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DEFINITION OF TERMS

Community integration: the ability of a person to live, work and enjoy his or her free time and
day to day y occupations within a community setting (Radomski & Latham, 2008, p.80).

Intellectual disability: disabilities characterized by significant limitations both in intellectual
functioning (reasoning learning, problem solving) and adaptive behavior, which covers a range of
everyday social and practical skills. This disability originates before the age of eighteen years old
(American association on intellectual and developmental disability [AIDD], 2017).

Occupational deprivation: “the influence of an external circumstance that keeps a person from

acquiring, using, or enjoying something” (Wilcock, 1998, p.145).

Occupational engagement: Encompasses all that one does to involve oneself or to become
occupied (Polatajko, Davis, Stewart, Cantin, Amoroso, Purdie & Zimmerman, 2007, p.24).

Occupational justice: is “the right of every individual to be able to meet basic needs and to have
equal opportunities and life chances to reach toward her or his potential but specific to the

individual's engagement in diverse and meaningful occupation.” (Wilcock & Townsend, 2009)

Participation: an active engagement and involvement in occupation that contributes to wellbeing
(Christiansen, Baum & Bass, 2014, p.7).

Youth: refers to a person between the ages of 15 and 24 who is going through a period of transition
from dependence in childhood to adulthood and more independence (United Nations, 2013). In
this study, the youth age range of 18-24 will be applied.



LIST OF ABBREVIATIONS & ACRONYMS

APA: American Psychological Association

GCRC: Gabriella Children Rehabilitation Centre. [Also referred to as the centre or Gabriella
Centre]

ID: Intellectual Disability

1Q: Intelligence Quotient

KCMC: Kilimanjaro Christian Medical Centre.

KCMUCco: Kilimanjaro Christian Medical University College.

LMICs: Low and mid income countries

OT’s: Occupational therapists.

PWD: Person with disability

UNCRPD: United Nations Convention on the Rights of Persons with Disabilities

YID: Youth with Intellectual disability



ABSTRACT

Introduction: Youth with intellectual disability (YD) in Tanzania are at an impasse, as they face
potential exclusion from accessing services and participation in their community. This is due to
existing negative cultural beliefs, lack of awareness of the needs and abilities, and limited
government services. For youth attending the Gabriella Children’s Rehabilitation Centre (GCRC)
occupational therapy services, little is known about how they engage in occupations in the
community following occupational therapy intervention nor has research been conducted to date
in this regard. Such insight would be important in recognizing factors that enable or hinder youth

with intellectual disability participating within their communities after rehabilitation services.

Research question: How do youth with intellectual disabilities engage in occupations in the

community of Moshi Kilimanjaro and what enables their participation?

Aim: The study aimed to describe how youth with intellectual disabilities participate in
occupations in the Moshi community, Kilimanjaro Region, Tanzania.

Method: A descriptive qualitative research approach with semi-structured interviews was used to
collect data from eight participants and analyzed using a thematic analysis. The ethical principles

of ensuring autonomy, non-maleficence, beneficence and justice guided the research.

Findings: Two major themes were identified. The first theme; ""Becoming who I can be through
what I can do” with two sub-themes, namely, “Opportunities at Gabriella Centre” and “Changes
and development;” and the second theme; “Connecting and earning community trust through
valued occupation and routines” with three sub-themes, being; “Valued occupational routines at
home and in the community”; “Trusted, given responsibility and making choices”, and

“Community acceptance and support”.

Discussion: The occupational based intervention for YD offered by GCRC provided considerable
practical skills that facilitated Y1D’s participation in community life. The youth became confident,
and their abilities were recognized, bringing about more community acceptance. YD contributed
to alleviating poverty through their engagement in the valued family and community routines. The

person-centered approach was used to guide youth to make informed occupational choices.
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Various facets of the environment were identified as enablers and barriers to community

participation.

Conclusion: A well designed program that uses a person centered approach and reflects valued
community occupations, such as the GCRC, is necessary for YID to learn skills and use their
ability to participate and contribute to the community. However, it is essential to consider
holistically the needs of YID. Existing policies and laws coupled with supportive families and

communities can contribute to successful community participation for YID.

