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ABSTRACT 

The rights to the quality ECCE services for all children have formally received 

international commitments and acknowledgments. It is evident that good-quality 

ECCE is important for all children‟s learning and development. For the young 

children with disabilities (CWDs), the quality ECCE enables early identification and 

intervention of impairments and for certain CWDs, it facilitates transition into 

mainstream schools. The current study investigated the accessibility of the ECCE for 

the CWDs, focusing on practices and constraints. This study was a qualitative inquiry 

underpinned by phenomenological design. Data were collected using semi-structured 

interviews, focus group discussions, observations and documentary reviews. The 

sample of 38 study participants was purposefully chosen and reflected a number of 

education stakeholders. The study established that the available ECCE services for 

the CWDs were ineffective due to the lack of identification and assessment practices; 

lack of nutrition and medical services; shortage of qualified personnel to handle the 

CWDs; insufficiency of potential teaching/learning materials; lack of professionals 

such as educational counselors and speech-language therapists to support young 

CWDs; lack of parental support; and inaccessible schools‟ environment.  A few 

CWDs in the study area were enrolled in school. However, sustaining that vital 

education was not easy. Poverty, parents‟ ignorance and negative attitudes, unskilled 

and unqualified teachers, inappropriate instructional resources, inappropriate school 

environment and infrastructure, transport problems, inadequate funding, and lack of 

policy of ECCE for the CWDs created a very difficult learning environment. Lastly, 

education providers in ECCE for the CWDs lacked the capacity to handle the CWDs. 

Among the recommendations were on improvement and modification of ECCE for 

the CWDs. The study recommended similar studies on a large area for a wider 

understanding of the reality and practical–oriented solution search. The overall 

conclusion is that the current context of the ECCE for CWDs was more inhibitive 

than facilitative and that the future for the ECCE for the CWDs depended on the 

extent to which such context is improved. 
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CHAPTER ONE 

INTRODUCTION 

 

1.1 Background to the Problem 

This study investigated practices and constraints of accessibility of the quality Early 

Childhood Care and Education (ECCE) for Children with Disabilities (CWDs) in 

Tanzania. The study had three assumptions: (i) the ECCE services for the CWDs 

under public sector were not effective; (ii) the ECCE services for CWDs were 

constrained by a number of aspects related to families, schools, and government; (iii) 

ECCE service providers lacked the capacity to provide the quality ECCE services for 

CWDs. The Ecological Systems Theory (EST) in this study guided data collection 

and interpretation process and a qualitative phenomenological design was adopted.  

 

The rights to quality ECCE services for all children have formally received 

international commitments and acknowledgments. The Jomtien‟s World Declaration 

on Education for All (EFA) (UNESCO, 1990) acknowledgement that learning begins 

at birth and the Dakar Framework of Action (UNESCO, 2000) are cornerstones that 

have brought ECCE under the remit of mainstream education. Most fittingly, the first 

goal of the Dakar Framework of Action is to expand and improve ECCE, especially 

for disadvantaged and vulnerable children (UNESCO, 2000). Additionally, five of 

eight Millennium Development Goals (MGDs) adopted by the United Nations (UN) 

in 2000 relate to health, nutrition and education for young children (Division of Basic 

Education, 2010; Jaramillo and Mingat, 2008). Specifically, for the CWDs, the 

provisions of the Convention on the Rights of the Child (CRC) (UN, 1989) 

recognizes and declares the rights of the CWDs to enjoy a full and decent life in 

conditions that promote self-reliance, and facilitate the child's active participation in 



 

2 

 

the community. Specifically, Article 23 of CRC stipulates that the CWDs should 

have: 

effective access to and receive education, training, health care 

services, rehabilitation services, preparation for employment and 

recreation opportunities in a manner conducive to the child‟s 

achieving the fullest possible social integration and individual 

development, including his or her cultural and spiritual development 

(UN, 1989:7). 

 

Good-quality ECCE is important for all children‟s learning and development. Quality 

ECCE, for young CWDs, enables early identification and intervention of 

impairments. It facilitates transition into mainstream schools (United Nations 

Educational, Scientific and Cultural Organization (UNESCO), 2006). Research 

provides strong evidence (see for example, Ackerman et al., 2005; Barnett, 2008; 

Barnett et al., 2013; Berlinski et al., 2006; Frede et al., 2009; MacEwan, 2013; Nores 

et al., 2005; Penn, 2009; Schweinhart et al., 2005) that investment in quality ECCE 

for all children leads to the long-term improvements in school success; reduced 

delinquency and crime in childhood and adulthood; and train for job and hence 

secure employment in future. Though, the current ECCE services have not been 

sufficient to meet the needs of young CWDs (Balescut and Eklindh, 2006), the need 

for the struggle for ensuring their rights to quality ECCE is an undeniable reality. 

 

Effective practice in the ECCE for the CWDs, with reference to the 2000 Dakar 

Framework for Action (UNESCO, 2000) and CRC (UN, 1989), should be 

comprehensive, focusing on all of the child‟s needs and encompass health, nutrition 

and hygiene as well as cognitive and psycho‐social development. Therefore, the 

quality ECCE for the CWDs should be holistic in nature and: 

 ...support children‟s survival, growth and development and learning – 

including health, nutrition and hygiene and cognitive, social, physical 
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and emotional development – from birth to entry into primary school... 

(UNESCO, 2006:15).   

Although the term “quality ECCE” is of basic concern, there is no singular approach 

for conceptualizing, defining, or measuring ECCE quality. There is no global 

consensus on what constitutes the quality ECCE since it is culturally defined 

(Mtahabwa, 2007) and contextually conceptualized hence difficult to measure and 

define it. In this study, the quality ECCE for the CWDs is measured in terms of 

structural indicators (such as teacher qualifications, physical environment, materials); 

process indicators (such as staff responsiveness, stimulation, warmth, and attitudes) 

(Kreader et al., 2005; Meade et al., 2012; Vandell and Wolfe, 2000) and assessing 

health and safety provisions (Vandell and Wolfe, 2000). 

 

Despite less emphasis on the status of enrollment of the CWDs in ECCE, literature 

indicates noticeable progress in ECCE service provisions globally and that more 

governments are developing policies and building systems to provide services for 

early childhood (Division of Basic Education, 2010; Education International ECE 

Task Force (EI-ECE Task Force), 2010; UNESCO, 2006; 2008). According to the 

2013/4 EFA Global Monitoring Report (EFA-GMR) (UNESCO, 2014), the global 

ECCE gross enrolment ratio increased from 33% in 1999 to 50% in 2011. This 

progress was highly remarkable in developed countries. ECCE enrollment, for 

example, in Europe stood at 93% in 2011 (European 

Commission/EACEA/Eurydice/Eurostat, 2014). ECCE services for all children in the 

region are well supported by public funds and policies; and professional personnel 

specialized in counseling, special needs education, nutrition, health and child care 

(European Commission/EACEA/Eurydice/Eurostat, 2014). 
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While progress has been made, most governments in the world still do not prioritize 

early childhood in their health, education, poverty reduction or other national plans; 

many countries still lack early ECCE policies, strategic plans and laws; and the 

quality ECCE access is still inadequate and inequitable, especially in developing 

countries (Division of Basic Education, 2010; Vargas-Barón and Schipper, 2012). 

While 93% of European children receive the ECCE services (European Commission/ 

EACEA/ Eurydice/ Eurostat, 2014), 57 % of young children in developing countries 

do not access any kind of ECCE services (UNESCO, 2012). In this situation the 

ECCE provisions are problematic and many children, including CWDs in developing 

countries do not benefit ECCE as their basic rights. Probably, these children in 

developing countries enter grade one in formal primary education not well prepared 

to learn and succeed (Bakuza, 2014). 

