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Abstract 

Background: Caregivers of children with disabilities in Tanzania often face poverty, social 

exclusion, and psychological distress. In response to these challenges, the Uhuru Mama 

Collective (UMC) was launched in 2023 in Dar es Salaam to provide caregivers with 

economic opportunities and peer support, and to act as a platform for collective 

empowerment. 

Research aims: This study explored the economic, emotional, and social impacts of 

participation in the UMC over 16 months, examining the UMC’s impact on caregivers' well-

being, child development, and community integration. 

Methodology: This community-based participatory study followed 33 female caregivers, 

using a one-group, mixed-methods longitudinal design. Structured questionnaires were 

administered at baseline, and at four, 12, and 16 months, and focus groups and key 

informant interviews were conducted at 16 months. 

Results: Participants showed marked improvements in their mental well-being, financial 

stability, and social inclusion. Their daily income rose by 109% over 16 months, from 

Tanzania shillings (TZS) 6,775 to 14,166. Rates of severe depression dropped from 22% to 

9%, with no correlation with income, household structure, or basic needs. Caregivers 

reported having stronger relationships with their children and better capacity to support 

them. Teachers noted higher student attendance, improved caregiver–school 

communication, and growing respect for mothers. The UMC also helped reduce stigma and 

promote inclusion for children with disabilities. 

Conclusion: The UMC model indicates that school-based cultural collectives can create 

sustainable, low-cost impact across different domains of poverty for children with 

disabilities and their families. The findings support integrating such models into national 

disability and education policies and suggest their broader applicability in low-income 

contexts. 
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1 Background 

Caregivers of children with disabilities in many African countries, including Tanzania, face 

intersecting challenges of economic hardship, social exclusion, and emotional stress 

(McNally and Mannan, 2013; Mfilinge, 2022; Mugumbate and Nyanguru, 2015). These 

burdens are compounded by limited access to services and persistent stigma surrounding 

disability (Sæbjørnsen et al., 2023; UN, 2019; UNICEF, 2021; 2023). Women, and particularly 

mothers, are disproportionately affected due to their caregiving responsibilities and 

constrained income-generating opportunities (World Bank, 2022; UNICEF, 2023). 

Caregivers’ mental health and financial stability are closely linked to children's well-being 

(Knifton and Inglis, 2020; Wen et al., 2023). Poverty restricts access to essentials such as 

food, healthcare, and education (Ridley et al., 2020), while distress suffered by caregivers 

can limit their ability to provide responsive parenting, hindering children’s development 

(Bezerra et al., 2021; Brandt et al., 2022; Honda et al., 2023). Evidence shows that economic 

empowerment and mental health support enhance caregivers’ capacity to invest in their 

children’s future (National Academies of Sciences, Engineering and Medicine, 2017). 

Peer-based groups and women’s collectives have shown promise in addressing these issues 

(Bellamy et al., 2017). They support participants’ economic resilience through income 

generation, as well as strengthening their psychological well-being via the sharing of 

experiences and social support (Brody et al., 2015; Huis et al., 2017; Greenwood et al., 2022). 

Such initiatives have been associated with increased income, reduced isolation, and 

enhanced agency (Brogan and Dooley, 2024; Orton et al., 2016). In East Africa, examples like 

Neema Craft in Tanzania and Muya in Ethiopia demonstrate the social and economic 

potential of inclusive handcraft collectives (Neema Craft, 2024; Muya, 2024). However, 

recent literature calls for deeper evaluation of their long-term impact, emphasising the 

importance of timing and longitudinal engagement (Teasdale et al., 2023). 

In Tanzania, an estimated 9% of children live with a disability, yet access to inclusive 

education and rehabilitation remains limited (Castellani et al., 2021). National policies 

promote inclusion, but implementation is constrained by stigma, poverty, and weak support 

systems (MacNally and Mannan, 2013). Mothers, in particular, bear the brunt, facing 

financial strain, isolation, and limited institutional help (Mfilinge, 2022). Although many 

caregivers show a pride in their children’s progress, their caregiving experience is often 

defined by stress and a lack of support. Addressing these challenges calls for community-

driven solutions grounded in local realities. 