Abstract Word Count: 396

Keywords: Youth with intellectual disability; community participation; vocational skKills;

household chores; valued occupations
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CHAPTER 1: INTRODUCTION

1.1. Introduction to study

Intellectual disability is a developmental disability that affects a person's capacity to cope with
their surroundings (American Psychiatric Association [APA], 2013) and impacts the person’s
capacity to learn (Kazemi, Saleh, & Kheirollahi, 2016). This affects how they build their skills and
talents as they grow. The United Republic of Tanzania is a signatory to the United Nations
Convention on the Rights of Persons with Disabilities [UNCRPD] (United Nations, 2006) and has
national laws and regulations (Tanzania Disability Act, 2010; Ministry of Labour, Youth
Development and Sports, 2004) that protect and promote the rights of Youth with Intellectual
Disabilities. Notwithstanding, children and young people with disabilities, including intellectual
disabilities, confront multiple challenges leading to gaps in their participation (United Nations
International Children’s Emergency Fund [UNICEF], 2021). By exploring the experiences of
youth after they participated in a rehabilitation programme, this study aims to contribute to
promoting the development of more inclusive and supportive environments for young people by
describing how the service provided may influence the YID engagement in their communities.
This may contribute to identifying how the services and programmes could be improved. An
occupational therapy lens was applied in this study to fully understand the factors that facilitate

occupation and promote participation.

1.2. Background

Geographically the United Republic of Tanzania is located in East Africa and includes Tanzania
mainland and Zanzibar Island with a population of about 61,741,120 people (Tanzania Bureau of
Statistics, 2022). The country has 28 administrative regions with Kilimanjaro being one of them.

Moshi urban and rural districts are within the Kilimanjaro region. Figure 1 illustrates this location.

12
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Figure 1: Google map (n.d) and map of Kilimanjaro region, United Republic of Tanzania

Numerous ministries in Tanzania hold the responsibility for delivering services to YID. These
include services available through the Ministry of Health, Ministry of Education science and
technology, ministry of Labour, Youth, Employment and Persons with Disability as well as
ministry of Community Development, Gender, Women and Special Groups. Concerns about these
services highlight that the services provided do not adequately respond to the needs and demands
of persons with disabilities (PWD) (Swai, Msuya, Moshi, Lindkvist, Sorlin, & Sahlén, 2023). Only
between 2-10% of PWD have access to rehabilitation services and these services are mainly
provided in the urban settings, while 80% of the Tanzanian population lives in rural areas (Hansen,
Chaki & Mlay, 2012; Njelesani, Couto & Cameron, 2011). According to the Kilimanjaro Christian
Medical University College (KCMUco), Occupational therapy training in Tanzania started in 1998
(KCMUco, n.d.). There are less than 300 occupational therapists in Tanzania who provide services
in hospital settings, rehabilitation centres and through community based rehabilitation services
(The OT Hub., n.d). As the value of the profession has become more recognized in Tanzania, the
government has recently begun hiring occupational therapists in public hospitals (The OT Hub.,
n.d.).

However, it remains a concern that, in Tanzania, persons with disabilities are seen as a burden and
may be discriminated against (Ministry of Labour, Youth Development and Sports, 2004). Existing
cultural beliefs in families and communities also contribute to YID not being included in the day
to day life in their communities (Tilahun, Hanlon, Fekadu, Tekola, Baheretibeb & Hoekstra, 2016).
Many YD face economic marginalization, are denied employment and are viewed as though they

are unable contribute to their communities (Uromi & Mazagwa, 2014). Kuper, Walsham, Myamba,

13



Mesaki, Mactaggart, Banks, and Blanchet, (2016) and Tiwari, Savastano, Improta, and Winters
(2019) explain that people with disability in Tanzania face extreme poverty, compounded with a
high unemployment rate and a lack of universal access to education and health services , which
equally limits YID in their participation in occupations.This is similar to the challenges that many
families in developing countries face while raising a child with an intellectual disability (Tilahun,
et al., 2016). These restrictions illustrate their limited access to meaningful occupation and

consequently their risk of experiencing occupational injustice (Hocking 2017).

Occupational injustice occurs when barriers or constraints prevent individuals or communities
from participating in meaningful occupations (Townsend & Wilcock, 2004). For youth with

intellectual disabilities, this injustice can manifest in various ways.

