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ABSTRACT
In African countries, women with disability encounter severe 
discrimination as their devalued status as women intersects 
with negative and hostile community attitudes toward dis-
ability. Women with disability who are engaged as leaders 
in the disability movement play a vital role in addressing 
this discrimination. Through in-depth interviews, this study 
examined barriers and pathways to leadership encountered 
by women with disability from Tanzania, Ghana, and Kenya 
who were active within the disability movement. By disman-
tling and reshaping stigmatising attitudes the participants 
had been able to form a positive sense of self and gain the 
self-esteem needed to succeed as leaders. Publicly, they 
defied traditional gender roles by leveraging their privileged 
status as leaders; Leadership was often linked to educational 
attainment, and being educated legitimised and their 
achievements as women. Using an intersectional lens, this 
study sheds further light on the discrimination specific to 
African women with disability and the strategies that they 
employ to overcome them.

Points of interest

• African women with disability encounter severe forms of discrimination 
both due to their gender and due to their disability

• Women with disabilities who are engaged as leaders in the African dis-
ability movement play an important role in fighting this discrimination

• In this study, we identified how women with disability had overcome 
various barriers to become disability leaders

• We found that by resisting negative attitudes the women were able 
to develop the confidence they needed to become leaders

• The women also had to ensure that others accepted them as leaders. 
Being educated was one way in which they were able to convince 
others that they were competent as leaders.
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Introduction

Among the one billion people estimated to live with disability, some 80% 
reside in the Global south (World Health Organization and The World Bank 
2011). In African nations, people with disability struggle with marginalisation, 
social exclusion, human rights violations, and violence (Eide et  al. 2011). The 
treatment of African people with disability and the resulting exclusion can 
be traced to underlying powerful, negative beliefs regarding disability 
(Grischow et  al. 2018). Women with disability are a particularly vulnerable 
group that faces a triplex of disadvantage and marginalisation due to the 
nexus of poverty, disability, and their gender (Kabia et al. 2018; Muthukrishna, 
sokoyo, and Moodley 2009). In this context, women with disability who are 
engaged as leaders in the disability movement have the potential to play 
a vital role in addressing discrimination to improve their circumstances and 
to encourage and enable full citizenship for all people with disability. 
Disability leadership is distinct from other forms of leadership (e.g. corporate 
or political), in that it is often assumed by people in positions of powerless-
ness and exclusion. It is therefore important to investigate disability leader-
ship separately; however, the voices of African women with disability are 
often culturally silenced and rarely heard, and few studies have investigated 
their experiences.

Intersectionality

Understanding the experiences of subordinate or oppressed groups of people 
requires a consideration of how different marginalised identities can intersect 
to form unique conditions of discrimination and disadvantage. Intersectionality 
offers a lens through which such experiences can be captured and explained. 
crenshaw (1989), an African American lawyer and civil rights advocate first 
coined intersectionality. she originally examined the discrimination encoun-
tered by Afro-American women whose experiences could not be fully 
explained by either racism or sexism alone. However, intersectionality has 
expanded beyond the nexus of marginalised identities to further encompass 
the notion that social groups exist within a hierarchy where some are priv-
ileged and some oppressed (collins and Bilge 2020). As people hold multiple 
social identities, it is possible for them to simultaneously experience both 
oppression and privilege (Goodman 2015; Purdie-Vaughns and Eibach 2008). 
Through this conceptualisation, intersectionality can be used to expose 
invisible structures of both power and oppression, and in doing so explain 
the complex realities of people who struggle with discrimination (Atewologun 
2018). In the current study, intersectionality was used to explore leadership 
experiences among African women with disability from Tanzania, Ghana, and 
Kenya, focusing on the nexus between gender and disability.
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Disability in the African context

To better understand how African women with disability embrace leadership, 
it is important to consider how disability is politically, socially, and culturally 
constructed. superstitious or religious/magical views of disability have a long 
history in African countries (Grischow et  al. 2018; setume 2016). One striking 
example can be found in the myths that surround albinism. In many African 
countries, people with this condition are viewed as ghosts or spiritual beings 
with skills in both sorcery and healing (Baker et  al. 2010; Ikuomola 2015). 
coupled with a belief that their body parts can bring wealth or good luck, 
these views have led to severe forms of stigma and discrimination; and the 
mutilation and ritual murders of people with albinism (cruz-Inigo, Ladizinski, 
and sethi 2011). The view of other types of disabilities, including autism, 
epilepsy, and physical impairments, as punishment for past sins, are com-
monly described in African countries. The imagined wrongdoings are many 
and varied, including witchcraft, ancestral violations of societal norms, adul-
tery, incest, or specific acts such as mocking or laughing at a person with 
disability or a father-to-be killing an animal without provocation during a 
wife’s pregnancy (Bunning et  al. 2017; Baskind and Birbeck 2005; Gona et  al. 
2015; Oyori and Jerop 2002; stone-MacDonald and Butera 2014). Often, 
transgressions are assumed to be of the mother or from the mother’s side 
of the family (Bunning et  al. 2017; Gona et  al. 2015).

In African cultures, a medical view of disability was introduced with mod-
ern medicine and Western education (setume 2016) and now exists alongside 
traditional beliefs (Reynolds 2010; Bunning et  al. 2017). In a literature review 
of cultural beliefs and attitudes surrounding disability in East Africa, 
stone-MacDonald and Butera (2014) found that the cause of disability was 
commonly seen as a punishment for ‘bad’ acts, the result of witchcraft, or 
God’s will, but conversely, medical views of disability were becoming more 
widely accepted. The authors noted that people at times used a combination 
of superstitious and medical explanations to make sense of their experiences 
and neutralise some of the stigma surrounding their condition. In an earlier 
study of a special school in Tanzania, stone-MacDonald (2012) described 
how parents of children with disability accepted a medical diagnosis as the 
cause of disability, but attributed the reason for the diagnosis to the will of 
God, witchcraft, or a curse. It is likely that contemporary African countries 
now view disability through a pluralistic lens that sees disability as a syn-
thesis of traditional and biomedical explanations.

Women’s rights and leadership in Africa

composite indices such as the Global Gender Gap Index, indicate that women 
have made strides toward equality in African nations (World Economic Forum 
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2020). In the three study countries, Tanzania, Ghana, and Kenya the gender 
gap in terms of educational attainment and health and survival lies around 
95%, indicating that the remaining gap to close is 5%. However, in many 
other areas, women’s experiences continue to be defined and shaped by 
deeply ingrained patriarchal structures and attitudes (Agot et  al. 2010; 
Mobolaji, Fatusi, and Adedini 2020; World Health Organization (WHO) 2020). 
Formal political participation is limited in the three countries with only 25%, 
17%, 13% of the political empowerment gender gap having been closed so 
far in Tanzania, Ghana, and Kenya, respectively. Women are also significantly 
less present in the labour market, with the three study countries having 
closed between 60 and 70% of the gap between women and men (World 
Economic Forum 2020).