 

The overall provisions of the quality ECCE services in Sub-Saharan Africa have been 

stark. Many children below five years in the region are not reaching their full 

developmental potential, largely as a result of poverty, malnutrition, and lack of early 

stimulation and learning opportunities (Engle et al., 2007).  In 2008, for example, the 

region had the highest rates of absolute child poverty in the world; suffered from the highest 

deprivation in education and health at the rates 30% and 27% respectively; and 

ECCE enrollment stood at the rate of 12% (Garcia et al., 2008). In 2011, according to 

the 2013/4 EFA-GMR (UNESCO, 2014), 82% of young children in Sub-Saharan 

Africa did not access to ECCE services. This implies that the ECCE services 

provisions are in poor state and that many young children including the CWDs in the 

region do not benefit the ECCE services as their basic rights. 
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Tanzania is one of the developing countries in Sub-Sahara Africa region where the 

current status of the ECCE needs concerted efforts to prepare young children, 

regardless their abilities, for school success and good citizens. ECCE in Tanzania 

covers the period from birth to eight years old which include three phases: home, 

child care/preschool and the first two years of primary education (Bakuza, 2014). The 

programmes for children between 0 to 4 years fall under the department of Social 

Welfare in the Ministry of Health and Social Welfare (Bakuza, 2014). While the 

1995 Education and Training Policy (ETP) requires all public primary schools in 

Tanzania to have ECCE class for all 5 - 6 years children (Ministry of Education and 

Culture (MoEC), 1995), the overall enrollment in the ECCE classes remains very low 

(URT, 2012). The gross enrollment rate of 5 and 6 years old in ECCE was 42% and 

58% did not access the ECCE services in 2011 (Ministry of Education and 

Vocational Training (MoEVT), 2012a). More importantly, the total enrolment of the 

CWDs in ECCE field decreased from 2,208 in 2009 to 1,771 in 2010 (URT, 2010).  

 

Policy and funding of ECCE are problematic in Tanzania (Bakuza, 2014; Mtahabwa, 

2014).  Silence of the policy to pronounce that ECCE is compulsory could be a 

possible reason for the inadequate and less sustainable funding of ECCE (Mtahabwa, 

2014) and other ECCE material and human resources. The situation for ECCE for 

CWDs may be stark, especially at school level where there are no funds and clear 

guidelines to provide ECCE with teachers‟ lack of potential knowledge and skills, as 

well as teaching materials to handle the CWDs. 

 

1.2 Statement of the Problem 

In view of the surveyed literature, there has been paucity of studies in the ECCE for 

the CWDs in Tanzania. The reviewed literature at this point reveals that the ECCE 
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for the CWDs has received less attention. The empirical studies (by Bakuza, 2014; 

Cosmas, 2010; Kissassi, 1994; Mbise, 1996; Mwinuka, 2001; Mtahabwa, 2001; 

2007; 2014) in the ECCE field in Tanzania have not addressed much on the CWDs in 

the ECCE field.  

Accordingly, specific issues related to the ECCE services for the CWDs remain 

unknown in Tanzania, even though ECCE supports survival, growth, development 

and learning of the children (UNESCO, 2006). These issues, among others, include 

those related to the availability and effectiveness of the ECCE services for the 

CWDs, major constraints to the quality ECCE services for the CWDs, and education 

stakeholders‟ capacity to provide the quality ECCE services for the CWDs. More 

specifically, there is scanty information about practices and constraints of 

accessibility of the quality ECCE services for the CWDs in Tanzania. As a result, the 

policy makers, government, practitioners and other stakeholders remain uninformed 

on the practices and constraints of accessibility of the quality ECCE services for the 

CWDs. Consequently, the current study investigated practices and constraints of 

accessibility of quality ECCE for CWDs for the purpose of enhancing the quality 

ECCE for the CWDs. 

 

1.3 Purpose of the Study 

This study aimed at investigating the accessibility of the quality ECCE for the CWDs 

focusing on practices and constraints in public schools in two administrative councils 

in Lindi Region, Tanzania. It sought to answer three study questions as indicated in 

section 1.5. 
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1.4 Specific Objectives of the Study  

1. To assess the availability and effectiveness of the ECCE services for the 

CWDs.  

2. To investigate the major constraints in the provision of the quality ECCE for 

the CWDs. 

3. To investigate ECCE service providers‟ capacity in the provision of the 

quality ECCE for the CWDs. 

 

1.5 Study Questions 

This study sought to answer the following three questions: 

1. How are the ECCE services available and effective for the CWDs? 

2. What are the major constraints in the provision of the quality ECCE for the 

CWDs? 

3. How are the ECCE service providers capable to provide the quality ECCE 

for the CWDs? 

 

1.6 Basic Study Assumptions 

Three basic assumptions guided this study:  

1. ECCE services for the CWDs under public sector were effective. 

2. ECCE services for the CWDs were constrained by a number of aspects 

related to families, schools and government. 

3. ECCE service providers lacked the capacity to provide the quality ECCE for 

the CWDs. 
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1.7 Significance of the Study 

This study was significant in that it generated data for policy-makers on the 

constraints for the CWDs to accessibility of the quality ECCE for the CWDs. ECCE 

policy-makers through the use of study findings would be able to come up with 

appropriate and effective strategies, programmes and policies that would seek to 

improve the ECCE services for the CWDs. The study findings were also expected to 

provide the basis for improving ECCE management and practices for the CWDs. The 

ECCE policy-makers and educators would be informed on the constraints that 

hindered the CWDs from accessing the quality ECCE, hence sought to improve 

practices. The study findings would also contribute to the body of research 

knowledge that would improve training and education for personnel responsible for 

the quality ECCE delivery particularly for the CWDs. 

 

1.8 Scope and Delimitation of the Study 

This study investigated the accessibility of the quality ECCE for the CWDs within 

the boundaries of formal public schools in two district councils in Lindi Region in 

order to provide a better understanding of the phenomenon under study in two district 

councils in Lindi Region only. Therefore, the findings, conclusions and 

recommendations in this study, specifically reflect the state of affairs in the two 

district councils in the researched Region. In this regard, the findings and conclusions 

in the current study may not be generalized to all ECCE programmes for the CWDs 

in Tanzania. However, the rich contextual and practice descriptions presented provide 

the reader with sufficient information to decide the extent to which the findings could 

be generalized in other contexts. 
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1.9 Limitation of the Study 

In this study, there are some limitations that should be taken into account as the study 

findings and conclusions are being interpreted. This study investigated the practices 

and constraints of the quality ECCE for the CWDs in public schools in two 

administrative councils in Lindi Region. The findings, conclusions and 

recommendations presented in the study do not reflect the state of affairs of the 

ECCE for the CWDs in private schools in the study area. Therefore, the findings and 

conclusions in this study lacked authenticity to be generalised to private schools in 

the study area. 

 

This study involved only 38 participants. The small number of the participants of the 

study makes it difficult to generalize the findings to the entire larger population of 

either country. Nevertheless, there is the possibility for readers to transfer the 

findings to their individual contexts, if they could identify the commonalities 

between their contexts and that of this particular study. Only four schools were 

involved which limited the researcher‟s ability to fully understand the practices and 

constraints of the ECCE services for the CWDs in the entire Tanzanian educational 

system. However, the findings of this study can be used in close association with 

other studies conducted in the Tanzanian educational context to enhance the 

understanding of the practices and constraints of the quality ECCE for the CWDs 

outside the setting of this study. 

 

 Findings and conclusions in qualitative study such as this, base on researcher‟s 

interpretations. Such study is characterized by the researcher‟s biasness. 

Consequently, in this study, it would not be surprising to find researcher‟s 

interpretive effects. However, the efforts were made to ensure that any biasness was 
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examined and accounted for and that the findings and conclusions were grounded in 

the study participants‟ responses and not interpreted based on the researcher‟s 

experiences. 

 

Despite the above-mentioned limitations, the study findings are valuable. The study 

findings illustrate the in-depth picture of the issues related to the practices and 

constraints of the quality ECCE for the CWDs. The study findings can be used by 

educational policy-makers, practitioners, administrators, government and other 

stakeholders to validate the need for appropriate ECCE services for the CWDs in or 

out of the study context. 
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CHAPTER TWO 

LITERATURE REVIEW 

 

2.1 Introduction 

This chapter reviews some of the key aspects of education for the CWDs that are 

relevant to the current study. It contains the theoretical framework, conceptualization 

of disability and models of disability, approaches to education for the CWDs, 

rationale for the quality ECCE for all children, perspectives on the quality ECCE 

programmes, and review of related literature from foreign countries and from 

Tanzania. The chapter ends up with a summary and literature gap. 