Resource limitations can restrict access to necessary supports and services, hindering their ability
to engage in desired occupations (Hammell, 2017). Societal attitudes and misconceptions about
intellectual disabilities can lead to discrimination and exclusion, further limiting their occupational
opportunities (Hocking, 2017).Additionally, institutional policies and practices may not
adequately accommaodate the unique needs and capacities of these individuals, creating additional
barriers to occupational participation (Durocher, Gibson, & Rappolt, 2014). These forms of
occupational injustice can have significant impacts on the health, well-being, and quality of life of
youth with intellectual disabilities. They can limit their opportunities for personal growth and
development and hinder their ability to participate fully and meaningfully in society (Townsend &
Wilcock, 2004). Furthermore, encouraging participation and equity with regard to occupation can
help achieve occupational justice for young people with intellectual disabilities (Townsend &
Wilcock, 2004). This is consistent with the idea of occupational rights, which are safeguarded by
recognizing and addressing the abilities, chances, and autonomy that enable people to participate
in society as individuals, groups, and populations (Hammell, 2017). We can guarantee these
people's full and meaningful engagement in society by creating an atmosphere that honors and
supports their distinct needs and capacities (Durocher, Gibson, & Rappolt, 2014). The description
of YIDs community integration and participation following rehabilitation services will offer
insights into YID's experience with occupational justice. Additionally, it will highlight the distinct
needs and experiences of these youth, possibly contributing to practice and policy in a way that is
considerate of their rights and goals. The ultimate goal of this research is to support Tanzanian

youth with intellectual disabilities in their full and active engagement in society
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1.3. Gabriella Children’s Rehabilitation Centre (GCRC)

One of the centres where occupational therapy services are provided for young persons with
disabilities is the Gabriella Children’s Rehabilitation Centre (GCRC). The clients at the centre are
children and youth between the ages of 0 to 25 years with disabilities including intellectual
disabilities, Autism;-specific learning disabilities, Attention Deficit and Hyperactivity Disorder,
and moderate physical disabilities. The GCRC is located in facilities within the Hai district,
however it continues serving children and youth from Moshi urban and rural district within the
Kilimanjaro region since this is where the centre originated. Most inhabitants of Moshi are part of
the Chagga tribe (Madenge, 2021) and are known to be mainly involved in agricultural and small
businesses to provide for themselves financially. The Moshi urban and rural districts are known as
sites where the first missionaries arrived to colonise Tanzania. These districts have more

infrastructure and services, such as public transport, compared to other regions of Tanzania.

The GCRC has been providing services for children and youth with intellectual disability (YID)
and other disabilities since 2009 (Gabriella Children’s Rehabilitation Centre [GCRC], 2023). The
services are offered for persons who attend the centre daily as well as a residential service for a
proportion of children and youth who live at the centre for a period of time. These services aim to
ensure that their talents and abilities are identified and that they are trained to use their skills in
their communities. The centre provides numerous rehabilitation services for young people and
adolescents with physical and cognitive challenges as well as providing support for their parents
or caregivers. These services include access to therapeutic services and training opportunities.
Participants at GCRC access a multidisciplinary team that have expertise in assessing and
educating caregivers on the best ways to carry out therapy at home. The services offered include
intensive therapeutic intervention, transitional and integrated school, vocational & skills training,
support groups and parent, teacher, and community workshops. Parent/caregivers participate in
this programme during designated weeks at the beginning and end of each term. Parents/caregivers

use this time to plan and support their children in making occupational choices and goals.

The multidisciplinary team includes occupational therapists, special needs teachers, artisan trainers

on skills such as carpentry, agricultural, tailoring, cookery and art and crafts as well as professions

15



that consult such as a paediatrician, psychologist, physiotherapist, and speech therapist. In
occupational therapy, interventions promote engagement in occupations, fostering social inclusion
and community participation. This is done by assessing the YID’s participation, providing
occupation based interventions and facilitating community integration. The GCRC aims to support
children and youth so that they can engage in productive and self-care based activities and lead

more independent and inclusive lives.

GCRC offers a range of occupational therapy services, such as assessment of children and youth
with specific learning needs includes those with intellectual disabilities, an assessment of the
school environments, vocational skills needs and detailed individual reports detailing the impact
on learning and any further recommendations. Occupational therapy interventions offered includes
providing adapted equipment, programmes to improve fine motor skills, sensory integration, and
attention and memory. The occupational therapy (OT) services offered at the center are available
on a daily basis for children who attend daily. The center also offers week long therapy known as
“intensive therapy week”, where parents and their children from all over the country can come and
receive occupation therapy services. The services offered at GCRC have not been documented
before. As a result, little is known about how these youth engage in occupations and apply their

skills in their different communities.