The exclusion of women from political and economic spheres is mirrored 
by societal attitudes that favour female subordination. A survey of over 
46,000 respondents from 15 countries in the southern parts of Africa reported, 
for example, that 75% of men and 76% of women believe a wife should 
obey her husband; and 46% of men and 39% of women believe that if a 
man has paid bride price for his wife, he owns her (southern Africa Gender 
Protocol Alliance, southern Africa Development community (sadc) 2016). 
Traditional harmful customs also remain in several places with women con-
tinuing to fight for full protection against practices such as female genital 
cutting/mutilation, widow inheritance, and child marriages (Agot et  al. 2010; 
Mobolaji, Fatusi, and Adedini 2020; World Health Organization (WHO) 2020)

structural inequities and societal attitudes have formed barriers toward 
women’s workplace advancement and leadership attainment across African 
countries (chabaya, Rembe, and Wadesango 2009; Majiet and Africa 2015; 
Nkomo and Ngambi 2009). Early socialisation toward domestic roles, illiteracy 
or lower educational attainment, stereotypes of women as weak and emo-
tional, discriminatory organisational policies, and workplace discrimination 
all work to limit women’s career achievements and leadership advancement 
(Nkomo and Ngambi 2009). Research that privileges the experiences of 
women with disability shows that stereotypes and prejudice can have a 
profoundly negative impact on the formation of identity and self-esteem 
(Muthukrishna, sokoyo, and Moodley 2009), which can further hold women 
back from leadership roles. In a qualitative study of the experience of female 
leaders in organisations for persons with disability (OPDs) in Zimbabwe, 
participants had struggled well into adulthood to gain the confidence needed 
for effective leadership, which had delayed their leadership development 
(Majiet and Africa 2015). In addition, the women in this study spoke of 
having encountered the same patriarchal structures within their organisations 
as present in society at large. The women felt they were stereotyped as 
weak and unsuited for leadership; encountering direct resistance from other 
men with disability within their respective OPDs.
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The current study

This study considered cultural barriers and pathways to leadership among 
African women with disability. Findings from in-depth interviews with nine 
women from Tanzania, Ghana, and Kenya were examined in this study. All 
the women lived with disability (see Table 1) and had obtained leadership 
positions within the disability movement. The study had two broad aims. 
With intersectionality as the analytical lens, the first aim was to describe 
societal views of women and of people with disability in the three countries 
and to explore how these views intersected to drive experiences of stigma, 
shame, and exclusion. Here, a focus was placed on participants’ lived expe-
riences of this marginalisation, and how it had shaped their lives. The second 
aim of the study was to draw upon participants’ experiences to further 
explore how they had forged pathways toward leadership within the disability 
movement. In doing so, attention was given not only to the marginalising 
intersection between gender and disability, but also to the exploration of 
other (privileged) social identities that were available to the women through 
which they could gain power and legitimacy for leadership.

Method

Participants

Participants were recruited to the study opportunistically, resulting in par-
ticipants from two East African countries (Kenya and Tanzania) and one 
country from West Africa (Ghana). Participants were attending a training 
program in late 2014 delivered by the first two authors that was conducted 
at the Queensland University of Technology, Brisbane, Australia. The short 
course focused on empowering women with disability. Table 1 gives an 
overview of participant demographics. Three participants each were from 
Tanzania, Ghana, and Kenya. One participant lived with albinism and 

Table 1. overview of participants.
identifier age (years) Nationality Disability interview type

Participant 1 41 tanzania Right arm severed in car 
crash

Face-to-face

Participant 2 47 Kenya Partial paralysis in one leg Face-to-face
Participant 3 40 Kenya Partial paralysis on the right 

side of the body and 
amputation of the right 
leg

Face-to-face

Participant 4 37 tanzania blind Face-to-face
Participant 5 25 tanzania albinism: UV sensitivity and 

vision impairment.
Face-to-face

Participant 6 51 Ghana Partial paralysis in one leg Face-to-face
Participant 7 33 Ghana Vision impairment Face-to-face
Participant 8 28 Kenya Deaf Written
Participant 9 30 Ghana Deaf and unspecified 

learning disability
Written
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experienced UV sensitivity and low vision. Another four participants had 
acquired physical impairment which included amputation and/or partial 
paralysis. sensory impairments were experienced by the remaining four 
participants, relating either to deafness or vision impairment, including one 
participant who described herself as blind. The sensory impairments were 
congenital for one participant and acquired for the remaining three. Among 
the four participants with sensory impairments, Participant 9 also lived with 
an unspecified learning disability.

Material and procedure

Participants were invited to engage in one in-depth interview at a time and 
place of their choosing. The interviews were conducted by a Research 
Assistant unaffiliated with the short course to safeguard confidentiality and 
to ensure participants could speak freely. As advocates for disability rights 
and through their commitment to the empowerment of women with dis-
ability, the participants were all eager to share their stories. The interviews 
explored participants’ lived experiences of the nexus between disability and 
leadership in Africa. The women provided consent to participate and the 
study was given ethical approval from the QUT Human Research Ethics 
committee. seven interviews were conducted face-to-face. Although inter-
preters were available, the two participants with hearing impairment choose 
to provide written answers to the interview questions. It should be noted 
that the written responses did not generate the same depth in the data as 
the interviews did, as participants could not be prompted to elaborate or 
give examples to their answers. The seven face-to-face interviews were 
recorded and transcribed verbatim and then combined with the written 
information provided by the two participants.

During interviews, the participants were encouraged to discuss their per-
sonal background, life stories, and experience as disability leaders. They were 
asked to describe how women and people with disability were viewed and 
treated in their culture, and to identify and comment on barriers to leader-
ship. As the research sought to identify pathways to leadership, particular 
attention was placed on the way in which cultural attitudes had impacted 
the participants’ self-identity, activism, and successful leadership aspirations. 
Interviews considered pathways to leadership and explored cultural attitudes 
toward women and people with disability; and how those attitudes impacted 
the participants’ activism and successful leadership aspirations.

Analysis

Thematic analysis was used to organise and interpret the data, broadly 
drawing on the analytical steps outlined by Boyatzis (1998) and Ulin, 
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Robinson, and Tolley (2005). An inductive approach was taken, with the aim 
to form theoretical abstractions based on common elements identified from 
the data. However, the analytical process incorporated what corbin and 
strauss (1990) termed theoretical sensitivity; the guidance of the prior the-
oretical understanding (in this case intersectionality) in identifying what is 
of importance in the material and in giving meaning to the findings. To 
start the analysis, the transcripts were read in whole to form an initial 
impression and identify tentative patterns and themes. This was followed 
by coding of the data, and the grouping of codes into categories. From this, 
an inductive coding scheme evolved to guided subsequent analysis. The 
coding scheme continued to evolve, as new categories emerged and others 
were combined or subdivided. The analysis was an iterative process; as new 
categories emerge previously analysed transcripts were re-analysis and incor-
porated. Last, categories were organised into broader themes. Notes and 
reflections were written throughout to capture ideas and aid the interpre-
tation of the final themes in the theoretical context of the study.