 

2.2 Theoretical Framework 

Sekaran (2000) describes a theoretical framework as a conceptual model of how one 

theorizes or makes logical sense of the relationship between various factors identified 

as being important to a problem. It illuminates the breadth and depth of the study, 

directs the research objectives, culminating in the big picture. A critical consideration 

in this study was the accessibility of the ECCE for the CWDs. Thus, 

Bronfenbrenner‟s (1979) Ecological Systems Theory (EST) guided this study. 

 

Krishnan (2010) argues that Bronfenbrenner‟s (1979) Ecological Systems Theory is 

based on the thesis that children including CWDs do not develop in isolation, but 

develop instead in a variety of contexts or environments in which they interact 

continuously. This is to say that children‟s learning and development are not only 

shaped by the immediate environment, but also by the interaction with the larger 

environment. Thus, Bronfenbrenner‟s (1979) Ecological Systems Theory offers a 

holistic approach to analyze multilevel and interactive influences of the child‟s 
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learning and development. More specifically, the theory incorporates a broad range 

of factors, multiple pathways by which they interact, and a multilevel approach 

(Krishnan, 2010). 

 

There are many levels or systems of influence on CWDs experiences of the ECCE - 

ranging from the macro; the structural, political and ideological; through to 

individual child setting contexts. In this respect, Bronfenbrenner‟s (1979) Ecological 

Systems Theory identifies a range of systems depicted as a set of concentric circles, 

within and between which the child learns and develops. The theory posits that 

children‟s learning and development are embedded within multiple ecological 

contexts.  

 

The children‟s ecological learning context in this theory constitutes five distinct 

concentric levels: micro (microsystem), meso (mesosystem), exo (exosystem), and 

macro (macrosystem), and chrono (chronosystem) each having either direct or 

indirect influence on the child‟s learning and development (Krishnan, 2010; Swick 

and Williams, 2006). Each level or system depends on the contextual nature of the 

children‟s life and offers an ever growing diversity of options and sources of growth. 

For example, if the children potentially have access to these systems, they are able to 

have more social knowledge, an increased set of possibilities for learning problem 

solving, and access to new dimensions of self-exploration (Swick and Williams, 

2006). Therefore, one may conclude that educational systems are complex, dynamic 

with multidirectional linkages and processes that interconnect the different layers 

within the system. 

 



 

13 

 

 
 

 

Figure 2.1: The Ecological Theory Contexts of Children’s Learning and 

Development 

Source: Adopted from Härkönen (2007:15)  

 

This Bronfenbrenner‟s (1979) Ecological Systems Theory comprises of the innermost 

micro-level; representing the immediate environment physically, socially and 

psychologically in which the child is involved. This level “stands as the child‟s venue 

for initially learning about the world” (Swick and Williams, 2006:372). Structures in 

the micro-level include family, school, neighborhood or childcare environment 

(Pequette and Ryan, 2001). At this level, relationships have impact into directions – 

both away from the child and toward the child. For example, a child‟s parents may 
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affect the child‟s beliefs and behaviour. However, the child also may affect the 

behaviour and beliefs of the parents (Pequette and Ryan, 2001).  

 

Surrounding the micro-level is the meso-level - encompassing the connections among 

various micro-level systems, such as family, peers and schools. Supportive relations 

among these contexts can benefit the child. For example, the connection between the 

child‟s teacher and his/her parents, between his/her church or mosque and his/her 

neighborhood and so on (Pequette and Ryan, 2001). Thus, the power of the meso-

level is that it helps to connect two or more systems in which the child, parent and 

family live. Surrounding this is the exo-level; made up of larger social systems where 

the child does not participate directly - such as parental employment. At this level, a 

child may physically be present in the ECCE setting, while psychologically she/he is 

present in the parent‟s place of work. Although experienced vicariously, exosystems 

have a direct impact on those involved: child, parent, teacher (Swick, 2006). 

Enveloping the whole system is a more abstract macro-level; consisting of cultural 

values, laws, customs and resources, serving as a blueprint for the organisation of the 

immediate settings.  

 

According to Swick and Williams (2006), the macro-level is the larger systems of 

cultural beliefs, societal values and laws, political trends, economic patterns, and 

„„community happenings‟‟ which act as a powerful source of energy in children‟s 

lives. The effects of larger principles defined by the macrosystem have a cascading 

influence throughout the interactions of all other systems. For example, if it is the 

belief of the culture that parents should be solely responsible for raising their 

children, that culture is less likely to provide resources to help parents (Pequette and 

Ryan, 2001). This, in turn, affects the structures in which the parents function. The 
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parents‟ ability or inability to carry out that responsibility toward their child within 

the context of the child‟s microsystem is likewise affected (Pequette and Ryan, 

2001). 

 

The chronosystem encompasses the dimension of time as it relates to a child‟s 

environments. Elements within this system can be either external, such as the timing 

of a parent‟s death, or internal, such as the physiological changes that occur with the 

aging of a child (Pequette and Ryan, 2001). As children get older, they may react 

differently to environmental changes and may be more able to determine how that 

change will influence them (Pequette and Ryan, 2001). 

 

The choice of this theory was related to the fact that it underpins the social context in 

affecting all children‟s learning, experiences and development over time. That 

context incorporates the interacting systems and social characteristics surrounding the 

children. Thus, in adopting an ecological perspective, it was recognized that the 

ECCE for the CWDs settings are institutions that are part of, but also reflect the 

larger social system. Accordingly, the CWDs‟ learning and development occur 

within three primary social institutions - the family, the early childhood setting and 

the school. Each institution is located in a city, town, rural area, community or a 

neighbourhood, and each is influenced by public policy, societal values, beliefs and 

priorities as well as cultural practices. There are complex interactions between each 

of these variables that impact considerably on the CWDs‟ learning and experiences 

within settings. Changes within any system result in changes to the CWDs‟ learning, 

experiences and consequent development.  
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Bronfenbrenner and Morris (1998) stress the importance of considering individuals; 

both in their immediate context and also within the larger contextual system. 

Critically, relationships between children and parents; children and teachers; and 

parents and teachers influence the children‟s learning and development. 

Bronfenbrenner‟s (1979) Ecological Systems Theory in this study was used to 

analyze the ECCE for the CWDs within three ecological contexts: (i) government 

policy and funding (macrosystem), (ii) connections between families and schools 

(mesosystem), and (iii) socio-economic and socio-cultural characteristics of the 

families; and school related issues or characteristics (microsystem).  

 

In summary, Bronfenbrenner‟s (1979) Ecological Systems Theory indicates the 

CWDs as the center of the learning process where they affect and being affected by 

the contexts in which they spend time. The most important context for  young 

children is their families where they spend  most of the time and that families have 

the most social and emotional influences on them. Other important settings include 

their extended families, early care and education programs, health care settings and 

other community learning sites such as neighborhoods, libraries and playgrounds. 

Bronfenbrenner (1979) identifies four levels of settings: the microsystem (the family 

or classroom), the mesosystem (two microsystems in interaction), the exosystem 

(external environments that indirectly influence development, example, parental 

workplace), and the macrosystem (the larger socio-cultural context, such as the 

individual‟s ethnicity, culture and belief systems) in which children (CWDs) interact 

over time. 

 

The CWDs‟ learning and development are determined by what they experience in the 

contexts they spend time in. The number and quality of the connections between the 
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settings in which a young child spends time (for example, their families and the 

ECCE units) also have important implications for their learning and development. On 

top of that the ECCE for the CWDs institutions, whether in urban or rural area, in the 

community or neighbourhood, are influenced by public policy, societal values, 

beliefs and priorities as well as cultural practices.  Therefore the choice of Ecological 

Systems Theory was critical and functional to the study of practices and constraints 

which mitigate the ECCE provision for the CWDs.  