1.4. Problem statement

Many YID living in poor socio-economic conditions are mistreated and experience cultural and
attitudinal barriers that leave them isolated and hidden away from the public (Tanzania Disability
Act, 2010; Ministry of Labour, Youth Development and Sports, 2004) This makes it difficult for
them to freely participate in occupations that they may find meaningful and also their contribution
to the community is not supported. Employment for individuals with disabilities is reported to be
low in Sub-Saharan Africa, including Tanzania. YID in Tanzania are mostly excluded from
engaging in small income generation activities, household chores and recreational activities
(Lameck, 2020; Rwegoshora, Mohamed & Mnyanyi, 2022).

A small number of YID have access to rehabilitation services. Occupational therapy services are
one the services that form part of these rehabilitation services. However, the nature of the services,

the interventions implemented, and the intervention outcomes have not been researched. It is
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known that there is little research on services for youth with intellectual disabilities in Tanzania
and other low- and middle-income countries (LMICs) (Jansen van Vuuren, Okyere, & Aldersey,
2020). Research on how youths are reintegrated into their communities after receiving services is
particularly lacking. This emphasizes a critical knowledge gap and the need for research in this
field.

1.5. Research question
How do youth with intellectual disability engage in occupations in the community of Moshi,

Kilimanjaro and what enables their participation?

1.6. Research Aim
To describe how youth with intellectual disabilities participate in occupations in the Moshi
community and to identify factors which contribute the ability to participate in their

communities.

1.7. Research purpose

Promoting participation can transform community perspectives and promote participation and
inclusion for YID..Since occupational therapy services are still developing in Tanzania, describing
the GCRC services will provide insights that may contribute to enhancing interventions that
promote community participation and disrupts possible discrimination or marginalization that Y1D
may experience. The study findings could also inform the occupational therapy curriculum in

Tanzania on how best the student can be training to promote occupational based intervention.

This study is interested in how youth with intellectual disability in Tanzania participate in the
community after receiving rehabilitation services at Gabriella Children’s Rehabilitation Centre.
This is motivated by the reality of the situation in Tanzania where the profession of occupational
therapy is relatively new and there is limited literature reporting on general occupational therapy
intervention and more specifically on YID. Given the situation of the general population, there is
a limited employment opportunity especially for people with disability, therefore other means of

employment and engagement of occupation for YID is worth exploring. Accordingly, the use of
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culturally valued activities as means of promoting participation and inclusion of YID as used at

GCRC prompted the researcher to embark on this journey.

1.8. Research Objectives:

a) To identify the occupations that youth with intellectual disabilities participate in, in their
communities.

b) To explore the factors that enable YD to engage in occupations.
c) To explore the factors that hinder engagement in occupations for YID.

d) To describe what meaning and purpose the community attributes to the YD occupational
engagement and participation.

18



CHAPTER 2: LITERATURE REVIEW

2.1. Introduction

This chapter describes the situation of youth with intellectual disabilities (YID) globally and in
low and middle income countries (LMIC) including Tanzania. The needs and challenges YD face
and their participation in occupations within their communities are outlined. It is suggested that
such a description matters for mitigating occupational injustice and promoting engagement in
valued occupations. Factors that contribute to community participation, as well as occupational
therapy approaches and interventions towards YD, are highlighted.

2.2. Occupational right through meaningful participation and engagement.

As YID transition from childhood to adulthood, they experience challenges of instability and
uncertainty, particularly in earning a realistic income suitable to sustain themselves and their
families (Ellman, Sonday & Buchanan, 2020; United Nations for Youth, 2012). Young people
with intellectual disabilities from high, middle, and low-income countries face difficult times and
uncertainty as a result of social exclusion, lack of participation in economic activities, and limited
access to employment and family activities (DuBois, Renwick, Chowdhury, Eisen & Cameron,
2019; Engelbrecht, van Niekerk & Shaw 2022).