Results

The women in this study had rich and different life stories. Most had 
childhood histories of poverty, although the minority had come from eco-
nomically stable backgrounds. Three of the participants had excelled in 
their secondary and tertiary education while others had not had the oppor-
tunity to do so. common to all was that they were determined and pas-
sionate advocates for people with disability and they had overcome abuse, 
stigma, and structural inequality to claim the position they were in when 
interviewed.

Findings are presented as themes. The first two themes set the scene by 
exploring how the women experienced gender and disability through their 
cultural lenses. In all three countries, these views were predominately hostile, 
demeaning, and stigmatising. However, many participants emphasised that 
attitudes existed on a continuum with variations found across different cul-
tural groups, between rural and urban areas, and within individual families. 
The participants also described how attitudes were slowly changing for the 
better, both at the individual and societal level. The third theme talks to the 
intersection of gender and disability that worked to devalue women with 
disability and trap them in marginalised and vulnerable positions. Finally, the 
participants’ pathways to emancipation, advocacy, and leadership are described.

‘To be a woman is to be in the kitchen’ – societal views of gender

When asked about societal views of women in general (not specific women 
with disability), all participants spoke of deeply patriarchal attitudes largely 
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dominated by hostile sexism. The participants collectively described how 
women in their cultures were seen as weak, intellectually inferior, and less 
capable than men. The role of African women was confined to the domestic 
world where they were positioned as servants to their husbands; ‘The ser-
vant, the caretaker of everything. It’s like he’s employed you there’. (Participant 
3, Kenya). Women were systematically excluded from decision-making pro-
cesses, in their personal lives and the social and political sphere.

Most participants spoke of open hostility toward women, captured in 
quotes such as; ‘everything about a woman to be lowly viewed’ (Participant 
3, Kenya) and ‘a woman’s like a dust bin. So, all bad things, it’s come from 
woman’. (Participant 5, Tanzania). Many women were subjected to abuse, 
violence, and dehumanising practices. Examples of devaluing practices 
included the custom of women and female children eating ‘in the kitchen 
outside the house, and fathers stay in the table […] with other children who 
are the boys’ (Participant 5, Tanzania), child marriages, and the view that 
education is wasted on women; They viewed that education is for boys alone 
and isn’t important tool for the mother and the girl child (Participant 9, Ghana). 
Participant 4 (Tanzania) described how women were their reproductive 
rights, which could result in; ‘[…] one woman can have ten, fourteen, fifteen, 
up to sixteen children’. similarly, the naming of boys and girls reflected the 
belittling of women.

[…] the culture, the women culture in Africa, ah, like now men are called lion, 
elephant, eh, leopard, the powerful, powerful names. But when you come to 
women, a food, a fire fetching woman, ah, a water carrying, very things, you are 
called according to the job […] – (Participant 2, Kenya)

The views and mistreatment of women were formidable barriers to lead-
ership. The participants spoke of sexual harassment from other men in the 
workplace, of lost career opportunities, and of having to work ‘ten times 
more than the man’ (Participant 3, Kenya) and having to face twice the scru-
tiny to prove themselves. By highlighting the incongruence of leadership 
and femininity, men would draw on the discourse of female weakness to 
subvert leadership attempts.

[…] a woman who comes out to be so forceful and wants to voice ideas and wants 
to also be a leader, be in governments, many time they are called names that are 
demeaning, you know, lowering […] they will tell you something like go and put 
on trousers, why are you wearing skirts? – (Participant 3, Kenya)

However, headway toward the recognition of women’s abilities and pro-
tection of their rights was slowly being made. Women had organised nation-
ally and pan-nationally and had had many of their constitutional rights 
recognised, although not always implemented, in law.
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‘Being haunted by evil spirits’ – the social construction of disability

The participants described how some progress has been made toward the 
promotion of disability rights and inclusion of people with disability in 
African countries, although compared to women’s rights, fewer gains had 
been made. Traditional views persisted and participants described how dis-
ability was thought of as a punishment for past sins or as the result of a 
curse. Other misconceptions were common, such as the notion that a physical 
disability could be contagious and that the birth of a child with disability 
was caused by evil spirits. sleeping with a woman with albinism was thought 
to be a cure for HIV. It was also thought that various body parts from people 
with albinism could bring success and fortune, which fuelled maiming and 
murders. Views such as these were described by all participants and align 
with previous literature outlining the superstitious beliefs that surround 
disability in many African countries (Bunning et  al. 2017; setume 2016; 
stone-MacDonald and Butera 2014).

However, a minority of participants also described how superstitious views 
co-existed alongside medical explanations of disability. Although the medical 
perspective was gaining acceptance in African countries, it was nonetheless 
stigmatising and was intrinsically linked to dependency, vulnerability, and 
helplessness;

[…] but others also view it as normal thing that can happen to anybody. And ah, 
they see persons with disability as being vulnerable, who needs help. They don’t 
look at them capacities of the persons with disability, but rather they look at the 
disability aspect, what they are not able to do. – (Participant 7, Ghana)

Attitudes were pejorative, with people with disability being seen ‘as requir-
ing pity and sympathy’ (Participant 8, Kenya).

In the Global North, the social model of disability and more recently the 
human-rights model linked to the United Nations (2006) convention on the 
Rights of Persons with Disabilities 2006, has been integral to the disability 
rights movement (Lawson 2001; Lawson and Beckett, 2021). The social model 
attributes the helplessness and exclusion many people with disability expe-
rience to the poor fit between a person’s impairment and their social envi-
ronment. The human rights model of disability goes further, arguing for full 
inclusive citizenship (Degener 2016). Whether the social model or the human 
rights model, systemic physical and attitudinal barriers, such as lack of acces-
sible infrastructure (e.g. ramps or elevators), prejudice, and discrimination, 
are identified as significant contributors or causes of the exclusion of people 
with disability rather than functional impairments they live with (Hogan 
2019). Below, Participant 1 (Tanzania) conceptualised her own disability in 
this way.
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Disability is socially constructed. It is, you who think that I cannot do. While you 
haven’t given me a good friendly environment to do. so, disability is caused by the 
people… […] I had an accident, I don’t have my arm. My arm is not a disability, 
my arm is an impairment.

However, Participant 1 (Tanzania) went on to explain that this distinction 
between impairment and disability is virtually unknown to people in her 
culture (Tanzania); So, this, this, this difference is not formed by many, many 
people don’t know. Even you could be asking the president, the minister, even 
the person *inaudible* doesn’t know the difference.

In societies where resources are scarce, a presumed inability to contribute 
to family or society can trigger negative and hostile reactions (Avoke 2002). 
This view was highlighted by a participant when reflecting on reactions to 
the birth of an African child with a disability;

When I was born, you know culturally in Tanzania, if you have a child with a 
disability, a child who is look different, is not normal like other children […] they 
think you have a weak, dependant, you don’t have any help from that child. – 
(Participant 5, Tanzania)

The hostile attitudes towards people with disability had several negative 
outcomes. Viewed as helpless and unimportant, they were socially excluded 
from decision-making processes. some children with disability were isolated 
and hidden, sometimes out of shame and sometimes as parents feared for 
their safety. Two of the participants also spoke of some communities where 
children who were born with visible impairments were killed. However, a 
few participants also spoke of how attitudinal changes were happening, and 
practices such as infanticide were dwindling;

But I want to say there is quite some change happening, with the awareness 
creation, and advocacy. And I want to say that’s why some of us are here today, 
because it’s not all that bad, such that every person is killed […] – (Participant 
3, Kenya).