 

2.3 Conceptualization of Disability and Models of Disability 

A model is a framework for understanding information. Models of disability refer to 

frameworks for understanding the causes of disability and, by implication, the means 

to ameliorate them (Altman, 2001). Models of disability implicitly describe not only 

the disability, but also those conditions under which the negative effects of disability 

on functioning are attenuated (Bricout et al., 2004). Thus, according to Bricout et al. 

(2004), different models of disability imply different intervention approaches; no 

single model provides an adequate basis for the entire spectrum of intervention 

approaches. A better understanding of the disability model underlying most 

interventions would doubtlessly improve both the decision-making capacity of 

parents and social workers as well as the design of interventions by service providers 

(Bricout et al., 2004). Accordingly, it is imperative to discuss different models of 

disabilities in this study. 

 

Historically and traditionally, disability has been seen primarily as a medical 

condition, and then re-conceptualized as a social phenomenon and finally as 

biopsychosocial phenomenon – the integrated model. Consequently, three models of 

disability - medical, social and biopsychosocial models are in place (WHO, 2002). 
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The models shape the perception and behaviour of society members towards CWDs. 

Literature indicates that there is no universally agreed definition of disability 

(Thomas, 2005), probably due to models of disability which define disability 

differently. 

 

In the medical model, disability is understood as an individual problem, directly 

caused by disease, trauma or other health condition, which requires medical care 

provided in the form of individual treatment by professionals (WHO, 2002). 

Disability, in this model, calls for medical or other treatment or intervention, to 

„correct‟ the problem with the individual (Losert, 2010; WHO, 2002). Thus, the 

classic definition of disability focuses on the medical approach with the 

understanding that disability is first and foremost a chronic medical condition that 

can be addressed with health care, rehabilitation, and social supports (Bricout et al., 

2004; Losert, 2010; UNICEF and University of Wisconsin, 2008). This means that 

disability, in this model, is used as an umbrella term to refer to quite different health 

ailments. In education context, medical model considers CWDs as the problem 

(Lewis and Little, 2007) (see Figure 2.4). 

 

With medical model, four categories of disability are usually recognized namely 

physical and mental disability, blindness, and deafness (Losert, 2010; Peters, 2004). 

However, according to Losert (2010), the use of the medical model to classify 

children is detrimental  to many children with milder degrees of disabilities who 

would benefit greatly from a minimal level of cost-effective services provided in a 

regular school but are excluded because of their disability labels. The medical 

categories do not recognize the social, cultural, and environmental factors that may 

play a big role in disabling individuals. Rather, they focus on disability from a causal 
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point of view rather than from a viewpoint of what can be done in the environment to 

accommodate individuals with disabilities.  

Losert (2010) argues that as the result of advocacy by disabilities rights 

organizations, the medical model has been superseded in most developed countries 

by the social model. The social model of disability, on the other hand, sees disability 

as a socially created problem and not at all an attribute of an individual (Losert, 2010; 

WHO, 2002). The essence of the social model of disability is the human rights 

approach to disability as a shift in focus from a child‟s limitations arising from 

impairments, to the barriers within society that prevent the child from having access 

to basic social services including education (UNICEF, 2007a). While medical model 

considers CWDs as the problem, social model sees that society or education system 

as the problem in educating CWDs (Lewis and Little, 2007) (see Figure 2.5). 

 

In the social model, disability is not as merely a medical condition or diagnosis, but 

rather as a failure of the policy, cultural, and physical environments to accommodate 

differences in function (UNICEF and University of Wisconsin, 2008). In the social 

model, disability demands a political response, since the problem is created by an 

unaccommodating physical environment brought about by attitudes and other 

features of the social environment (WHO, 2002).  

 

It is important to note that emphasizing the social construction of disability does not 

imply rejecting medical and professional services and supports (UNICEF, 2007a). 

Nor does it mean denying the potential of intervention in reducing or alleviating 

impairment or in providing rehabilitation or training. Provision of technical aids, 

medical intervention and professional support are all important ways of promoting 

empowerment and independence and are an integral part of the social model 
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(UNICEF, 2007a). For example, a simple medical procedure may be all that is 

required to help a child with eye or ear infections to benefit from classroom learning. 

The biopsychosocial model of disability integrates medical and social models of 

disability. WHO (2002) points out that neither the medical model nor social model is 

adequate because disability is a complex phenomena that is both a problem at the 

level of a person's body, and a complex and primarily social phenomena. Disability is 

always an interaction between features of the person and features of the overall 

context in which the person lives, but some aspects of disability are almost entirely 

internal to the person, while other aspects are almost entirely external (WHO, 2002). 

Therefore, according to WHO (2002), a better model of disability  is one that 

synthesizes what is true in the medical and social models, without making the 

mistake made in reducing the whole, complex notion of disability to one of its 

aspects. 

 

International Classification of Functioning, Disability and Health (ICF) defines 

disability within a biopsychosocial model: integrating both factors of the individual 

and their environment in defining disability. ICF framework provides a coherent 

view of different perspectives of health: biological, individual and social (WHO, 

2002). It offers an international, scientific tool for the paradigm shift from the purely 

medical model to an integrated biopsychosocial model of human functioning and 

disability (WHO, 2002). Within the ICF framework, disability can occur as (UNICEF 

and University of Wisconsin, 2008:7): “(i)  An  impairment in body function or 

structure (for example, cataract or opacity of the natural lens of the eye, which 

prevents the passage of rays of light and impairs or destroys the sight); (ii) a 

limitation in activity (for example, low vision or inability to see, read, or engage in 
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other activities); and (iii) a restriction in participation (for example, exclusion from 

school or participation in other social, recreational, or other events or roles)”.  

 

In ICF framework disability and functioning are viewed as outcomes of interactions 

between health conditions (diseases, disorders and injuries) and contextual factors 

(UNICEF, 2012; WHO, 2002). Among contextual factors are external environmental 

factors (for example, social attitudes, architectural characteristics, legal and social 

structures); and internal personal factors, which include gender, age, coping styles, 

social background, education, profession, past and current experience, overall 

behaviour pattern, character and other factors that influence how disability is 

experienced by the individual (WHO, 2002) (see Figure 2.3).  

             Health Condition 

                  (Disorder or Disease) 

 

 

 

 

 

 

 

                           Body and Structure                  Activity                 Participation 

 

                                    

 

 

 

 

 

 

 

 

                      Environmental Factors                        Personal Factors 

                               Contextual Factors 

Figure 2.2: Model of Disability of ICF Framework 

                          Source: WHO (2002:9) 
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The ICF framework defines disability as an umbrella term for impairments, activity 

limitations, and participation restrictions. The diagram identifies the three levels of 

human functioning classified by ICF: functioning at the level of body or body part, 

the whole person, and the whole person in a social context. Disability, therefore, 

involves dysfunction at one or more of these same levels: impairments, activity 

limitations and participation restrictions (WHO, 2002).  

 

This study adopted the formal definitions of components of ICF by WHO (2002) as 

follows: first, body functions are physiological functions of body systems (including 

psychological functions); second, body structures are anatomical parts of the body 

such as organs, limbs and their components; third, impairments are problems in body 

function or structure such as a significant deviation or loss; fourth, activity is the 

execution of a task or action by an individual; fifth, participation is involvement in a 

life situation; sixth, activity limitations are difficulties an individual may have in 

executing activities; seventh, participation restrictions are problems an individual 

may experience in involvement in life situations; eighth, environmental factors make 

up the physical, social and attitudinal environment in which people live and conduct 

their lives. 

 

2.4 Approaches to Education for the CWDs 

As it was noted earlier, models of disability shape and influences the behaviour and 

practices towards the CWDs. They also influence attitudes and vision of parents, 

teachers and other stakeholders in the society on how to educate and treat the CWDs. 

In practice, traditional three broad approaches to the education of the CWDs have 

been identified: segregation; integration and inclusion (Betts and Lata, 2009; Porter, 

2008; UNESCO, 2006; UNICEF, 2012). However, the notion of disability entails 
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varied conditions, abilities, difficulties and needs; therefore, there is limited 

consensus on viable means of addressing this diversity in the provision of education 

(Betts and Lata, 2009).  

