analysis. However, to gain more and even deeper knowledge 

about attitudes of mental disability, or how to create awareness of their rights, the two topics 

need to be investigated in separate studies. Due to the lack of recent research on this topic, the 

separation was difficult to make prior to this study. What would have been needed was an 

updated basis in the start of the study; with current information about the attitudes towards 

people with mental disabilities, more focus could have been put on how to create community 

awareness in an African context, with focus on Tanzania and mental disability.  

6.3 FURTHER RESEARCH 

It is for the future to decide how the situation for children and youth with mental disabilities 

in Tanzania shall develop and improve. In the present, and in the future more extended, 

transition phase of the reduction of international donors and charity organizations providing 

for the services for people with mental disabilities, it is up to the government to take 

responsibility for these individuals. If the rights of children with mental disabilities shall be 

protected equally to non-disabled children, the government needs to take action, soon. 

It seems now that the government of Tanzania is in the process of making a nation-wide 

survey displaying the amount of children, youth and adults with different disabilities. When 

this survey shall be made seems not yet to be set, however the resources put in to this subject 

by government funds could be an important step for improving the assessment of needs for 

disabled people. A survey as such would greatly help further research in this area, providing 

researchers with relevant and up-to-date statistics. Within the scope of research, we could 

recommend evaluative studies of non-governments organizations, institutions and 

governmental facilities to be made to further develop and improve routines of working with 

people with mental disabilities and for the protection of their rights.  
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APPENDIX I  –  INFORMED CONSENT 

You are invited to participate in a study in social work, conducted by Louise Carlsson and 

Cecilia Kumerius from University of Gävle. We hope to learn about local awareness of 

mental disability. You are selected as a possible participant in this study because we believe 

that you can contribute with useful information to our study. 

 

If you decide to participate, we will discuss this topic with you during a maximum of one 

hour. We are discussing your professional standpoint and would like your opinion on how to 

further improve this area of knowledge. As a token of our appreciation we promise to send 

you a copy of our study, if you wish to have one.  

 

Any information that is obtained in connection to this study and that can be identified with 

you will remain confidential and will be disclosed only with you permission or as required by 

law. If you give us your permission by signing this document, you are giving us the 

possibility to use your name and the name of your organization in our study. Since our study 

if financed by the Swedish International Development Cooperation Agency our study will be 

published on the website of SIDA and as such your name may occur if you choose to agree.  

You decision on whether or not to participate will not harm your further relations with 

University of Gävle or SIDA.  

 

If you decide to participate, you are free to withdraw your consent and to discontinue 

participation at any time without penalty.  

 

If you have any questions please ask us. 

If you have any additional questions later feel free to contact us at any time  

Cecilia Vsn09cks@student.hig.se 

Louise Vsn09lcn@student.hig.se 

 

You will be given a copy of this form to keep. 

 

YOUR SIGNATURE INDICATES THAT YOU HAVE DECIDED TO PARTICIPATE, 

HAVING READ THE INFORMATION PROVIDED ABOVE.  

  

 

 

 

  _______________________   _____________________________________   

Date   Signature 

  

mailto:Vsn09cks@student.hig.se
mailto:Vsn09lcn@student.hig.se
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APPENDIX I I  –  INTERVIEW GUIDE 

We have interviewed two special education teachers, five professionals working in non-

governmental organizations; four of NGOs working with children with mental disabilities and 

one working with creating awareness. The numbers represents the number of informants that 

have answered the specific question. 

 

Themes Special Educ.  NGOs working NGO working 

Main questions Teachers  with mentally  with creating  

  disabled children awareness 

 

Basic information 

Name 2 4 1 

Education 2 4 1 

Current profession 2 4 1  

Professional experience of  2 4 1 

mentally disabled prior current prof. 

Why work with mentally disabled 2 4 1  

 

Technical questions 

Number of employees 2 4 -  

Number of children 2 4 -  

How receiving clients 2 4 1 

 

Attitudes: 

If meeting with mentally disabled in the  2 4 1  

profession 

Of parents towards professionals  - 4 - 

working with mentally disabled 

Of clients towards mentally disabled 2 4 1 

Of community towards organization 2 4 - 

Interaction between mentally disabled  2 4 - 

and normal children 

Relationship between parents and  2 4 -  

organization  

Resistance from other professionals 2 4 1 

by working with mentally disabled 

 

Social construction, language: 

Do you discuss mental disability with 2 4 - 

children 

How does the children talk about 2 4 - 

mental disability 

Society’s general opinion about mental  2 4 1 

disability  
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Cultural beliefs and society 

Friends and families opinion of work 2 4 1 

with mentally disabled    

Society’s opinion of mental disability 2 4 1 

 

Generating community awareness 

Change in attitude over 5/10 years 2 4 1 

Existing policies on mental disability,  2 4 1 

enough 

Creating awareness in general 2 4 1 

Differences urban and rural areas   1 

Best way to create more awareness 2 4 1 

Local or national network/collaboration 2 4 1 

Role of government 2 4 -  

 

Other 

Anything to add 2 4 1 

General discussion and conclusion of  2 4 1 

interview 
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APPENDIX I II  –  LIST OF ABBREVATIONS  

 

AU African Union 

MFS Minor Field Study 

NGO Non-Governmental Organization 

NPD National Policy on Disability  

SIDA Swedish International Development Cooperation Agency 

UN United Nations 

UNCRPD United Nations Convention on the Rights of Persons with Disabilities  

UNESCO United Nations Educational, Scientific and Cultural Organization 

UPIAS Union of the Physically Impaired Against Segregation 

URT United Republic of Tanzania 

WHO World Health Organization 

 

 

. 

 