‘After all, I am helping you, no-body would have married you’ – the 
intersection of gender and disability

When reflecting on how men and women experience disability participants 
agreed that it was harder for women, as men with disability were ‘still men’ 
(Participant 3, Kenya).

you are a woman. Then you have disability. At least you are a man and you have 
disability they will look at your disability on, but still you are a man. so, they 
look as a woman and they look as a person with disability, ooooh, this is much 
worse. – (Participant 5, Tanzania)
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Previous research, both in the Global North and south has shown that 
disability can interfere with traditional expectations around gender for both 
men and women although not in uniform ways (Abu-Habib 1997; 
Hanass-Hancock et  al. 2015; Malhotra and Rowe 2013). While physical impair-
ments can prevent a man from claiming the ideals of physical fitness and 
dominance, other traditional male attributes such as leadership roles and 
being a provider can still be available to him. For a woman, disability threat-
ens femininity in a more encompassing way as it affects both her perceived 
physical attractiveness and her ability to care for her husband and children. 
These traits are particularly valued in African nations and other societies 
characterised by traditional gender norms (Abu-Habib 1997).

In line with this work, the current findings indicated that some aspects 
of the hegemonic male gender role were still accessible for men with dis-
ability. Being the breadwinner of a family was identified as one such tradi-
tional role that allowed a man to retain some of his male status and 
attractiveness as a mate. Participant 6 (Ghana) explained;

Men with disability also face this [devaluation], but it’s not as much as the women 
with disability. If you are a man with disability and you have money, you get an 
abled person to marry.

Moreover, the stories of the women in this study indicated that the attain-
ment of a sanctioned male identity was not the only means by which men 
could escape some of the stigma associated with disability. The unyielding 
subordination of women meant that even a shaky claim to a male identity 
was associated with a higher status than a successful claim to female identity. 
Regardless of any impairment, a man was ‘still a man’ and therefore more 
highly valued than a woman. This notion was expressed by Participant 7 
(Ghana) who commented on the male gender role in the absence of physical 
strength.

so, these are the gender roles, because in my society, no matter how you are grown, 
if the boy is small, once he is a man, people still give him that respect as a man.

In addition, family structures that are shaped by a hegemonic gender 
order work to further buffer the impact of disability for men. The participants 
suggested that once married, women were expected to tend to all practical 
needs of their husbands which naturally extended to any care they might 
need due to impairments.

The women said that for them, the reality was starkly different. With few 
or no means to escape the stereotypical assumptions associated with dis-
ability, they suffered a further devaluation of an already devalued role. 
Presumed to not be able to take care of their children or husband, a man 
marrying a woman with disability was seen as ‘doing [her] a favour’ (Participant 
6, Ghana). In the view of the participants, disability further skewed the power 
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imbalance in favour of men, leaving women with disability more vulnerable 
to exploitation, abuse, or abandonment. Participant 2 (Kenya) discussed the 
struggles women with disability encountered in their marriages.

Because you get somebody who is working, who has her own money, so you 
become a source of free income to this man who is marrying you. He is coming 
to use your money, the two of you. After all, I am helping you, nobody would 
have married you, so I’ve just come to help you.

With their attractiveness as potential spouses being reduced, some of the 
women spoke of how they and other women with disability were only used 
and exploited as sexual partners. Lacking information about or availability 
of family planning often resulted in women with disability ‘having a whole 
lot of children without husbands.’ (Participant 7, Ghana). In some instances, 
these children were the result of rape. Participants suggested that women 
with impairments, dependent children, and limited family support (due to 
rape, never being married, or to martial abandonment) were trapped in 
acute poverty; described as a ‘vicious tragic cycle’ (Participant 3, Kenya). yet, 
for other women with disability the opposite was true; their disability meant 
that they were denied not only romantic love, but also their sexuality, and 
as a result, the role of motherhood; Participant 1 (Tanzania) described views 
of women with disability as ‘asexual, you have no feelings for love’.

The intersection of gender and disability had implications not only for 
women with disability but also for able-bodied women that gave birth to 
children with disability. Within the hegemonic gender order, women were 
held responsible for all bad things and with no more value than a ‘dust bin’ 
(Participant 5, Tanzania; see above). As such, the birth of a child with dis-
ability was often blamed on the mother.

[…] and that become a source of you divorce your husband, because they tell you 
no, in our family we don’t have those problems, those must be problems from 
your family. – (Participant 2, Kenya)

The financial and emotional toll of marital abandonment added to the 
many disadvantages that children who are born with disability were 
faced with.

‘I’ve so much confidence, like I’ll never die’ – pathways to emancipation 
and leadership

The formation of a positive identity in the face of oppression and stigma 
formed a central theme in the women’s life stories. Most of the participants 
had grown up with accepting, loving, and nurturing families which had 
acted as a buffer against external stigma. It was in this environment they 
had first been able to build a positive sense of self and a belief in their 
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abilities. Later in life, their intellectual ability and personal achievements 
against difficult odds cemented this notion. some of the participants spoke 
of an inner strength and drive that had been borne out of the hardships 
they had faced as women with disability.

Essential to their underlying belief in themselves and their capabilities 
was an ability to dismantle and avoid internalising the negative and belittling 
stereotypes that were associated with both disability and the female gender. 
The women also had to continuously fight to dismantle the same stereotypes 
in their social and organisational environments to clear a path toward lead-
ership. Analysis showed that the women deconstructed stereotypes in dif-
ferent and highly personal ways. Broadly, resistance occurred in one of two 
ways. some women rejected the disability role by either working to over-
coming environmental barriers to perform on par with able-bodied people 
or by aligning themselves with norms of idealised womanhood. Other women 
escaped stigma and shame by attacking the disability role itself by strate-
gically using the social model of disability They reformulated their disability 
as a problem stemming from sources outside of the person with the 
impairment.

The first strategy was based on the recognition that there is a large degree 
of misinformation around disability and that the taken-for-granted view of 
helplessness needed to be challenged.

They [society] think they cannot decide for themselves, they are decided for, they 
can’t do anything, but they can do everything. - (Participant 1, Tanzania)

some women rejected the idea of helplessness by showing that even in 
‘disabling’ environments they were able to perform the same tasks as 
able-bodied people. This could come at a great cost, however, as described 
by Participant 6 (Ghana).

yes, because um, you need to walk a distance, you get the car, you walk a dis-
tance to school, by the time you get to school you are tired. […] I think some 
two years ago, I had to charter taxi in the morning to school, and back. Two very, 
very expensive, it takes about two thirds of my salary. […] but I do that because I 
don’t want to get tired to school so that I can do what is expected of me to do. 
Because at times I say no, I don’t have to let my disability affect my job, or else 
people will say ah, because of her disability, that is why she is not able to do this.