In the segregation approach, children are classified according to their impairments 

and allocated a school designed to respond to that particular impairment (UNICEF, 

2012). It is associated with Special Education (SE) planned for the CWDs. The SE is 

typically provided by specialist teachers and in special classes or special schools 

(Porter, 2008). This notion of the SE is based on educationists‟ argument that 

separate specialized units and schools, „specialist‟ services are needed to educate 

children with some types of disabilities, for example, those with deafness, blindness 

or both (Betts and Lata, 2009; UNESCO, 2006). In relation to the CWDs, this is a 

reflection of the medical model of disability which perceives CWDs as the problem. 

Figure 2.4 shows how segregation education approach perceives CWDs as the 

problem. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 2.3: Segregation Education - the CWDs as the Problem 

Source:  Lewis and Little (2007:11) 
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However, segregation approach to education for the CWD has been criticized in 

different ways. Porter (2008) for example, illustrates first that, children who 

experience segregation and lack interaction with their peers without disabilities and 

community members can not fit to be good members in the society. Second, the 

approach encourages schools and teachers to segregate the CWDs which is not 

suitable to inclusive society. Finally, segregated special education is not appropriate 

from a moral or human rights perspective. Additionally, segregation approach 

addresses a narrow band of learning needs and does not reflect the diversity of 

abilities; and inculcates discriminatory and isolation attitudes among children (Betts 

and Lata, 2009).   

 

Integration is the approach where CWDs are placed in the mainstream system, often 

in special classes, as long as the special classes can accommodate children‟s demands 

and fit in with their environment (UNICEF, 2012). This happens when CWDs attend 

mainstream schools that have made changes to accommodate them (Losert, 2010). 

Lewis and Little (2007) argue that it is often seen as a stepping stone to inclusive 

education. Unlike inclusive education, however, it tends to see the causes of 

exclusion as being within the child – it is his/her physical or intellectual status, ability 

and so on, that cause the problem (Lewis and Little, 2007). Such an approach may 

help individual children to attend school at a particular point in time, but it may not 

lead to far reaching changes in the education system that can make it easier for other 

excluded children to get an education in the future (Lewis and Little, 2007). 

 

Advocates of inclusive education argue that CWDs do better in mainstream settings 

rather than in separate or integrated ones (Betts and Lata, 2009; UNESCO, 2006). 

Inclusive education is an approach that entails the philosophy in which CWDs and 
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other special needs learn in regular classrooms with their age peers without 

disabilities (Porter, 2008). According to Porter (2008), CWDs attend the same 

schools as others without disabilities, they are provided with access to the same 

learning opportunities as other children, and they are engaged in both the academic 

and social activities of the classroom. It requires that all children, including CWDs, 

have access to schools and appropriate learning opportunities to achieve their full 

potential in inclusive setting (UNICEF, 2012). 

 

Similarly, Losert (2010) defines inclusive education as a strategy for addressing and 

responding to the diverse needs of all learners by increasing participation in learning 

and reducing exclusion within and from education. It is so named as it promotes the 

process of including children with special needs into the regular education system 

where they should join their school-age peers in a learning process that is most 

conducive to their needs.  

 

Inclusive education strategy supports the children and their teachers and others to 

accomplish both relevant school and individual goals. It involves, “(i) The open 

learning potential of each student rather than a hierarchy of cognitive skills; (ii) the 

reform of the curriculum and a cross cutting pedagogy rather than a need to focus on 

student deficiencies; (iii)  the active participation of students in the learning process 

rather than an emphasis on specialized discipline knowledge as key to teachers 

expertise; (iv) a common curriculum for all, based upon differentiated and/or 

individualized instruction, rather than an alternative curriculum being developed for 

low achievers; and (v) teachers who include rather than exclude” (UNICEF, 

2012:12). 

 



 

26 

 

It is important to note that inclusive education is not just about education for the 

CWDs. According to Lewis and Little (2007), it is a process of increasing the 

presence (access to education), participation and achievement (quality of education) 

of all learners. Therefore, inclusive education does not place the blame for exclusion 

on a child‟s personal characteristics or abilities; instead, it believes that the problem 

is located within the education system (Lewis and Little, 2007). Figure 2.5 shows 

how inclusive education perceives the system as the problem. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 2.4: Inclusive Education - The System as the Problem 

Source: Lewis and Little (2007:10) 
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2.5 Rationale for the Quality ECCE for all Children 

This study adopted the holistic definition of ECCE that is, ECCE supports children‟s 

survival, growth and development and learning – including health, nutrition and 

hygiene and cognitive, social, physical and emotional development in formal, 

informal and non-formal settings (UNESCO, 2006). Therefore, there are benefits of 

systematic provision of ECCE in the physical, social, cognitive development and 

learning of all children. This is to say that, attending the ECCE programmes provides 

a greater chance for to be mainstreamed into regular primary education.  

 

It is well established that the experiences of children in their early years are very 

important in affecting their long-term cognitive, social, education, and economic 

development. The findings of New Jersey‟s Abbott Preschool Programme 

Longitudinal Effects Study in USA (Barnett et al., 2013; Frede et al., 2009) found 

that children participating in the high-quality ECCE programmes, as compared with 

those who did not, have but not limited to: (i) higher grades and pass rates from one 

grade to the next; (ii) a greater likelihood of earning a high school diploma; (iii) 

fewer referrals to special education programmes, remedial services, or tutoring to 

keep pace with their elementary school classes; (iv) greater ability to focus and 

engage in school work; and (v) a lower risk of engaging in criminal activities.  

 

Evidently, there are long-term effects on school achievement, high school graduation 

rates, lifetime earnings, and crime prevention. Schweinhart et al.‟s (2005) and Nores 

et al.‟s (2005) findings present strong evidence that high-quality preschool 

programmes for young children living in poverty contribute to their intellectual and 

social development in childhood, their school success, economic performance, and 

reduced commission of crime in adulthood. Adults at age 40 who participated in a 
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quality ECCE programme in their early years have higher earnings, are more likely to 

hold a job, have committed fewer crimes, and are more likely to have graduated from 

high school (Nores et al., 2005, Schweinhart et al, 2005). Barnett (2008:1), writing on 

preschool education and its lasting effects in USA, contends as follows: 

Well-designed preschool education programmes produce long-term 

improvements in school success, including higher achievement test 

scores, lower rates of grade repetition and special education, and 

higher educational attainment. Some preschool programs are also 

associated with reduced delinquency and crime in childhood and 

adulthood” (Barnett, 2008:1). 

 

Accordingly, Berlinski et al. (2006) examined the impact of a massive pre-primary 

education expansion in Argentina and found that attending pre-primary school had a 

large positive effect on third grade standardized Spanish and Mathematics test scores 

and non-cognitive behavioral skills. They indicated that one year of pre-primary 

school attendance increased third grade performance by 8 percent of the mean or by 

23% of the standard deviation of the distribution of test scores. They have also found 

that the pre-primary school attendance positively affected student‟s behavioral skills 

such as attention, effort, class participation, and discipline. This positive effect on 

behavioral skills provides evidence of possible pathways by which pre-primary might 

affect subsequent primary school test performance as preschool education facilitates 

the process of socialization and self-control necessary to make the most of classroom 

learning (Berlinski et al., 2006). 

 

In summary, the quality ECCE has an undisputed beneficial impact, both within the 

realm of education and beyond. Investments in the ECCE pay for themselves by 

improving children‟s performance later on in education, and in terms of a number of 

more broad social outcomes such as good health, stable family life, higher chances of 

employment, lower crime rates, and so on. It has crucial role to prevent societal and 
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educational exclusion. It fosters student‟s long-term school success. In the case of the 

CWDs, the ECCE services provide the means for early identification and 

intervention. Access to basic preventive services and information about early 

detection of impairments, early stimulation and psychological development of young 

children enable caregivers to prevent or lessen the effects of disabilities and provide 

better care to children. Therefore, the quality ECCE deserves public commitment 

investment to build the foundation of all children‟s development and learning. 