From an occupational justice perspective, it is recognized that individuals have a unique set of
occupational capacities, requirements, and routines within their surroundings (Whiteford, Parnell,
Ramsden, Nott, Vine-Daher, 2021). The occupational capacities of an individual can significantly
influence their ability to engage in occupations. For example, a person’s physical abilities may
determine what types of physical work they can do, while their mental skills may influence what
types of cognitive tasks they can perform. Active engagement in occupations for YID can nurture
positive occupational identities, which are developed when individuals believe that their chosen
occupations are valued and supported by their families and communities. This is enhanced when,
what the individual does and who they would like to be and become, is closely correlated to the
community's views (Phelan & Kinsella, 2009). Occupational engagement and community
participation has a potential positive impact on development, health, and well-being through
allowing YID to gain skills, competence and foster meaning in life (Anaby, Bitensky, Law, &
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Cormier, 2015). Occupational justice is a perspective that advocates that, regardless of their
abilities or disabilities, everyone has the right to participate in meaningful and important
occupations. It acknowledges that every person, including people with disabilities, has special
occupational abilities and ought to be able to use these abilities in their day to day life.It brings
about respect and value for persons with disabilities (PWD) which is necessary for reducing

discrimination and exclusion (Christiansen & Townsend, 2010. p.7).

Engelbrecht, et al., (2022), in their studies conducted in South Africa on supported employment
for YD argued that occupational justice can be achieved when YID become involved in work as
this is fundamental to achieving health and well-being. When YID engage in meaningful
occupations it facilitates the way they participate in the community since actively engaging in
doing, facilitates social connection, social growth, and social development (Wilcock, 1999).
Through participating in meaningful occupations, YID are known to experience a sense of
belonging, which is vital for community acceptance (Jansen-van Vuuren & Aldersey, 2020) thus
promoting occupational justice. King, Okodogbe, Burke, McCarron, McCallion and O’Donovan
(2017) also supported the value of community participation by proposing that people can retain a
high quality of life and overall well-being while exercising their occupational rights when they
actively participate in socially or personally valuable pursuits. Meaningful occupations include
activities of daily living (ADL) such as self-care and instrumental ADL’s (IADL) such as
household work. These are known to offer structure, a sense of purpose and belonging, and a taste
of community life (lkiugu, Lucus-malitor, Feldhacker, Gebhart, Spier, Kapels, Anold &
Gaikowski, 2019). Engaging in meaningful occupation varies depending on customs, traditions,
social behavior, health conditions, and location (Stone-Mcdonald, 2012). When YID engage in
meaningful and valued occupations, they may form interpersonal connections, develop hope, and
establish structure and routines (Doroud, Fossey & Fortune, 2015). Studies have indicated that
engaging young persons with disabilities in economic activities such as gardening, cooking and
animal husbandry may provide them with employment opportunities whilst alleviating household
poverty (Lameck, 2020). Additionally, involving young persons with disabilities in physical
activity, such as sports and recreation, fosters inclusion, reduces deconditioning, optimizes
physical functioning, enhances mental and academic performance, and improves general well-
being (Carbone, Smith, Lewis & Leblanc, 2021).
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2.3. Factors that contribute to community participation.

The International Classification of Functioning, Disability and Health (ICF) considers
participation and engagement as important aspects of health and well-being (World Health
Organisation [WHO], 2001). King, et al., (2017) also reported that several factors outside the
person contribute to community participation in YID. This includes access to appropriate services,
acquiring needed skills and being given the opportunity to practice skills in an acceptable
restrictive free environment. The factors explained below influence the way YID participate in the

community.

2.3.1 Access to services

The World Health Organisation’s (WHQO) Rehabilitation 2030 initiative suggests that efforts be
directed to addressing unmet needs for rehabilitation globally, by bolstering health systems to
deliver rehabilitation services, making it available through all stages of the life course and in all
levels of health care (WHO, 2017, p.5). Access to rehabilitation services for people with
disabilities is frequently limited in low and middleincome (LMIC) countries (Bright, Wallace &
Kupar, 2018; Mkabile, Garrun, Shelton, & Swartz, 2021). YID in LMIC countries, have very little
access to formal education and skills training (Rwegoshora, et al., 2022; Uromi & Mazagwa,
2014). According to Joel, Msuya, John and George, (2018), inadequate rehabilitation services for
YID have a greater impact on families, which affects how they care for their siblings. Conversely,
greater access to adequate rehabilitation services could increase productivity and decrease the time
and resources spent caring for a disabled child in the family. Tanzania’s policy on disability 2004,
which is also in line with the Disability Act 2010 and the United Nations Sustainable Development
Goal Four (SDG4) identifies the importance of having facilities that provide skills training and
providing opportunities for promoting inclusion for PWD (Tanzania Disability Act, 2010; Ministry
of Labour, Youth Development and Sports, 2004; United Nations, 2016).