The UMC was formed in Dar es Salaam in response to the aforementioned needs. Over 16 

months, it has brought together caregivers of children with disabilities to engage in 

vocational training, peer support, and advocacy. Early signs of progress—such as business 

creation, school reintegration, and shifting attitudes—pointed to a broader potential for 

change (Raknes et al., 2024). To explore whether the outcomes remained stable and had 

potential for broader implementation, this study built on earlier data presented at a United 
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Nations Children’s Fund (UNICEF) conference (Raknes, Schuler et al., 2024), integrating data 

collected across three time points—at four, 12, and 16 months—to examine child outcomes 

and community perceptions over time. 
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2 Research aims and questions 

This paper evaluates the socioeconomic, psychological, and community-level impacts of the 

UMC over 16 months. The study addresses three questions: 

1. What is the economic and psychological impact of participating in the UMC on 

caregivers of children with disabilities? 

2. How has participation in the UMC influenced the well-being, social inclusion, and school 

integration of caregivers’ children? 

3. How do community members, including school staff, perceive the UMC’s role in 

supporting families and promoting inclusive collaboration? 

By integrating longitudinal, mixed-methods data, this study explores how cultural collectives 

may serve as a sustainable approach to empowerment and poverty reduction for families of 

children with disabilities. 
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3 Methodology 

3.1 Research design 

The study employed a community-based participatory research (CBPR) design, using a one-

group, mixed-methods longitudinal approach. CBPR ensures community involvement 

throughout the research process to promote equity, cultural sensitivity, and shared 

ownership of outcomes (Israel et al., 2019; Wallerstein et al., 2018). The use of mixed 

methods allowed for comprehensive assessment of change across economic, psychosocial, 

and educational domains (Creswell and Plano Clark, 2011). Three UMC leaders were trained 

in basic research skills and facilitated data collection to reduce power imbalances and 

strengthen contextual relevance (Pratt, 2019). 

3.2 Data collection timeline 

Data were collected at four time points (baseline, and at four, 12, and 16 months). Table 1 

summarises the informants, and the tools and methods used. Quantitative data included 

depression and social connectedness scales; these data were gathered through focus 

groups and key informant interviews (KIIs) at the final time point (16 months). 

Table 1: Overview of data collection time points, tools, and informants 

Time point Month Tools Informants Data sources 

Baseline July 2023 PHQ-9 UMC members Questionnaire 

Follow-up 1 Nov 2023 PHQ-9 UMC members 
Questionnaire + 
Qualitative 

Follow-up 2 June 2024 PHQ-9 UMC members Questionnaire 

Follow-up 3 Nov 2024 PHQ-9, SCS 

UMC members, 
teachers, key 
informants at 
schools 

Questionnaire + 
Qualitative 

Note: The Patient Health Questionnaire (PHQ-9) was used to assess symptoms of depression. The Social 
Connectedness Scale (SCS) was used to assess participants’ social connectedness. UMC members were 
informants at all time points. Focus groups with teachers and KIIs with central school staff were included at the 
16-month follow-up. 

3.3 Intervention 

UMC was launched in July 2023 in Dar es Salaam by Dr Mariana Makuu and Dr Solfrid 

Raknes to support caregivers of children with disabilities through providing peer support, 

income-generation opportunities, and capacity building. Members met three times per week 

to engage in craftwork and learning sessions. The initiative began with a US$ 216 grant and 

later received US$ 7,500 in international support. The collective registered as a national non-

government organisation and sold products locally and internationally. Members received 

training in sewing, weaving, health, and digital marketing. Weekly guidance was provided to 

support routine-building and collective growth. 
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3.4 Qualitative and quantitative methods 

Two focus groups (one with caregivers, one with teachers) and KIIs with school staff were 

conducted at the 16-month follow-up to explore lived experiences and community 

perspectives. Interviewees included the head teacher, assistant head teacher, special needs 

unit staff, and the matron. All participants gave their informed consent for their participation 

in the study. 

A structured questionnaire administered at 16 months captured data on mental health, 

finances, child development, and school support. Questions were read aloud to ensure 

accessibility. Six domains were assessed: 

1. Mental health: The PHQ-9 was used to measure the severity of depression (Kroenke et 

al., 2001). It has previously been validated for Tanzanian adults (Fawzi et al., 2019). 

