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Background 

What’s the issue? 
Family caregivers of children with disabilities in Tanzania often face 

overlapping forms of disadvantage. Many families experience 

poverty, stigma, limited access to inclusive education and few 

formal support services (Ridley et al. 2020; World Bank 2025). 

Mothers and other female caregivers are particularly affected 

because caregiving responsibilities can reduce their opportunities 

for paid work and social participation (Brandt et al. 2022; Huis et al. 

2017). 

For children with disabilities, caregiver wellbeing is closely 

connected to school attendance, learning, communication, social 

inclusion and access to care (Bellamy et al. 2017; Cote and Banks 

2025). Supporting caregivers is therefore not only a family welfare 

issue; it is also relevant to inclusive education, disability rights, child 

development and poverty reduction. 

Community-based caregiver groups may offer a practical way 

forward. In contexts where formal services are limited, collective 

models can combine income generation, peer support and 

psychosocial strengthening in ways that are locally meaningful and 

socially acceptable (He et al. 2024; Lancaster et al. 2023; Zuurmond 

et al. 2019). 

What does this briefing do? 
This briefing presents findings from a 16-month, participatory 

mixed-methods study of the Uhuru Mama Collective – a family 

caregiver-led cultural collective based at a public primary school in 

Ilala District, Dar es Salaam. The study took place between 2023 

and 2024. The collective brings together 33 female caregivers of 

children with disabilities during school hours. The collective 

combines craft production for income, informal peer support and 

psychosocial sessions using culturally adapted tools. 

The study looked at:  

• how participation affected the family caregiver’s economic 

situation, social connectedness and mental health 

• how the collective influenced children with disabilities 

• how the collective shaped school-family collaboration and 

attitudes toward disability in the school community. 

The briefing aims to provide recommendations for researchers, 

policymakers and practitioners looking to design effective caregiver 

interventions. 
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The DEEP Challenge Fund supports nationally-led research that is 

designed to strengthen strategies and policies to end poverty. 
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Challenge Fund projects are chosen to reflect national priorities, fill 

current evidence gaps and move countries closer to tackling the 

root causes of poverty. 

The Ethiopia and Tanzania Challenge Funds awarded grants in 2024 

and the Bangladesh and Madagascar Challenge Funds in 2026.  

For further information, see: 
https://povertyevidence.org/challenge-fund/ 
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Key points 

 

1. Supporting family caregivers of children with disabilities reduces poverty. The families in our study face overlapping 

barriers, such as low income, stigma and isolation, transport costs and limited services, that keep both caregivers and 

children excluded. By addressing these challenges, the collective tackles multiple poverty drivers at the same time. 

2. The Uhuru Mama Collective is a practical school-based model. A school-based approach can leverage existing community 

infrastructure and link caregiver support directly to children’s education and inclusion. The family caregivers meet while their 

children are in class, earn income through craft production, support each other and strengthen everyday contact with 

teachers. 

3. After 16 months, family caregivers’ daily household income had more than doubled, and confidence and mental wellbeing 

improved. The teachers and caregivers reported better child attendance, communication, independence, peer relationships 

and reduced disability stigma.  
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Findings 

Supporting family caregivers of children with disabilities reduces poverty 
Families of children with disabilities often face poverty in several forms at once. In addition to low income, family caregivers also face stigma, 

social isolation, limited access to services, transport costs, school-related expenses and fewer opportunities to earn additional income 

because of daily caregiving responsibilities. 

This matters for poverty policy, as when family caregivers are excluded from work, social life and school collaboration, children with disabilities 

are also more likely to be excluded from education, peer relationships and community participation. Supporting family caregivers is therefore 

not only a welfare issue; it is a practical route to reducing multidimensional poverty for the whole family. 

The Uhuru Mama Collective shows that family caregiver support can strengthen both economic and social inclusion. By creating a space where 

caregivers can earn income, build skills, support each other and become more visible in the school community, the model addresses several 

poverty drivers at the same time. 

A school-based caregiver collective is a practical and locally-grounded model  
The fact that the collective takes place in a school setting is central to its success. Because the group meets during school hours, family 

caregivers can participate while their children are already at school. This reduces the need for additional childcare or transport and created 

regular contact between family caregivers, teachers and school staff. This made participation more realistic for women with heavy caregiving 

responsibilities and limited resources. 