Participant 6 (Ghana) further rejected the presumed helplessness associ-
ated with disability by reclaiming the normative female gender role. she 
described how she, as a young woman, was able to perform all the domestic 
duties expected, for everyone to see; ‘it was good, because eh, I was able to 
do everything that a woman is expected to do, and it’s open’. Participant 6 had 
launched a powerful attack, for all to see, on the presumed helplessness of 
people with disability by overcoming the barriers society had created. 



DIsABILITy & sOcIETy 1177

Participant 5 (Tanzania), who lived with albinism, spoke of how fulfilling the 
ideal of beauty was a source of pride for her.

Why, that’s why they say I’m proud of myself, and it is true, I have beautiful skin. 
so ok, just, just take a good look at me, I try to take good care of myself.

In this instance, Participant 5 (Tanzania) had been able to reformulate the 
most visible feature of her disability as a source of beauty and thus gain 
access to a desired female attribute.

conforming to traditional gender roles was in this context a form of 
resistance as it neutralised some of the negative stereotypes associated with 
disability. Being seen as ‘people that have all it takes to be a woman’ (Participant 
6, Ghana) would allow them to recapture aspects of idealised femininity, 
thus increasing their standing in society; ‘our value could go up’ (Participant 
1, Tanzania). This strategy was however marked by ambivalence for some 
women as they contended with the notion that the ideal they were striving 
to emulate was a devalued one. Neither did it fit neatly with the narrative 
of strength and drive that characterised their life stories. When describing 
how she had been mistreated by men in the past Participant (Tanzania) 5 said;

you can find a many of them, ok, I want to sleep with you, I want to compare you 
with my girlfriend. you see? It’s getting me angry, and, I just find I hate them! Ok, 
I say to my mum ok, me, I’m never getting married, no. No, why? Because men 
treat me badly. Very badly, very negatively. […] so it’s like, marriage is a christian, 
and should believe in God, so many times use God just to change my, to change 
my mind. Just give me those phrases from the Bible, or ok, it’s written a girl with 
live with her family and also many stuff. so, I’m trying to change my mind, but 
still I am thinking, is this for real or you know?

In order to validate her stance against entering a marriage that would 
most likely be abusive and characterised by power imbalance, Participant 5 
(Tanzania) was starting to questioning the validity of cultural and religious 
norms around marriage.

The dismantling of cultural norms was at the heart of the second strategy, 
the reformulation of disability, that the women used to avoid the internal-
isation of stereotypes. For instance, Participant 2 (Kenya) drew from her 
personal religious belief to conceptualise disability. she was a devout 
christian, but the church she belonged to was discriminatory toward women 
and people with disability, a stance they ostentatiously based on the teach-
ings of the Bible. While religious dogma can remain unchallenged due to 
the assumed infallibility of the christian church and its leaders, Participant 
2 (Kenya) did not accept this premise, instead, she pursued her own inter-
pretation of biblical texts.

[…] so even the God they are talking about, is not a true God. Because if God 
himself can tell Moses he created the blind and the deaf and the damned, then 
who, who is the church to say they want people without a defect?
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Later she said;

Maybe a man will think of anything about you, but when God want to do anything, 
he will not consider you are disabled. He will not consider that you can’t do what 
people think you can’t do. To God you are able to do, because you don’t do it by 
your own power. you do it through his power.

By aligning herself with the will of God, she drew on what she considered 
was the ultimate power (higher than that of any man) to gain strength and 
to legitimise her strivings for equality and worth.

The women in this study were in a unique position due to their education, 
their disability advocacy, and their subsequent exposure to alternative dis-
courses around disability. This allowed them to formulate a positive sense 
of self, consistent with the social model of disability that they actively 
embraced.

For instance, Participant 5 (Tanzania) also used person-first language when 
describing how she sees herself; ‘I’m *NAME*. I’m a person without anything’. 
In the previous section, Participant 1 (Tanzania) distinguished between dis-
ability and impairment (‘my arm is not a disability, my arm is an impairment’). 
she used this distinction to identify disabling societal practices as the actual 
cause of disability, stating that ‘It is the society that has the disability’.

The view of impairments as something inherently negative was also chal-
lenged by a few of the women. For instance, Participant 3 (Kenya) spoke of 
her impairment as a part of herself that she had come to terms with.

I walk by support of a prosthetic limb and a crutch. A walking stick, I don’t mind 
that because that’s how I know myself, yeah.

Incorporating impairment as a neutral or positive aspect of oneself was 
an effective way to reject disability stigma and a pathway toward the devel-
opment of pride (Bogart, Lund, and Rottenstein 2018). When speaking of 
the importance of pride, Participant 4 (Tanzania) divulged;

We blind, we are so pride [sic], so the only barrier for many people with visual 
impairment in our country are from the poor families.

In the absence of internalised stigma, she identified poverty as the only 
significant barrier to inclusion that people with visual impairments face. 
While the women employed different strategies, they were unified in their 
efforts to redefine the understanding of disability positively; through this 
reconceptualisation they actively and passionately resisted the denial of 
agency, value, and ability inherent in the broader discourse of people with 
disability in Africa

The women identified education as important to emancipation as it could 
provide women with disability with alternative, positive discourses around 
disability. Additionally, education was highly culturally valued, as captured 



DIsABILITy & sOcIETy 1179

in idioms such ‘‘education, the gift of life’ (Participant 5, Tanzania). Educated 
people were seen as knowledgeable and capable, which afforded a degree 
of status and lends legitimacy to leadership claims; People believe that I can 
be a leader because I am educated and thus well informed (Participant 8, Kenya). 
This status and legitimacy were of particular importance to the participants 
as they felt constantly undermined by assumptions of helplessness and 
incompetence. They argued that leadership roles, once obtained and 
cemented, could be also used as leverage against gender oppression.

say ok, you are a woman, you can’t say no [to a man], you have to say yes 
because you are a woman; no, I am a leader, I know what I’m doing. – (Participant 
5, Tanzania)

Being educated and having assumed leadership positions allowed the 
women to access two privileged social identities; by drawing on these iden-
tities the women could resist oppression associated with their gender and 
disability. In an almost circular manner, education allowed the women to 
overcome gender and disability discrimination to claim leadership, which in 
turn allowed resistance against gender discrimination.

In summary, by avoiding the stigma, shame, and degrading views asso-
ciated with disability and the female gender, the women had been able to 
form a positive sense of self and healthy self-esteem. Majiet and Africa (2015) 
have noted that healthy self-esteem is essential to the leadership of women 
with disability, a view that was shared by the women in the current study.