2. Economic participation: This included the frequency of attendance in the collective, the 

types of crafts practised, financial impacts, and confidence gains. 

3. Social connectedness: The SCS (Lee and Robbins, 1995), adapted into Swahili, was used 

to assess participants’ emotional ties to others. 

4. Child development: Caregivers were asked about changes in children’s communication 

and independence, and their own caregiving skills. 

5. School support: Participants were asked about changes in teachers’ attitudes and the 

respect they showed to families. 

3.5 Data analysis 

Qualitative data were coded thematically following Braun and Clarke’s (2006) six-step 

method. Triangulation included review by co-authors with relevant lived experience and 

validation of translations. 

Quantitative analysis was conducted in SPSS v.29. Descriptive statistics (means, standard 

deviations (SDs), ranges) and frequencies were reported. Paired t-tests measured changes 

over time in PHQ-9 scores. Regression models examined associations between depression, 

income, food security, and other covariates (age, household size, hours of participation). 

3.6 Sample characteristics 

The sample included 33 female caregivers (mean age 42, range 28–57). These were mostly 

biological mothers, with some being adoptive or other maternal caregivers. Most (78%) lived 

with the child’s father. Household sizes averaged 5.8. All children had intellectual 

disabilities, while some also had physical disabilities. About 24% of households lacked 

reliable access to food and water. Swahili literacy was high (76%), while English proficiency 

varied. 
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3.7 Ethics 

A co-researcher model involving the UMC leaders ensured that the study was inclusive and 

empowering, with measures in place to protect participant confidentiality. During the study’s 

planning phase, the three leaders of the UMC—the treasurer, secretary, and chairperson—

expressed their keen interest in participating, and their enthusiasm played a pivotal role in 

shaping the research. Ethical considerations were thoroughly discussed with UMC leaders 

following an overview of fundamental ethical principles related to studies involving 

vulnerable populations. Participation in the research was entirely voluntary, with informed 

oral consent obtained from all participants. Participants were free to withdraw at any time 

without consequences and could choose to skip any questions they found uncomfortable. 

This study was conducted under a collaborative framework governed by a memorandum of 

understanding between the Ministry of Education, Science and Technology of the 

Government of the United Republic of Tanzania, Molde University College, and Western 

Norway University of Applied Sciences, which remains valid until 18 November 2027. 

Specific research clearance for this study was offered by the Open University of Tanzania.  
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4 Results 

To optimise the complementarity of our mixed-methods design, we integrated quantitative 

and qualitative findings to provide a nuanced analysis of converging and diverging patterns 

across shared thematic domains.  

4.1 Economic and psychological impacts on caregivers 

Economic empowerment 

Participation in the UMC improved caregivers’ economic situation. Daily household income 

at 16 months averaged TZS 13,469.70 (SD = 6,727.74), with a typical income of TZS 15,000 

per day: a significant increase from baseline (M = 6,775 TZS; t = 10.94, p < .001) (figures not 

adjusted for inflation). Most participants reported a positive (73%) or strongly positive (27%) 

impact on their financial well-being. 

Qualitative findings confirmed this shift towards financial independence through weaving, 

sewing, and product sales. Teachers noted that improved income was associated with 

children’s better school attendance, appearance, and participation in school activities. 

Women were also more able to make small social contributions, reducing their dependence 

on others (see Table 2).  

Table 2:  Economic impact of the UMC on caregivers 

Main 
theme 

Sub-themes Changes reported Quotes  

Improved 
financial 
stability 

Money 

The collective 
provided mothers 
with income-
generating 
opportunities, leading 
to increased financial 
independence 

KII-1, B: The partnership helped address the 
challenges of transportation costs, lack of school 
supplies, and medical expenses after the mothers 
could create and sell products, generating income to 
tackle economic challenges. 

KII-1, D: The financial benefits are evident in how 
they dress nicely, braid their hair, and engage in 
social matters, such as contributing to funerals. 

P, 6: The economic difference is very big for me. My 
independence has increased. 