In Tanzania and East African communities there are limited facilities, professionals and resources
necessary to cater for the requirements of all persons with disabilities (Swali, et al., 2023; Tilahun,
et al., 2016; UNICEF, 2023). YID do not have equitable and fair access to opportunities and
resources as compared to their counterparts without disabilities. This disparity limits their ability
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to do, be, and belong, further hindering their potential. (Hocking, 2017). More specifically, there
is a dearth of rehabilitation and educational services, especially in the rural areas of Tanzania, for
young people living with disabilities (Lameck, 2020; Swali, et al., 2023). There is also a scarcity
of competent trainers who are able to provide services for YID. Poor educational accessibility,
difficult social and physical context, and preexisting unfavourable views toward individuals with
disabilities all contribute to YID’s marginalization (Joel, et al., 2018; Rohwerder, 2020; United
Nations Education Scientific and Cultural Organisation [UNESCOQO], 2023.). The consequence of
exclusion from participation is that YID are consistently limited in their prospects and resources
due to discrimination. This may contribute to restrictions in valued, meaningful occupations that

are important for wellbeing (Hocking, 2017).

The lack of guidelines providing direction on how YID should engage in income generating
activities in Tanzania prevents these youth from accessing financial and other necessary resources
(Lameck, 2020). Uromi and Mazangwa (2014), have argued that the available skills training
facilities are poorly designed to address YID needs. The few available services for PWD that exist
are mostly run by non-governmental organizations and religious institutions. These organizations
are few and do not have the capacity to meet the needs of all YID. The services offered by these
organizations also do not offer sufficient follow up programmes (Stone-Macdonald 2012; Swali, et
al., 2023; UNICEF, 2021).

2.3.2 Environmental factors

In Tanzania and other low and middle income nations, environmental support is essential for young
people with intellectual disabilities. In their scoping review, Anaby, Hand, Bradley, DiRezze,
Forhan, DiGiacomo and Law, (2013) pointed out that environmental factors can facilitate or hinder
participation for individuals with intellectual disabilities. These factors include social support from
families, community support and attitudes, availability and location of services as well as policies
related to disability. A situational analysis conducted by UNICEF (2021) revealed that Tanzania's
legal framework for protecting the rights of children and young people with disabilities has
inadequacies thus limiting their participation. King, et al., (2017) propose that occupational
therapists recognize that successful community participation and occupational engagement result

from the interaction between the individual, the occupation they are engaging in, and the
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environment where the occupation takes place. Anaby, et al., (2013) indicated the connection
between the environment and participation differs and depends on whether support and services

provided takes place at home, school or elsewhere within the community.

Family is one crucial level of the environment that YD live in and interact with, however studies
in LMIC’s show that parents of children with disabilities experience higher levels of stress,
sadness, family challenges, rejection, financial issues, stigma, humiliation, and prejudice, which
exacerbates their situation (Mkabile, et al., 2021;Malapela, Thupayagale-Tshweneagae, &
Mashalla, 2020). Less time is spent caring for other children, and costs of living go up since the
disabled child requires more resources (Joel, et al.,2018). Perceived shame or burden that a person
with a disability brings to the family is one of the major barriers limiting PWD from actively
participating in occupations (Tilahun, et al., 2016). For YID, improving community participation
is correlated with more family involvement and available resources. Families can influence how
YID access and engage in the community. Dubois, et al., (2020) identified various factors that
seemed to facilitate and enable participation, such as offering opportunities to engage in socially
valued activities with family members, being given opportunities to make choices, as well as being
guided on safety considerations whilst participating in community activities.

2.3.3 Community acceptance and belonging

Studies have indicated that community acceptance is a crucial facilitator of YID’s participation
(Willis, Girdler, Thompson, Rosenberg, Reid & Elliott, 2017). Jansen-van Vuuren and Aldersey
(2020) showed that stigma limits the participation of YID in their communities, whilst acceptance
and belonging promotes community participation for people with Intellectual Developmental
Disabilities across cultures. Furthermore, developing a sense of belonging is correlated with how
the community accepts an individual and provides opportunities for participation in valued
community occupations (Jansen-van Vuuren & Aldersey, 2020).