 

2.6 Perspectives on the Quality ECCE Programmes 

It is a fact that all regulations pertaining to public or private ECCE programmes 

emphasize the importance of providing high quality services. As noted earlier, there 

is no specific approach or global consensus on what constitutes the quality ECCE 

programme. The quality ECCE programme remains culturally and contextually 

conceptualized and defined. Thus, variations in how stakeholders and professional 

organizations define quality are profound. For example, according to Vandell and 

Wolfe (2000), teachers may define the high quality ECCE in terms of the type of 

curriculum used, and the quality of the space, furnishings, and learning materials that 

support the curriculum implementation. Parents‟ definitions may concern whether the 

program is open for extended hours, located near their home or work, has flexible 

scheduling, whether teachers appear emotionally supportive of their children‟s needs, 

or whether children are learning the letters and numbers. Professional institution may 

define the quality ECCE depending on its immediate goal. It is important to note that 

different definitions may be relevant in different contexts (Vandell and Wolfe, 2000). 

 

The ECCE systems differ greatly across countries, largely due to their socio-cultural, 

socio-economic and political contexts (EI-ECE Task Force, 2010). Generally, despite 
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national and regional differences, countries share similar concerns about how the 

ECCE programmes and services should be organised, implemented, maintained and 

monitored (EI-ECE Task Force, 2010). Issues such as universal access for children 

and families regardless of their status, adequate training and qualifications of the 

ECCE staff, fair and equal working conditions and salaries for teaching staff, well-

structured ECCE governance, the quality of ECCE services, and including care as an 

integral part of ECCE, are common themes resonating across the ECCE sector (EI-

ECE Task Force, 2010).  

 

The National Institute for Early Education Research (NIEER) defines the high-

quality ECCE according to the following 10 quality standard benchmarks (Barnett et 

al., 2005): (i) Teachers have a bachelor‟s degree; (ii) teachers have received 

specialized training in teaching four-year-olds; (iii) teachers complete at least 15 

hours/year in-service training; (iv) assistant teachers have a child development 

associate‟s degree or equivalent; (v) a comprehensive curriculum that cover domains 

of language/literacy, mathematics, science, social-emotional skills, cognitive 

development, health, physical development and social studies; (vi) a maximum class 

size less than or equal to 20 children; (vii) a child-teacher ratio of 10:1 or better; (viii) 

at least 1 meal served each day; (ix) vision, hearing, health screening/referral for 

children; and (x) at least one family support service, which may include parent 

conferences, home visits, parenting support or training, referral to social services, and 

information relating to nutrition. 

 

Some researchers and educational practitioners use: structural and process features 

(National Institute of Child Health and Human Development (NICHD), 2006); 

Vandell and Wolfe, 2000) and health and safety measures (Vandell and Wolfe, 2000) 
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to measure the quality ECCE programme. Among structural features are adult-to-

child ratio, group size, and the training of the child care provider. The process 

features include children‟s interactions with caregivers and other children, particular 

activities such as language stimulation (NICHD, 2006; Vandell and Wolfe, 2000). 

Health provisions are related to hygienic practices such as frequent hand washing 

after diapering, before meals, and after nose wiping by staff and children. They are 

also associated with fewer respiratory illnesses and other infectious diseases, while 

safety practices prevent child injuries and other hazardous occurrences (Vandell and 

Wolfe, 2000). 

 

Most governments regulate ECCE programmes in order to monitor the quality of the 

environment and the practices that promote children‟s development and learning. 

According to the 2007 EFA-GMR (UNESCO, 2006) regulations usually focus on 

easy-to-measure indicators of structural quality, such as class size, child/staff ratios, 

availability of materials and staff training. Equally important, there are indicators of 

process quality, which include warm, interactive relationships between carers and 

children, inclusion of families, and responsiveness to cultural diversity and children 

with special needs (UNESCO, 2006).  

 

In summary, there a number of measures that are used by different researchers and 

scholars to measure what constitute the quality ECCE due to the absence of global 

consensus or approach to guide the process of defining quality. For the purpose of 

this research, structural-process-health and safety approach is significantly used to 

measure the quality ECCE. This approach combines potential aspects that are of 

significance for the CWDs‟ learning. 
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2.7 Review of Related Literature from Foreign Countries 

Despite a few studies in the area of the ECCE for the CWDs, there are numerous 

studies which have examined various aspects of education for the CWDs in general 

in foreign countries. This section reviews some of the key aspects of education for 

the CWDs that are relevant to the current research. These include: policy and 

practice; and obstacles to accessibility of the ECCE for the CWDs outside Tanzania. 

 

2.7.1 Policy and Practice 

Including the CWDs has become a major issue around the world in recent decades; 

numerous countries have progressively been working to eliminate exclusionary social 

practices that disregard the rights of CWDs (Hippensteel, 2008). Legislation in some 

countries has required the inclusion of CWDs for a number of decades. In the United 

States of America (USA), for example, Congress passed an Act in 1975 that required 

schools to place CWDs in the least restrictive environment appropriate to meet their 

needs (Hardman, 2006). 

 

However, many countries have made genuine effort to advance inclusion in response 

to „the Salamanca Statement and Framework for Action on Special Needs Education‟ 

of 1994 (Hippensteel, 2008). That statement maintains that the CWDs should have 

access to regular schools which can accommodate them and it sets the stage for a 

worldwide shift towards inclusionary practices (Hippensteel, 2008; Lundy and 

Kilpatrick, 2006; UNESCO, 1994). Since the conference, countries around the world 

have begun to take steps to integrate and accommodate CWDs in inclusionary 

settings (Stough, 2003).  
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The USA is one of the most developed countries in the world and it boasts the 

world's strongest economy (Hippensteel, 2008). According to Hippensteel (2008), the 

USA often serves as a model for other countries in provision of the SE, but 

developed special education programmes much later than general education. Schools 

for the deaf and mute were established as early as 1817, but the SE for children with 

other types of disabilities developed decades later (Garguilo, 2003).  

 

In 1975, Congress passed Public Law 94-142, or the Education for All Handicapped 

Children Act that later came to be known as the Individuals with Disabilities 

Education Act (IDEA), a piece of legislation that transformed special education 

(Hardman, 2006). The IDEA required that all children, including the CWDs, receive 

a free education, and it mandated that the education appropriately fit the children‟s 

needs. Schools were thus required to educate the CWDs in their least restrictive 

environment, and they were expected to create an individualized education plan to fit 

each children‟s specific educational needs (Hardman, 2006). With the IDEA of 2004, 

the government began to officially recognize 13 disability categories (Gargiulo, 

2003). These categories include: autism, deaf-blindness, developmental delay, 

emotional disturbance, hearing impairments including deafness, mental retardation, 

multiple disabilities, orthopedic impairments, other health impairments, specific 

learning disabilities, speech or language impairments, traumatic brain injury, and 

visual impairments including blindness (Gargiulo, 2003).   

 

New Zealand, an island nation located off the coast of Australia, has long been 

considered a progressive in the SE (Mitchell, 2001). However, the SE was 

completely separate from general education, and it remained open and separate until 

the government passed the Education Act of 1989 (Hippensteel, 2008). This 
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Education Act of 1989 required schools to accept all CWDs ((Hippensteel, 2008; 

Mitchell, 2001). Therefore, since the early 1990s, New Zealand had a legislation 

protecting the rights of CWDs to enroll in a school of their choice (Kearney and 

Kane, 2006).  

 

The Special Education Policy (2000) which was built on the principles of the 

Education Act of 1989 (McMenamin (2009) guides the provision of the SE to the 

CWDs in New Zealand. This SE policy is “implemented through a series of work 

programmes entitled Success for All: Every School, Every Child” (Tearle and 

Spandagou, 2012:2). More importantly, CWDs in governmental preschool 

programmes in New Zealand are usually included in regular classrooms (Dunn, 

2000), and the Department of Education offers free professional development 

services to every school in New Zealand in order to equip teachers with the skills 

they need to successfully include the CWDs (Kearney and Kane, 2006). This implies 

that New Zealand has a long-standing commitment to integrating the CWDs into 

regular education and inclusion has become an integral part of the education system 

where the CWDs benefited education as their peers without disabilities.  