School 
attendance 

A small weekly cash 
support allowed 
mothers to send their 
children to school 
more regularly 

P, 5: Initially, school performance and attendance 
were low, but now there have been significant 
changes. Those mothers who are not members of 
the UMC often mention that their children arrive late 
to school. When asked, they attribute this to financial 
reasons, saying that the economy has not been good, 
which is why their child is late reporting to school. 

T, 3: The regular attendance of children at school 
without missing classes has contributed to 
academic progress, allowing some to advance to 
higher grades. For instance, some have moved up to 
the first and second grades. 

School 
equipment  

Economic 
improvements 
enabled mothers to 
purchase school 

T, 4: I can say that the cooperative has significantly 
assisted these children in obtaining essential needs, 
such as clothing and sports shoes. As a result, on 
sports day, which occurs every Thursday, these 



ECONOMIC, SOCIAL, AND EMOTIONAL IMPACTS OF A CULTURAL COLLECTIVE FOR CAREGIVERS OF CHILDREN WITH 
DISABILITIES IN DAR ES SALAAM 

© Data & Evidence to End Extreme Poverty  8 

essentials for their 
children 

children participate in sports activities with their 
peers. This enables the children to feel equal to their 
classmates. 

KII, B: Children with intellectual disabilities whose 
mothers are part of the collective have nice school 
clothes, bags, shoes, and sportswear. 

Social 
participation 

Increased 
participation in social 
matters 

KII-1, D: The financial benefits are evident in how the 
mothers dress nicely and braid their hair and engage 
in social matters, such as contributing to funerals. 

P, 2: Now we get cash support. For example, me 
every Thursday when I get cash support, it helps. I 
can pay small contributions. I do not have to ask for 
everything, as I had to do previously. 

Note: Table 2 highlights the UMC’s economic effects on mothers of children with disabilities (P). The themes 
reflect increased financial independence, improved school attendance and provision of materials, and enhanced 
social participation. Quotes from caregivers (P), teachers (T), and KII participants (KII) illustrate these reported 
changes. 

Enhanced self-confidence and emotional well-being 

Over half the participants reported improved personal well-being due to UMC activities. 

Almost all (94%) said their self-confidence had increased. Teachers confirmed these 

changes, observing that women had become more emotionally stable, confident, and 

socially engaged. 

Symptoms of depression 

PHQ-9 scores declined significantly between baseline (M = 6.33) and one-year follow-up (M 

= 3.61; t = -3.99, p < .001). At 16 months, the average score remained lower than at baseline 

(M = 4.94). The share of participants with moderate to severe symptoms of depression fell 

from 22% at baseline to 9%. Depression scores were not associated with income, household 

composition, literacy, or food security (see Table 3).  

Table 3: Depressive symptoms over one year (baseline, three-month follow-up, one-year 

follow-up, 16-month follow-up) 

 Baseline 
Three-month 
follow-up 

One-year 
follow-up 

16-month 
follow-up 

t(p-value)a 

PHQ9 total 
score mean 
(SD) 

6.33 (5.68) 5.75 (4.00) 3.61 (3.91) 4.94 (3.83) -3.99 (<.001)a 

PHQ9 total 
score range 
(min-max) 

0-19 0-16 0-18 0-16  

Depression 
symptom 
categories 

n, % n, % n, % n, %  

No depression 
(score 0–4) 

10, 37% 8, 40% 21, 64% 16, 48.5%  

Mild depression 
(score 5–9) 

11, 41% 8, 40% 10, 30% 14, 42.4%  
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Moderate 
depression 
(score 10–14) 

3, 11% 3, 15% 1, 3% 1, 3.0%  

Moderate to 
severe 
depression 
(score 15+) 

3, 11% 1, 5% 1, 3% 2, 6.1%  

a. t-test of mean scores at baseline to one-year follow-up.  

4.2 Social connectedness and mutual support 

At 16 months, the mean SCS was 16.44 (α = .97). As this measure was not included at 

baseline, direct comparisons over time cannot be made. Although not statistically 

associated with depression scores, most caregivers with no/mild depression reported 

higher social connectedness. Interviews revealed a strong sense of peer support and 

reduced isolation due to the UMC, with many reporting emotional growth, mutual help, and 

trust within the group (see Table 4).  