I think the only solution for the women with disabilities to be accepted, to be a 
leader, the first one is just to have the strong self-recognition or self-confidence, 
that is the only solution. – (Participant 4, Tanzania)

Discussion

With a particular focus on the intersection of gender and disability, this 
study sought to identify and understand barriers and pathways to emanci-
pation and leadership among African women with disability. In describing 
the experiences of women and people with disability, the participants echoed 
findings from previous African literature, including that of workplace dis-
crimination (Nkomo and Ngambi 2009), sexual and physical abuse, and a 
range of negative and superstitious beliefs about disability (Grischow et  al. 
2018). This study found that disability threatened women’s normative femi-
ninity in an encompassing and inescapable way. For men, the traditional 
role of breadwinner offered an ‘escape hatch’ (Fine and Ash  1981; Malhotra 
and Rowe 2013) through which they could avoid some of the stigma attached 
to disability. With no such escape being available to women, their presumed 
inability to fulfil gendered expectations resulted in further devaluation, 
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leaving them vulnerable to marital abuse and abandonment (Abu-Habib 
1997; Kassah, Kassah, and Agbota 2014).

This study makes an important contribution to the limited literature in 
this space. Dominant hostile attitudes toward women gave rise to belief 
systems and social structures that offered some protection for men with 
disability. This simultaneously exacerbated women’s vulnerability. Even those 
men with disability who were unable to claim the role of provider (or other 
valued male roles) were offered a degree of status and value as men, solely 
on the basis of their perceived superiority over women. Additionally, the 
views of women as domestic ‘servants’ meant that they were expected to 
care for their husband’s needs, including those related to their disability. 
Thus, the intersection between devalued disability identity and hostile sexism 
can help explain previous literature that shows men with disability fare 
better and are more likely to remain in stable relationships than women 
with disability (e.g. Hanass-Hancock et  al. 2015). Moreover, the finding that 
fathers were rarely presumed to be the cause of disability in a child (Bunning 
et  al. 2017 and Gona et  al. 2015), could be traced back to the antipathy 
toward African women more generally. As part of their broader devaluation, 
women were seen as the source of all bad things and men of all things 
good, which extended to the birth of a child with disability. The implication 
that mothers were the source of disability in children was justification for 
marital abandonment, resulting in the loss of vital support systems and 
exposure to poverty for many women and their children.

The women in this study had claimed leadership positions in a social 
context saturated with hostile sexism. The powerful intersection with dis-
ability further devalued their already lowered standing as women. To achieve 
leadership, it had therefore been vital for the women to dismantle the 
negative and belittling stereotypes associated with both disability and the 
female gender. On a personal level, challenging negative beliefs had made 
it possible for the women to avoid internalising the shame and stigma 
associated with disability and their womanhood in order to develop a pos-
itive sense of self and a belief in one’s abilities. This process had been the 
key driving force behind the women’s determination and success as advocates 
and leaders within the disability movement.

This study found that the formation of a positive identity was experienced 
as a very individualised process. The women showed both agency and inge-
nuity in reshaping their experiences as women with disability. some of the 
participants had found ways to reframe and reconceptualise their disability 
by drawing on the social model of disability and/or on their religious beliefs. 
They also sought to neutralise negative and pejorative community views on 
disability by reclaiming their status as women. Interestingly, some of the 
women talked to their use of beauty or prowess in domestic duties as a 
tool to achieve this. Muthukrishna, sokoyo, and Moodley (2009) discuss the 
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‘rolelessness’ that women with disability experience when denied their female 
identity and the threat this poses to their construction of self. Presumably 
unable to fulfil the ideal socially constructed role of a woman, women with 
disability are not seen to fit into society and are thus ignored (Majiet and 
Africa 2015; Muthukrishna, sokoyo, and Moodley 2009). For the participants 
in this study, reclaiming their status as women was therefore purposeful in 
several ways; it protected their sense of self, allowed them to reject assump-
tions of helplessness, and enabled them to claim agency and their voice as 
women; While still marginalised, their voice as women allowed them to be 
increasingly be heard and valued.

Thus, while gender and disability intersected to create unique conditions 
of discrimination, the women navigated this nexus by both defying and 
enacting gender roles to stake out a positive identity and legitimise their 
existence, their strivings, and their successes. Additionally, the participants 
drew on their education and their leadership roles, and the relative status 
and power that they conferred, to further neutralise the negative expectan-
cies associated with their gender. In summary, the intersection between 
multiple social identities shaped both the discrimination the participants 
faced and their resistance toward it. It appears in the African context that 
women with disability face double discrimination. However, by strategically 
resisting culturally the women in this study were able to protect their sense 
of self and to publicly legitimise their leadership.

Limitations

In this study, cultural barriers and pathways to leadership attainment among 
African women with disability were considered. The analysis drew upon the 
cultural milieu as experienced and understood by the participants. As the 
women’s experiences had been marred by discrimination, hardship, and 
struggle, the accounts of the disability culture were largely negative. However, 
this research is mindful of the caution that has been raised against research 
on the Global south that is dominated by descriptions of negative attitudes 
while failing to acknowledge the continuum along which these attitudes 
exist (Kisanji 1995; stone-MacDonald and Butera 2014). This study’s focus 
on the women’s lived experience was necessary to answer the research 
questions. However, it is acknowledged that the reported findings represent 
a segment of reality, and the authors do not claim to have captured the 
cultural context of womanhood and disability in full. It should also be noted 
that the researchers, who resided in Australia and who were of white 
European descent, may have missed some of the cultural complexities of 
the participants’ stories. Last, the scope of this study did not allow for a 
deeper understanding of how Africa’s colonial past has affected current 
cultural norms and practices. With this in mind, it should be acknowledged 
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that slavery, colonialism, western education and discourses, and 
non-indigenous religions have severely dislocated traditional social structures, 
perceptions, and African responses to people with disability (Bunning et  al. 
2017; Oyori and Jerop 2002).

Conclusions

Using an intersectional lens, this study sheds light on the discrimination 
specific to women with disability in Tanzania, Ghana, and Kenya. It identifies 
and explores key strategies that the women employed to overcome the 
triplex of gender, disadvantage, and marginalisation. Findings revealed that 
women with disability displayed a significant degree of agency and ingenuity 
in dismantling, reshaping, or avoiding the stigmatising attitudes encountered. 
In doing so, they had been able to form a positive sense of self and gain 
the self-esteem needed to succeed as leaders. The women defied traditional 
gender roles and they leveraged their privileged status as leaders to enact 
change. Leadership was often linked to educational attainment that legiti-
mised their existence, their strivings, and their successes. Their experiences 
and insights may prove useful for other women with disability in the 
Global south.

The education of girls and women has been recognised as a strategic 
development goal across the globe, with demonstrated benefits across sev-
eral indicators, including poverty reduction, better health outcomes, and 
increased equality (World Bank Group 2015). The importance of education 
was underscored in the current study as it was found to empower women 
with disability with the social leverage they need to resist discrimination. 
Being educated and able to situate disability as a human rights issue rather 
than a personal shortcoming had also helped the women to establish a 
positive sense of self. Taken together, these findings are a call to safeguard 
and prioritise the inclusion of girls and women with disability in the broader 
efforts toward female educational attainment in African countries. Moreover, 
it highlights the importance of establishing the rights-based approach to 
disability as the dominant public discourse around disability.

Disclosure statement

No potential conflict of interest was reported by the authors.