Furthermore, raising awareness is an important aspect of facilitating community participation for
YID. Aldesey, (2012) contended that when families on the African continent have a relevant
understanding of disability, they can become key role players advocating for the rights of PWD

subsequently promoting empowerment.
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2.4. Creating relevant interventions

Hammel and Iwama (2012) highlight that occupational therapy is concerned with ensuring that
clients have opportunities to engage in meaningful occupations that have a positive impact on their
well-being. Occupational therapists work with individuals and families to determine how people
with intellectual disabilities can participate in life at the family and community levels
(Australiaot.com, 2021) since this is key to enabling community participation. Interventions that
focus on YID’s cognitive, sensory, motor, and psychosocial abilities form a part of this
(Australiaot.com, 2021). A person-centered approach with YID has been shown to be beneficial
for enhancing social inclusion and community engagement since it focuses on YID’s talents and
what matters to them in the present and in the future whilst also collaborating with their caregivers
and family members (McCausland, Murphy, McCarron, & McCallion, 2021). It provides a
collaborative, consultative, respectful, and inclusive approach to service provision (Brown, 2013;
Mccausland, et al., 2021). This would mean that YID, their caregivers, and family members as

well as therapists are equal partners when involved in occupation focused interventions.

Anaby, et al., (2013) argue that parental support and guidance has a positive influence on how
YID participate in the community. The interventions should involve caregivers/parents and
families in planning on how to involve their children in IADL’s and household tasks, while taking
into account their abilities, needs and interests (Johnson, Blaskowitz & Mahoney, 2019;
Mccausland, et al., 2021 focusing on social skills, effective communication (O’Handley, 2016); as
well as addressing behavioral issues (Ali, Belckwedel & Hossiots, 2014, Jansen-van Vuuren &
Aldersey, 2020). Additionally, Nuri, Ghahari, Aldersey, & Huque (2020) contend that when
providing services, the families' needs should be taken into account and incorporated into the

planning as this will foster acceptance and community participation.

Vocational, self-care, and independent community living skills, can influence young people's
futures positively when planning for transitions from school and promoting community
engagement begins early (Johnson, Blaskowitz & Mahoney, 2019). It promotes greater social

inclusion and community involvement (McCausland et al., 2021

). YID have to develop the necessary skills for community participation such as skills for work
and small-scale income generation, self-care, and household skills. Acquiring these essential skills

boost their self-confidence, self-respect, and success in community participation (Harvey, Zapt &
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Groger, 2022). Additionally, it has been observed that training in daily living skills, such as taking
care of one's health needs, household chores, self-care, and money management, is important for
YID to have before they participate in community activities (Abaoglu, Cesim, Kars, & Celik, 2017;
Hankle, Bluestone, Kramer, Bassi, & Goreczny, 2021).

Since YID also have a right to have intimate relationships and express their sexual needs and
interests, interventions should include sexual education that helps YID with self protection as well
as being able to express and manage their sexual needs. Adequate sex education can support young
people with intellectual disabilities rights to make informed choices whilst participating fully in
their communities (Colarossi, Collier, Dean, Pérez & Riquelme, 2023). Studies indicate that the
majority of sexual education provided to YID, focus on how to protect themselves from sexual
exploitation but do not offer comprehensive sexual reproductive health education, which would
give opportunities for YD to freely discuss their issues related to their sexuality, (Colarossi, et al.,
2023; Michielse & Brockschmidt, 2021). Ngilangwa, Rajesh, Kawala, Mbeba, Sambili, Mkuwa,
Noronha, Meremo, and Nyagero, (2016) indicated that there is poor access to comprehensive
sexual education amongst marginalized groups in Sub-Saharan Africa, and, in Tanzania,
adolescents with disabilities are more vulnerable. YID’s teachers and parents perceived themselves
as not competent in providing sexual reproductive health education. A study in South Africa by
Kahonde, McKenzie and Wilson (2019) also described the challenges for persons with intellectual
disabilities expressing their sexual desire as their caregivers utilized their cultural and so