Table 4: Social connectedness and mutual support – Themes and quotes 

Main theme Sub-themes Changes reported Quotes 

Improved 
psychological 
well-being 

Emotional 
stability 

Emotional well-
being improved 
significantly 

KII-2, L: I see that mothers in the Uhuru Mama 
group have gained self-confidence, which 
means you are doing well mentally. If you call a 
parent to talk to them, you listen to and 
understand each other very well, which was not 
the case before. And for those who are not 
members, we still see this problem. 

P, 7: Now, my fear is decreasing because my 
self-confidence has increased. By sitting in the 
group, I’ve come to see that I’m not alone—there 
are many children with special needs. I’ve also 
seen how deeply other parents love their 
children, and that has taught me a lot. Now, I 
have great freedom with my child at home, and I 
am no longer as afraid as I used to be. 

T, 2: These women now appear livelier and 
show signs of happiness. 

KII-1, D: The sense of hopelessness they had 
before has greatly diminished. 

Depression 
and anxiety 

A shift from despair 
to hope, and 
reduced stress 

KII-1, C: The mothers appear more cheerful and 
happy. 

KII-1, E: Regarding psychological support, I can 
say that bringing them together to engage in 
artistic activities has helped reduce their stress. 

P, 1: Depression was a problem for many 
mothers, but now many are improving. The 
ability to speak and exchange ideas has become 
very large compared to before; when we meet 
now, we can talk and laugh freely. 

Sense of 
belonging and 
dignity 

Uniting as a group 
led to normalising 
experiences and 

P, 7: Through this partnership, we have been 
able to create trust and rely on each other 
because our closeness has increased. 
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reduced self-
stigma 

KII-2, K: We now see that mothers comfort and 
support each other, but also with teachers and 
other caregivers. The group has created unity. 

P, 6: Currently the relationship between 
collective members has improved. For example, 
I receive calls from my fellow members when I 
am at home, also when I had a bereavement 
they came to see me and contributed money. I 
was very comforted and even when a child is 
sick they call to ask about the child's condition. 
Initially we used to meet at school but we did 
not have personal closeness we were just 
seeing each other but we did not know each 
other nor did we help each other as it is now. 

Self-esteem 
and self-worth 

Being part of a 
larger supportive 
community 
elevated mothers' 
self-value 

T, 4: They have gained confidence in earning 
money to support themselves and their children. 
The project has made them more self-confident 
and closer to their families. I can also add that 
their families now respect them more because 
they can support themselves, unlike before. For 
example, previously, some women may have 
been seen as burdens by their families because 
they were asking for help, but now they take 
care of themselves, that has restored their 
dignity. 

T, 8: These women have changed a lot, and now 
they seem to care about themselves and see 
themselves as valuable human beings, just like 
others. The problems they faced were 
overwhelming and greatly weakened them, but 
now they interact well with the surrounding 
community. 

Empowerment 
through 
learning new 
skills 

Participation in the 
collective 
empowered 
mothers by 
enabling them to 
learn new skills 

T, 4: Participation in the group has helped the 
women to learn life skills and acquire various 
kinds of knowledge. They now know how to sew 
clothes, weave baskets, and make decorations. 
These women have also learned techniques for 
selling their products. 

P, 3: The difference is due to the skills we have 
acquired, even if you are at home you can sew 
something and sell it. We have acquired skills 
that will last. 

Strengthening 
through unity 

The group became 
a safe space for 
sharing personal 
and social 
challenges, 
providing 
emotional and 
practical help 

P, 3: As my fellow contributors have said, we 
receive a share of money every week, and when 
you face a challenge, the group members help 
you. Additionally, we discuss and exchange 
ideas about various topics, guiding each other 
on the best ways to resolve them. For example, 
we talk about parenting and the challenges our 
children face when they arise. 

P, 6: I really appreciate it because, at first, these 
things were difficult for me; I didn’t understand 
many things, and I felt restricted in talking to my 
neighbours or family. 

Note: Table 4 presents key psychological and social impacts of the UMC on caregivers. Themes include 
improved emotional stability, reduced depression, an increased sense of belonging, self-worth, and 
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empowerment through skill development. Quotes from caregivers (P), teachers (T), and KII participants (KII) 
illustrate the changes caused by participation in the UMC. 