ORCID

Julie King  http://orcid.org/0000-0001-7992-1862
Nicole Edwards  http://orcid.org/0000-0002-7991-9305
Hanna Watling  http://orcid.org/0000-0001-6076-502X

http://orcid.org/0000-0001-7992-1862
http://orcid.org/0000-0002-7991-9305
http://orcid.org/0000-0001-6076-502X


DIsABILITy & sOcIETy 1183

References

Abu-Habib, Lina. 1997. Gender and Disability: Women’s Experiences in the Middle East. Oxford: 
Oxfam.

Agot, Kawango E., Ann Vander stoep, Melissa Tracy, Billy A. Obare, Elizabeth A. Bukusi, 
Jeckoniah O. Ndinya-Achola, stephen Moses, and Noel s. Weiss. 2010. “Widow Inheritance 
and HIV Prevalence in Bondo District, Kenya: Baseline Results from a Prospective cohort 
study.” PLoS ONE 5 (11): e14028. doi:10.1371/journal.pone.0014028.

Atewologun, Doyin. 2018. “Intersectionality Theory and Practice.” In Oxford Research 
Encyclopedia of Business and Management. Oxford: Oxford University Press. available at: 
https://doi.org/10.1093/acrefore/9780190224851.013.48

Avoke, Mawutor. 2002. “Models of Disability in the Labelling and Attitudinal Discourse 
in Ghana.” Disability & Society 17 (7): 769–777. doi:10.1080/0968759022000039064.

Baker, charlotte, Patricia Lund, Richard Nyathi, and Julie Taylor. 2010. “The Myths 
surrounding People with Albinism in south Africa and Zimbabwe.” Journal of African 
Cultural Studies 22 (2): 169–181. doi:10.1080/13696815.2010.491412.

Baskind, Roy, and Gretchen L. Birbeck. 2005. “Epilepsy-Associated stigma in sub-saharan 
Africa: The social Landscape of a Disease.” Epilepsy & Behavior: E&B 7 (1): 68–73. 
doi:10.1016/j.yebeh.2005.04.009.

Bogart, Kathleen R., Emily M. Lund, and Adena Rottenstein. 2018. “Disability Pride Protects 
self-Esteem through the Rejection-Identification Model.” Rehabilitation Psychology 63 
(1): 155–159. doi:10.1037/rep0000166.

Boyatzis, Richard E. 1998. Transforming Qualitative Information: Thematic Analysis and Code 
Development. califonia: sage Publications.

Bunning, Karen, Joseph K. Gona, charles R. Newton, and sally Hartley. 2017. “The 
Perception of Disability by community Groups: stories of Local Understanding, Beliefs 
and challenges in a Rural Part of Kenya.” PLoS One 12 (8): e0182214. doi:10.1371/
journal.pone.0182214.

chabaya, Owence, symphorosa Rembe, and Newman Wadesango. 2009. “The Persistence 
of Gender Inequality in Zimbabwe: Factors That Impede the Advancement of Women 
into Leadership Positions in Primary schools.” South African Journal of Education 29 (2): 
235–251. doi:10.15700/saje.v29n2a259.

collins, Patricia Hill, and sirma Bilge. 2020. Intersectionality. cambridge: John Wiley & 
sons.

corbin, Juliet M., and Anselm strauss. “Grounded theory research: Procedures, canons, 
and evaluative criteria.” Qualitative sociology 13.1 (1990): 3–21.

crenshaw, Kimberle. 1989. “Demarginalizing the Intersection of Race and sex: A Black 
Feminist critique of Antidiscrimination Doctrine, Feminist Theory and Antiracist Politics.” 
University of Chicago Legal Forum 1989: 139–167.

cruz-Inigo, Andres E., Barry Ladizinski, and Aisha sethi. 2011. “Albinism in Africa: stigma, 
slaughter and Awareness campaigns.” Dermatologic Clinics 29 (1): 79–87. doi:10.1016/j.
det.2010.08.015.

Degener, Theresia. 2016. “Disability in a Human Rights context.” Laws 5 (3): 35. doi:10.3390/
laws5030035.

Eide, Arne H., Mitch E. Loeb, sekai Nhiwatiwa, Alister Munthali, Thabale J. Ngulub, and 
Gert Van Rooy. 2011. Living Conditions among People with Disabilities in Developing 
Countries. Chap. 5 in Disablity and Poverty: A Global Challenge, edited by Arne H. Eide 
and Benedicte Ingstad. Bristol: University of Bristol: Policy Press.

Fine, Michelle, and Adrienne Asch. “Disabled women: sexism without the pedestal.” J. Soc. 
& Soc. Welfare 8 (1981): 233–248.

https://doi.org/10.1371/journal.pone.0014028
https://doi.org/10.1093/acrefore/9780190224851.013.48
https://doi.org/10.1080/0968759022000039064
https://doi.org/10.1080/13696815.2010.491412
https://doi.org/10.1016/j.yebeh.2005.04.009
https://doi.org/10.1037/rep0000166
https://doi.org/10.1371/journal.pone.0182214
https://doi.org/10.1371/journal.pone.0182214
https://doi.org/10.15700/saje.v29n2a259
https://doi.org/10.1016/j.det.2010.08.015
https://doi.org/10.1016/j.det.2010.08.015
https://doi.org/10.3390/laws5030035
https://doi.org/10.3390/laws5030035


1184 J. KING ET AL.

Gona, Joseph K., charles R. Newton, Kenneth Rimba, Rachel Mapenzi, Michael Kihara, 
Fons J. R. Van de Vijver, and Amina Abubakar. 2015. “Parents’ and Professionals’ 
Perceptions on causes and Treatment Options for Autism spectrum Disorders (AsD) 
in a Multicultural context on the Kenyan coast.” PLoS One 10 (8): e0132729. doi:10.1371/
journal.pone.0132729.

Goodman, Diane J. 2015. “Oppression and Privilege: Two sides of the same coin.” Journal 
of Intercultural Communication 18: 1–14.

Grischow, Jeff, Magnus Mfoafo-M’carthy, Anne Vermeyden, and Jessica cammaert. 2018. 
“Physical Disability, Rights and stigma in Ghana: A Review of Literature.” Disability, CBR 
& Inclusive Development 29 (4): 5–24. doi:10.5463/dcid.v29i4.752.

Hanass-Hancock, Jill, Hellen Myezwa, stephanie A. Nixon, and Andrew Gibbs. 2015. “"When 
I Was no Longer Able to see and Walk, that is when I was Affected Most": Experiences 
of Disability in People Living with HIV in south Africa.” Disability and Rehabilitation 37 
(22): 2051–2060. doi:10.3109/09638288.2014.993432.

Hogan, Andrew J. 2019. “social and Medical Models of Disability and Mental Health: 
Evolution and Renewal.” CMAJ: Canadian Medical Association Journal = Journal de 
L’Association Medicale Canadienne 191 (1): E16–E18. doi:10.1503/cmaj.181008.

Ikuomola, Adediran Daniel. 2015. “We Thought we Will Be safe Here’: Narratives of 
Tanzanian Albinos in Kenya and south-Africa.” African Research Review 9 (4): 37–54. 
doi:10.4314/afrrev.v9i4.4.