The collective was not designed as a single-purpose intervention. It combines three elements: craft production for income, informal peer 

support during shared work, and regular psychosocial sessions focused on coping, problem-solving and mutual support. Together, these 

activities create a routine space where family caregivers can earn income, talk about caregiving challenges, learn skills and experience 

belonging. 
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This school-based approach matters for scale. Many caregiver interventions are difficult to sustain when they depend only on external 

professionals, short-term training or time-limited counselling. A school-based model can use existing community infrastructure and can 

connect caregiver support directly to children’s education and inclusion. 

Family caregiver support strengthened children’s inclusion and school–family 

collaboration 
After 16 months, family caregivers’ mean daily household income had more than doubled from TZS 6,775 to TZS 14,166. This income helped 

these caregivers cover needs such as transport, school-related costs and social obligations, while also strengthening independence and 

dignity. 

The study found gains in family caregivers’ confidence, social belonging and mental wellbeing, with these caregivers describing a shift from 

isolation toward participation in a supportive community. Rates of severe depression declined from 22% to 9%, a figure that showed no 

apparent relationship with level of income, household structure or basic needs. Almost all participants (94%) reported increased self-

confidence.  

Benefits extended to children’s general development and school-home communication. As family caregivers and children with disabilities 

became more present and confident at school, collaboration improved and stigma decreased. Most caregivers (91%) reported that teachers 

were more understanding and respectful, and that they provided greater support to families. 

 

 



 

Can a school-based caregiver collective support livelihoods, wellbeing and disability inclusion? Lessons from Tanzania. 

 

 

4 

Recommendations 

For policymakers 
Support school-based caregiver collectives as part of inclusive 

education, disability and social protection strategies. Caregiver 

support should not be limited to counselling or training alone. 

Policies should recognise that income generation, peer support, 

dignity, school collaboration and mental wellbeing are 

interconnected. It is important to develop financing mechanisms 

that support community-led caregiver groups over time. Small but 

stable investments in workspace, materials, coordination, training 

and market access may help caregiver collectives become 

sustainable without creating dependency. 

For schools and education 

authorities 
Use schools as platforms for family caregiver support where 

appropriate. School-based caregiver groups can reduce practical 

barriers to participation and strengthen communication between 

families and teachers. This study suggests that family caregiver 

empowerment and child inclusion can reinforce one another. 

Include children with disabilities and their caregivers in whole-

school inclusion efforts. 

For practitioners and NGOs 
Design family caregiver interventions that combine practical 

livelihood support with peer connection and psychosocial support. 

In the Uhuru Mama Collective, these elements worked together 

rather than separately. Support market access and product quality, 

not only training. Income-generating collectives need realistic 

routes to sales if they are to provide meaningful economic benefit. 

For researchers and funders 
Further studies should examine whether the core principles of the 

model — family caregiver leadership, income generation, peer 

support, school embeddedness and collective ownership — can be 

adapted in other Tanzanian communities and other country 

contexts. 
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Faudhia Kitenge and representatives 

from Uhuru mama at the 

International Conference on Poverty 

evidence. (Arusha, June 2025) 



 

Can a school-based caregiver collective support livelihoods, wellbeing and disability inclusion? Lessons from Tanzania. 

 

 

6 

Conclusion  

The Uhuru Mama Collective illustrates how a culturally grounded, family caregiver-led and school-based intervention can address several 

dimensions of poverty at once. The model supported family caregivers’ livelihoods, social belonging and mental wellbeing, while also showing 

reported benefits for children’s school participation, family–school relationships and disability inclusion. 

The findings suggest that family caregiver collectives should be considered within broader strategies for inclusive education, disability support 

and social protection. For families of children with disabilities, poverty reduction is not only about income. It is also about dignity, belonging, 

recognition and the practical ability to participate in community life. 
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Data & Evidence to End Extreme Poverty 
DEEP’s mission is to build evidence, insights and solutions that help end extreme poverty globally. 

We aim to contribute to new global and national data and evidence that governments, decision makers, citizens and researchers can use to 

improve people’s lives and support the world’s poorest people in their efforts to escape extreme poverty. 

We are a consortium of the Universities of Cornell, Copenhagen and Southampton, led by Oxford Policy Management, in partnership with the 

World Bank’s Development Data Group and funded by the UK Foreign, Commonwealth and Development Office. 

 

Uhuru Mama Collective 
Uhuru Mama Collective brings together 33 mothers raising children with disabilities to create handmade products, earn income, 

and support one another through the emotional journey of caregiving. Do you want products that can transform lives and reduce 

poverty?  uhurumamacollective.or.tz  
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