4.3 Child welfare and school integration 

Participants’ improved financial stability contributed to better school attendance, consistent 

transport, and children’s greater engagement in learning. Caregivers noted visible progress 

in children’s communication and independence at home. Teachers and caregivers also 

described more positive peer interactions and reduced social isolation for children. 

At 16 months, 94% of caregivers reported having an improved relationship with their 

children. While this variable was not measured at baseline, the proportion suggests a 

meaningful perceived change. Over half said these relationships had significantly 

strengthened, and all felt more confident supporting their children’s development (see Table 

5).  

Table 5: Child welfare and school integration – Themes and quotes 

Main theme Sub-themes Changes reported Quotes 

Improved 
child 

development 

School 
performance 

Children’s school 
attendance and 
academic 
performance 
improved 

P, 8: My child now can speak and write; 
before he could not. 

P, 2: My child has been placed in an 
inclusive classroom. I did not expect at first 
if it would be possible. I am very happy with 
his progress. 

Life skills 
Children’s ability to 
manage daily tasks 
improved 

P, 1: As we mentioned, the changes are 
significant for our children. A living example 
is my child, who now asks to help with 
household issues. She didn’t have that 
ability before, but she observes how we 
cooperate and work together. A great deal 
of fear has disappeared. 

Better 

social 
integration 

Social 
interactions 

More social 
interaction between 
children with 
disabilities and their 
peers, teachers, and 
other adults 

T, 5: Many children with intellectual 
disabilities have become closer to other 
children with and without disabilities. This 
is evident during tea time, where these 
children are seen interacting 
enthusiastically with other children. 

P, 2: In the community, discrimination is 
high, but our children with intellectual 
disabilities possess the capacity to be 
confident and engage with others. We even 
observe that, in inclusive classrooms, our 
children socialise and play with their peers 
who do not have disabilities. 

Peer 
relationships 

Children played more 
and established new 
friendships 

T, 8: This partnership has greatly helped 
the children of the women in the group to 
be livelier in the classroom, and even during 
sports activities. 

P, 8: My child has found many other friends 
due to the children whose parents are 
within the collective. They play together, 
they help each other, and closeness with 
other students without disabilities has 
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increased. I am happy to see my child is 
becoming more cheerful. 

Improved 
home–school 
collaboration 

School 
attendance  

Regular school 
attendance improved 

T, 2: Previously, women in the Uhuru Mama 
faced numerous economic challenges. For 
example, some struggled to cover even the 
tuition fees to send their children to school, 
leading to their children being labelled 
truants. These women appeared very 
distressed and lacked enthusiasm. Now, 
school attendance among these children 
has greatly improved because, thanks to 
the income generated by their project, the 
women can afford transportation and 
essential needs. 

Engagement in 
education 

Caregivers became 
more engaged in 
their children’s 
education 

P, 6: Our presence in the school 
environment makes it easier for me to 
participate in my child's academic journey. 

T, 6: The involvement of mothers with 
children who have intellectual disabilities in 
staying close to teachers and monitoring 
their children's progress has increased the 
closeness between teachers and children. 

Mother–teacher 
communication  

Improved 
communication and 
follow-up on 
children’s 
educational progress 

T, 6: The communication and collaboration 
between the women in the group and the 
teachers have greatly improved. As my 
colleagues have mentioned, the women 
have developed a habit of self-confidence, 
and they communicate with the teachers to 
inquire about their children's progress, 
which is different from before. 

P, 4: When I see a teacher's call, I am not 
afraid now, unlike before. 

P, 1: Regarding cooperation, it has 
increased greatly at school. 
Communication has improved significantly. 
We believe it will continue to improve. 

P, 5: I see many parents in the collective 
following up with teachers to know the 
progress of their children and the teachers 
are very happy about this. They tell us it is 
very important. I feel very involved. 

Note: Table 5 highlights caregivers’ and teachers’ observations of improved child outcomes and home–school 
collaboration following participation in the UMC. Reported changes include better school performance, life skills, 
and peer relationships, and stronger communication between caregivers and teachers. 