 

Ireland, an independent island nation in Northern Europe, is still in the process of 

developing its approach to SE (Hippensteel, 2008). As in many countries around the 

world, people with disabilities in Ireland are considered inferior to those without 

disabilities (McDonnell, 2003). Ever since the Salamanca Statement and Framework 

for Action on Special Needs Education was released, the SE has entered the national 

spotlight in Ireland (Lundy and Kilpatrick, 2006). Legislations such as the 1993 

Education Act has attempted to replace disability categories with the broader term 

"special educational needs," which would establish special education eligibility for 
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more Irish children (Mmbaga, 2002). It is observed that the SE in all its forms is 

entering a critical transition period in which new policies are being developed 

(McDonnell, 2003), and it seems as if the Irish government has finally begun to focus 

on providing its CWDs with the most appropriate education possible (McDonnell, 

2003). 

 

Costa Rica, a developing country in terms of its economy (Stough, 2003), offers one 

of the most accessible and progressive public education systems in Latin America 

where the SE services have been available to the CWDs since 1940s (Stough, 2002). 

Although the majority of the CWDs have remained at home with their families until 

the mid-1900s, Costa Rica is one of the first countries to pass legislation regarding 

special needs education (Stough, 2003). In 1957, the Fundamental Law of Education 

clearly established the constitutional right of the CWDs to the SE within the public 

school system (Stough, 2003). The most significant progress in inclusive practice in 

Costa Rica occurred in 1996 with the passage of the Equal Opportunity Law for 

Persons with Disabilities which was redefined as “special education services to 

include early childhood intervention and college-level services, as well as services 

for students that are hospitalized” (Stough, 2003:11). 

 

Despite the limited funding for educational services, the positive Costa Rican beliefs 

facilitated the process of including CWDs in regular schools and general education 

settings in Costa Rica (Stough, 2003). Despite the shortage of teachers, the available 

teachers seem to have generally more positive attitudes toward inclusion (Stough, 

2002). Teachers are highly regarded in Costa Rica society, although teaching as a 

profession is poorly paid and highly feminized (Stough, 2002). 
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Since ancient times, Chinese society has viewed caring for individuals with 

disabilities as everyone's responsibility (McCabe, 2007). Thus, China did not have 

law on special education until in 1986 when a pivotal law, the China Compulsory 

Education Law of the People's Republic of China, was passed by the Chinese 

government (Hippensteel, 2008; McLoughlin et al., 2005; Worrell and Taber, 2009). 

This law guaranteed that all children, including those with disabilities, were entitled 

to a free public education (Hippensteel, 2008; McLoughlin et al., 2005). As a result 

of this legislation the school entrance rate of CWDs rose and the issue of inclusion 

became quite prevalent among special and general educators (Hippensteel, 2008; 

Deng et al., 2001).    

Despite the rise of the education rate of the CWDs in China, the SE continues to face 

challenges. For example, the government has not yet implemented requirements for 

SE teachers (Poon-McBrayer, 2004). In addition, multiple disability categories that 

are recognized in other parts of the world are not yet recognized in China 

(Hippensteel, 2008). The only disability categories that the Chinese government 

currently recognizes are vision, hearing, intellectual, physical, mental, including 

multiple impairments (McLoughlin et al., 2005) and autism. The latter is not a 

recognized disability in China (Deng et al., 2001), and adaptive behavior does not 

play a part in the diagnosis of developmental delay (McLoughlin et al., 2005). In 

addition, medical professionals are currently the only individuals involved in the 

process of disability classification (McLoughlin et al., 2005). 

 

China's foundation for both the SE and disability services is very delicate (Deng et 

al., 2001), although it has made advancements in the past decades in the realms of 

both special and general education (Hippensteel, 2008). However, obstacles like lack 
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of resources, shortage of qualified personnel and disapproving public attitudes remain 

in the way of the effectiveness of the SE in China (Hippensteel, 2008). The 

educational system in China is extremely competitive and historically elitist, and the 

curriculum is based upon demanding examinations that determine the progress and 

destiny of every student (McLoughlin et al., 2005). Schools feel pressurized to attract 

students who will perform well in examinations. On the other hand, teachers feel 

pressure to advance the performance levels of students in their classes (Poon-

McBrayer, 2004). As a result, many classroom teachers dislike teaching children with 

special needs and experience high levels of stress when faced with such children 

(Poon-McBrayer, 2004). 

 

The South African and Ugandan policies on inclusive education, developed in the 

1990s, are usually the most quoted examples of good policies (Miles, 2000). Uganda 

has been addressing the educational needs of the CWDs as part of universal primary 

education since 1996 (Miles, 2000; Ndeezi, 2000). The government pays the school 

fees for the children. It also provides grants to be spent on instructional materials, co-

curricular activities like sports, and the management and maintenance of utilities like 

water and electricity. By the end of September 1999, six and a half million children 

aged 6 – 15 had enrolled for primary school education - one third of Uganda's total 

population. Total enrolment rates for all children have tripled since 1996 and the 

enrolment of the CWDs, almost half of whom are female, has quadrupled. However, 

obstacles like lack of financial and material resources, shortage of qualified 

personnel, lack of transport and disapproving personnel attitudes remain in the way 

of the effectiveness of special education in Uganda (Ndeezi, 2000). 
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South Africa's dynamic post-apartheid policies on education have ensured that the 

education for the CWDs is not treated as a separate, or special issue (Miles, 2000). A 

progressive policy on the integration of CWDs into primary schools had already been 

developed in 1987 in Lesotho (Miles, 2000). This provided the people with disability 

organisation with a powerful tool used in lobbying for access to education for the 

99% of the CWDs who were not in school (Miles, 2000). 

 

2.7.2 Obstacles to Accessibility of Education for the CWDs 

It is important to note that a few studies have been conducted in the area of the ECCE 

for the CWDs and, as such, little is known about the accessibility of the ECCE for the 

CWDs. There are numerous studies related to obstacles to accessibility of education 

for the CWDs in general. The obstacles limit the CWDs to access ECCE. In the 

following pages, relevant studies identified out of Tanzania are reviewed. 

The Convention on the Rights of the Child (CRC) (UN, 1989) and the Convention on 

the Rights of Persons with Disabilities (CRPD) (UN, 2006) highlight how the CWDs 

have the same rights as other children. They have the right to health care, nutrition, 

education, social inclusion and protection from violence, abuse and neglect. Despite 

the presence of global conventions and provisions on the rights of the CWDs to 

education, the CWDs are among the world‟s most stigmatized and excluded children 

from education particularly the ECCE. This is attributed to limited knowledge about 

disability and negative attitudes which result in the marginalization of the CWDs 

within their families, schools and communities (UNICEF, 2007b). The CWDs and 

their families are confronted by barriers such as inadequate legislation and policies, 

negative attitudes, inadequate services, and lack of accessible environments (WHO 

and World Bank, 2011). 
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It is evident in rich and poor nations that the CWDs are confronted by a number of 

barriers to access inclusive education. According to UNICEF (2007a), hurdles to 

implementing inclusive education in North America and Europe include: Low 

priority for the CWDs among decision-makers; lack of community awareness and 

support; reluctance to admit children with severe and complex disabilities; 

inaccessible buildings and curricula that are not adapted to the special needs of the 

CWDs; shortage and/or lack of appropriate training for teachers, at all levels; and 

lack of targeted funding. 

 

The situation reported in income-rich nations appears to be as the same as in nations 

with poor income, though at different degrees. According to UNICEF (2007a), in 

nations with poor income, resource shortages often represent the major constraint to 

inclusion. Tavola and Whippy (2010) in Pacific Island Countries (Fiji, Kiribati, 

Solomon Islands and Vanuatu) found barriers that prevented the CWDs in the region 

from attending school. The barriers included: transport, access and safety issues; lack 

of appropriate resources and learning materials as well as lack of qualified teachers 

throughout the region. Negative attitudes towards differences and the resulting 

discrimination and prejudice in society also served as serious barriers to school 

attendance. 