Kabia, Evelyn, Rahab Mbau, Kelly W. Muraya, Rosemary Morgan, sassy Molyneux, and 
Edwine Barasa. 2018. “How Do Gender and Disability Influence the Ability of the Poor 
to Benefit from Pro-Poor Health Financing Policies in Kenya? An Intersectional Analysis.” 
International Journal for Equity in Health 17 (1): 149. doi:10.1186/s12939-018-0853-6.

Kassah, Bente Lilljan Lind, Alexander Kwesi Kassah, and Tete Kobla Agbota. 2014. “Abuse 
of Physically Disabled Women in Ghana: Its Emotional consequences and coping 
strategies.” Disability and Rehabilitation 36 (8): 665–671. doi:10.3109/09638288.2013.80
8272.

Kisanji, Joseph. 1995. “Attitudes and Beliefs about Disability in Tanzania.” In Innovations 
in Developing Countries for People with Disabilities. Lancashire: Lissieux Hall.

Lawson, John. 2001. “Disability as a cultural Identity.” International Studies in Sociology of 
Education 11 (3): 203–222. doi:10.1080/09620210100200076.

Lawson, Anna, and Angharad E. Beckett. 2021. “The social and Human Rights Models of 
Disability: Towards a complementarity Thesis.” The International Journal of Human Rights 
25 (2): 332–348. doi:10.1080/13642987.2020.1783533.

Majiet, shanaaz, and Adelene Africa. 2015. “Women with Disabilities in Leadership: The 
challenges of Patriarchy.” Agenda 29 (2): 101–111. doi:10.1080/10130950.2015. 
1055879.

Malhotra, Ravi, and Morgan Rowe. 2013. Exploring Disability Identity and Disability Rights 
through Narratives: Finding a Voice of Their Own. London: Routledge.

Mobolaji, Jacob Wale, Adesegun O. Fatusi, and sunday A. Adedini. 2020. “Ethnicity, 
Religious Affiliation and Girl-child Marriage: A cross-sectional study of Nationally 
Representative sample of Female Adolescents in Nigeria.” BMC Public Health 20: 583.

Muthukrishna, N., G. O. sokoyo, and s. Moodley. 2009. “Gender and Disability: An 
Intersectional Analysis of Experiences of Ten Disabled Women in KwaZu-Natal.” Gender 
and Behaviour 7 (1): 2264–2282. doi:10.4314/gab.v7i1.45046.

Nkomo, stella M., and Hellicy Ngambi. 2009. “African Women in Leadership: current 
Knowledge and a Framework for Future studies.” International Journal of African 
Renaissance Studies – Multi-, Inter- and Transdisciplinarity 4 (1): 49–68. 
doi:10.1080/18186870903102014.

https://doi.org/10.1371/journal.pone.0132729
https://doi.org/10.1371/journal.pone.0132729
https://doi.org/10.5463/dcid.v29i4.752
https://doi.org/10.3109/09638288.2014.993432
https://doi.org/10.1503/cmaj.181008
https://doi.org/10.4314/afrrev.v9i4.4
https://doi.org/10.1186/s12939-018-0853-6
https://doi.org/10.3109/09638288.2013.808272
https://doi.org/10.3109/09638288.2013.808272
https://doi.org/10.1080/09620210100200076
https://doi.org/10.1080/13642987.2020.1783533
https://doi.org/10.1080/10130950.2015.
https://doi.org/10.1080/10130950.2015.
https://doi.org/10.4314/gab.v7i1.45046
https://doi.org/10.1080/18186870903102014


DIsABILITy & sOcIETy 1185

Oyori, Ogechi Nathan and Ruto sara Jerop. 2002. “Portrayal of Disability through Personal 
Names and Proverbs in Kenya: Evidence from Ekegusii and Nandi.” Stichroben. Wiener 
Zeitschrift Für Kritische Afrikastudien 3: 64–82.

Purdie-Vaughns, Valerie, and Richard P. Eibach. 2008. “Intersectional Invisibility: The 
Distinctive Advantages and Disadvantages of Multiple subordinate-Group Identities.” 
Sex Roles 59 (5–6): 377–391. doi:10.1007/s11199-008-9424-4.

Reynolds, stacey. 2010. “Disability culture in West Africa: Qualitative Research Indicating 
Barriers and Progress in the Greater Accra Region of Ghana.” Occupational Therapy 
International 17 (4): 198–207. doi:10.1002/oti.303.

setume, senzokuhle, and Doreen. 2016. “Myths and Beliefs about Disabilities: Implications 
for Educators and counsellors.” Journal of Disability & Religion 20 (1–2): 62–76. doi:10.
1080/23312521.2016.1152938.

southern Africa Development community (sadc). 2016. 2016 Southern Africa Gender Attitude 
Survey. Johannesburg, south Africa: sadc.

stone-MacDonald, A. 2012. “cultural Beliefs about Disability in Practice: Experiences at a 
special school in Tanzania.” International Journal of Disability, Development and Education 
59 (4): 393–407. doi:10.1080/1034912X.2012.723947.

stone-MacDonald, A., and G. D. Butera. 2014. “cultural Beliefs and Attitudes about 
Disability in East Africa.” Review of Disability Studies: An International Journal 8 (1).

Ulin, Priscilla R., Elizabeth T. Robinson, and Elizabeth E. Tolley. 2005. Qualitative Methods 
in Public Health: A Field Guide for Applied Research. san Francisco: Jossey-Bass.

United Nations. 2006. Convention on the Rights of People with Disabilities. www.un.org/
disabilities/convention/conventionfull.shtml

World Bank Group. 2015. Gender Equality, Poverty Reduction, and Inclusive Growth: 2016–2023 
Gender Strategy. Washington, Dc: The World Bank Group.

World Economic Forum. 2020. The Gender Gap Report 2020. Geneva, switzerland: World 
Economic Forum.

World Health Organization (WHO). 2020. Female Gender Mutilation. Geneva, switzerland: 
WHO.

World Health Organization and The World Bank. 2011. World Report on Disability. Geneva: 
WHO.

https://doi.org/10.1007/s11199-008-9424-4
https://doi.org/10.1002/oti.303
https://doi.org/10.1080/23312521.2016.1152938
https://doi.org/10.1080/23312521.2016.1152938
https://doi.org/10.1080/1034912X.2012.723947
http://www.un.org/disabilities/convention/conventionfull.shtml
http://www.un.org/disabilities/convention/conventionfull.shtml

	Leadership for change: pathways to activism for African women with disability
	ABSTRACT
	Points of interest
	Introduction
	Intersectionality
	Disability in the African context
	Womens rights and leadership in Africa
	The current study

	Method
	Participants
	Material and procedure
	Analysis

	Results
	To be a woman is to be in the kitchen  societal views of gender
	Being haunted by evil spirits  the social construction of disability
	After all, I am helping you, no-body would have married you  the intersection of gender and disability
	Ive so much confidence, like Ill never die  pathways to emancipation and leadership

	Discussion
	Limitations
	Conclusions
	Disclosure statement
	ORCID
	References