4.4 Community perceptions and school collaboration 

Caregivers reported improved attitudes among teachers and improved mental health 

literacy. Most (91%) said teachers were more understanding or respectful, and that they 

showed increased support for families. Stronger collaboration between caregivers and 

teachers was widely noted. Caregivers were also reported to be more involved in school life, 

contributing food, sewing uniforms, and assisting with school upkeep. Teachers described 

the UMC as a valued partner. There was optimism that the collective could continue to grow 

and inspire broader change in disability inclusion and family empowerment (see Table 6).  
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Table 6: Community perceptions and school collaboration – Themes and quotes 

Main theme Sub-theme 
Changes 
reported 

Quotes 

 

Warmer 
relationships  

Teachers and 
caregivers 
established 
better working 
relationships 

KII-1, E: The partnership has helped mothers 
become very close to teachers, and they have 
developed a great love for their children. 

P 7: Teachers are very close to our children. Now 
they are increasingly involved with them closely 
because we parents are showing cooperation. At 
first, they would even tell us we don't understand 
because of not being calm in our minds. 

Mothers’ 
contributions 

valued 

Mothers’ skills 
and abilities 
became a 
resource for 
school 

P, 2: I believe the attitude of teachers has shifted 
somewhat toward parents in the collective since 
they follow us and articulate the issues their 
children face, trusting that we will positively 
contribute to addressing those needs. 

KII-2, J: The collective, by merely being present at 
the school, has evolved into another institution 
that is seen as adding value. 

P, 4: Teachers now, when they have a problem, 
even in the dormitory, they come to ask us for 
help. There are things we help with, which we were 
not asked for before. 

P, 7: We help with grains for porridge, we sew 
students' clothes when they are torn, we pay for 
decoder, we make various contributions to the 
school environment. 

Teachers’ 

knowledge 

valued  

Teachers’ 
skills were 
recognised 
and valued by 
the mothers 

KII-1, D: Teachers are receiving more information 
about each child's individual challenges from their 
mothers, which in turn helps the children better. 

P, 2: My child is a living example; he used to cry a 
lot, but the teacher helped him get used to and 
love school. She gave me a lot of courage with 
everything she said about my child, assuring me 
that he would adapt, and indeed he has. He knows 
many things by now. 

Optimistic 
about the 
future  

Sustainable 
impact 

Optimism 
regarding the 
long-term 
impact of the 
collective 

T, 7: I expect this group to grow further and 
improve economically in the future. This is due to 
the members having already experienced the real 
economic and psychological impact of the group. I 
also anticipate that the children of the group 
members will benefit directly by being taught work 
skills by their mothers. 

P, 3: Participating in the collective will help us 
advocate and speak out because parents who are 
not in the group still have that fear. However, 
within the collective, we frequently learn about our 
rights and responsibilities, so when bad things 
happen at school, we must raise our voices. If the 
collective grows, it will empower us to build the 
capacity of other caregivers of children with 
disabilities. 

Note: Table 6 presents qualitative evidence of strengthened community relationships resulting from the UMC. 
Teachers and caregivers reported improved collaboration, greater appreciation for mothers’ skills, and mutual 
respect. The collective enhanced school life and fostered long-term optimism for inclusive education and 
caregiver advocacy. 
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5 Discussion 

This study demonstrates how participation in the UMC has improved the economic, 

emotional, and social well-being of caregivers of children with disabilities. These outcomes 

are especially relevant in the Tanzanian context, where families with children with 

disabilities often face intersecting burdens of stigma, poverty, and inadequate institutional 

support (MacNally and Mannan, 2013; Mfilinge, 2022; Sæbjørnsen et al., 2023). 

Tanzania’s ratification of the Convention on the Rights of the Child (CRC) and the 

Convention on the Rights of Persons with Disabilities (CRPD), along with legislation such as 

the Law of the Child Act (2009) and the Persons with Disabilities Act (2010), reflects a 

national commitment to inclusion. More recent frameworks, including the National Strategy 

for Inclusive Education (2021/22–2025/26) and the Ministry of Education’s 2023 Guidelines 

for Home Schooling, aim to improve educational access for children with disabilities. 

However, as this study suggests, effective implementation requires localised, culturally 

grounded support. The UMC offers a replicable model aligned with these goals. 

Financial empowerment emerged as a key outcome. Participation in the UMC resulted in a 

doubling of household income—an essential shift in a setting where most families live below 

the global poverty line (World Bank, 2022; 2024). These economic gains enabled caregivers 

to meet essential needs, reduce debt, and invest in their children’s education. This aligns 

with studies showing that income generation enhances well-being and facilitates social 

participation (Asa et al., 2021; Brekke and Alecu, 2023; Shahali et al., 2024). While previous 

Tanzanian research has highlighted the structural barriers caregivers face (McNally and 

Mannan, 2013; Mfilinge, 2022), this study provides evidence of a feasible, community-based 

intervention that bolsters household resilience and inclusion (Orton et al., 2016). 

Mental health outcomes were also significant. Reductions in depressive symptoms—

alongside improved confidence and emotional stability—were high compared with 

international findings on less holistic mental health interventions focusing on reducing 

depression (Cuijpers et al., 2021). Skill-building contributed to both practical empowerment 

and psychological growth. Participants reported gaining knowledge in handicrafts, small 

business, digital communication, and health-related topics. These findings align with 

evidence that work and learning are key determinants of health and resilience (Sorensen et 

al., 2021; Schmid, 2006; Hansen et al., 2019; ILO, 2019). This process also enhanced 

women’s self-efficacy (Bandura, 1993; 2001) and reconnected them with cultural forms of 

meaningful labour. 

Empowerment extended beyond economic gains. Participants reported a renewed sense of 

agency, self-worth, and inclusion in community life. These findings resonate with broader 

definitions of empowerment as access to resources, agency, and recognition (Kabeer, 1999; 

Budgeon, 2015; Huis et al., 2017). Contributions to school and community events helped 

restore dignity and challenged social stigma. 
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Shifts in community and school dynamics were also evident. Teachers and school staff 

described increased collaboration with caregivers and a greater appreciation of their role in 

supporting children with disabilities. This supports research showing that community-driven 

initiatives can help reshape attitudes towards inclusion and strengthen school–home 

relationships (Shahali et al., 2024; UNICEF, 2023). While some teachers remained less 

supportive, most participants experienced increased respect and trust. 

The study also employed a participatory approach, training collective members as co-

researchers. This method promoted trust, inclusion, and cultural sensitivity, while enhancing 

the relevance and validity of the findings (Pratt, 2019; Vaughn and Jacquez, 2020). 

Observations of group meetings and everyday interactions added contextual depth, 

particularly in a low-literacy setting. 

The UMC model aligns with Tanzania’s inclusive education and child protection policies, 

including the Law of the Child Act, the Persons with Disabilities Act, and the National 

Strategy for Inclusive Education. It also supports the principles of the CRC, the CRPD, and 

Sustainable Development Goals 1, 4, 5, and 10. By addressing multidimensional poverty and 

psychosocial vulnerability through a culturally grounded, school-linked collective, UMC offers 

a promising approach for policy implementation. As the DEEP initiative advances, these 

findings will contribute to a concept note aimed at integrating cultural collectives into 

Tanzania’s social protection policies. The model also has the potential for scale-up in other 

low-income settings where families of children with disabilities remain underserved. 
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6 Conclusion 

This study examined a holistic intervention rooted in Tanzanian culture and handicrafts. 

Findings highlight the transformative role of the UMC in enhancing caregivers’ skills, mental 

health, financial security, and community participation. The intervention addressed multiple, 

interlinked challenges faced by caregivers of children with disabilities and demonstrated 

tangible improvements across individual, family, and community domains. 

The UMC contributed to multidimensional poverty reduction by improving household 

income, expanding access to social support, increasing school participation for children, and 

strengthening caregivers’ psychological well-being. These shifts reflect progress across key 

poverty dimensions: economic insecurity, social exclusion, limited educational access, and 

poor mental health. 

These results support the case for embedding cultural collectives within national policy 

frameworks aimed at inclusive education, disability rights, and social protection. By 

combining economic empowerment with social belonging and mental health support, the 

UMC model offers a replicable and cost-effective strategy for achieving sustainable impact 

among the most vulnerable populations in Tanzania and similar low-resource contexts. 
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