 

In cultures where guilt, shame and fear are associated with the birth of a child with 

disability, such children are frequently hidden from view, ill-treated and excluded 

from activities that are crucial for their development (UNICEF, 2007a). Tavola and 

Whippy‟s (2010) research indicates in Pacific Island Countries, some families were 

embarrassed about their CWDs and hiding such children was common. This was 

linked to the perception that the CWDs were a curse, linked to sorcery, or a 
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punishment for wrongdoing. Therefore, parents did not send their children to school 

as they wanted to protect them and did not want to expose them to possible bullying 

and teasing. Some parents also believed that their children could not learn and there 

was no value in sending them to school. 

 

In many cultural practices, the CWDs are among the world‟s most stigmatized and 

excluded children (UNICEF, 2007b). According to UNICEF (2007b), limited 

knowledge about disability and related negative attitudes can result in the 

marginalization of children with disabilities within their families. In Tavola and 

Whippy‟s (2010) review in Pacific Island Countries, parents reported that there was 

stigma, prejudice and discrimination attached to having a child with a disability, as 

their children were often teased and called unpleasant names. This was especially the 

case for children with mental or intellectual disabilities and epilepsy.  

As a result of discrimination, majority of CWDs may have poor health and education 

outcomes; they may have low self esteem and limited interaction with others; and 

they may be at higher risk for violence, abuse, neglect and exploitation (WHO and 

World Bank, 2011; UNICEF, 2007b). According to Tavola and Whippy‟s (2010) 

review in Pacific Island Countries, the cases of neglect, rejection and abuse of CWDs 

were reported in the countries cultures. Neglect, rejection and abuse were caused by 

ignorance as many parents do not know how to care for their CWDs and there is little 

support for them. Parents had difficulty feeding and caring for children with 

disabilities such as cleft palate and cerebral palsy and they could communicate easily 

with deaf children.  

 

Tavola and Whippy‟s (2010) review in Pacific Island Countries heard from schools 

for children with special needs that many CWDs came to school with behavioral and 
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communication problems as they were largely ignored by their parents. Many 

children entered school not toilet trained as no effort had gone into teaching them 

basic hygiene or self-care. This neglect was a form of abuse as children were not 

even taught basic socialization skills that could allow them to fit into society. 

 

It is important to note that early detection and identification of childhood disabilities 

along with early intervention is critical issue in early years at school levels. Tavola 

and Whippy (2010) point out that there is evidence that early detection and 

identification of childhood disabilities along with early intervention not only offers 

significant opportunities to the CWDs but is also more successful than remedial 

attempts in later years. Such programmes can minimize the disabling effect of some 

conditions from affecting a child‟s life in terms of learning and development.  

 

According to UNICEF (2007a:22), “early identification and assessment, combined 

with appropriate interventions, mean that potential difficulties can be identified in 

time to limit the consequences of an impairment on a child‟s life and development 

and to maximize participation in all the activities usually for the child‟s age group”.  

Contrary, Tavola and Whippy‟s (2010) review in Pacific Island Countries found that 

early detection, identification and rehabilitation were weak in the region. Tavola and 

Whippy‟s (2010) recommend that assistance in this area would have a strong impact 

as it could significantly improve the lives of the CWDs; support families; and prevent 

the development of secondary disabilities. 

 

A number studies on education for the CWDs in Africa indicate that the challenges 

experienced by the CWDs to access education include: lack of specific policy on 

inclusive education; scarcity of resources such as special needs education trained 
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teachers and assistive devices; existence of negative attitudes among some 

stakeholders, lack of support from instructional supervisors, and lack of 

understanding of the meaning of inclusive education (Agbenyega; 2007; Chhabra et 

al. (2010); Mpofu and Shumba, 2012; Mukhopadhyay, 2013; Nyende, 2012; Thomas 

and Thomas, 2009). Additionally, classrooms, toilets and furniture are not 

accommodative to CWDs (Mpofu and Shumba, 2012).   

 

2.8 Review of Related Literature from Tanzania 

As stated earlier elsewhere in this study less has been emphasized in the area of the 

ECCE for the CWDs in Tanzania and, as such, little is known about the 

implementation of the ECCE services for the CWDS in the country. There are, 

however, numerous studies which have examined various aspects of education for the 

CWDs in general in Tanzania. This section reviews some of the key aspects of 

education for the CWDs that are relevant to the current research, including policy and 

practice; obstacles to accessibility of education for the CWDs; teaching and learning 

processes and environments for the CWDs in Tanzania. 

 

2.8.1 Policy and Practice in Tanzania 

It is important to note that inclusive education is not yet adopted in the whole country 

as a result the understanding of the concept of inclusive education is somewhat 

unclear, requiring interpretation among Tanzanian administrators, teachers, parents 

and other educational stakeholders. According to Mmbaga (2002), Possi (2006) and 

Tungaraza (2005) only some small characteristics of inclusive education had been 

integrated into the education system making it difficult for the authorities, leaders, 

teachers and the broader community to understand the concept and its implication in 

practice. The Ministry of Education and Vocational Training also reported (MoEVT, 



 

43 

 

2008b) that lack of a common national understanding of inclusive education caused 

dilemmas concerning the implementation and evaluation of inclusive education. 

 

Currently, CWDs in Tanzania receive education mainly through integration in 

mainstream classes. The term „integrated‟ instead of included implies that while 

CWDs attend ordinary classes, their special needs are not catered for (Grönlund et 

al., 2010). Inclusive education is rarely covered in the teacher training colleges so 

teachers typically do not have the skills to cope with education for the CWDs outside 

of the mainstream curriculum (Mmari et al., 2008; Mboya et al., 2008).  

 

Grönlund et al.‟s (2010) study in Tanzania indicated that the country did not have any 

specific policy that explicitly expresses the government‟s standpoint for inclusive 

education. Some of the policy documents such as the 2004 National Disability Policy 

(NDP) and 1995 Education and Training Policy (ETP) do state inclusion in education 

as a goal that all children, including vulnerable groups, should have access to basic 

education (MoEC, 1995; Ministry of Labour, Youth Development and Sports, 2004). 

However, the overall policy fails to live up to the definition of inclusive education 

used in the discourse of today and no guidelines are available to illustrate how 

inclusive education should be implemented in the country (Mmari et al., 2008). For 

example, the policy mentions neither Braille, sign language nor any other form of 

alternative communication in the discussion of language options in education 

(Zanzibar MoEVT, 2006). Despite the lack of clear national policy for inclusive 

education, there is a unit for inclusive education within the Ministry of Education and 

Vocational Training (Zanzibar MoEVT, 2007) which is responsible for implementing 

a pilot inclusive education programmes in primary schools. 
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Since teachers lack clarity concerning the meaning of inclusion, they lack a 

justification for including the CWDs in their classrooms and enabling their learning. 

According to Mmbaga (2002), teachers‟ professional development concerning 

diversity among learners and child-centred approaches improved teaching practices 

in general. The main challenge, however, was sharing good teaching practices, 

receiving recognition for these practices from school leadership and education 

authorities and scaling up those pilots which were successful (Mmbaga, 2002). 

Macha (2002) on gender, disability and access to education, concluded that, while the 

EFA process aims to include all, it unfortunately, only looks at government level 

policies and enrolment rates. The EFA process needs to be re-defined with a clear 

focus on learning and the achievement of these strategies at the individual, school 

and classroom levels (Macha, 2002). 

 

2.8.2 Obstacles to Accessibility of Education for the CWDs in Tanzania 

According to the Disability Survey Report (National Bureau of Statistics (NBS), 

2008) the two most common reasons as to why the CWDs fail to access education 

were „disability‟ and „sickness‟. Furthermore, the report stated that illiteracy is 

significantly higher among adults with disabilities (42%) than in the Tanzanian 

population in general (24%). Educational opportunities for the CWDs were limited 

due to poor physical accessibility and inappropriate buildings and facilities, including 

a lack of ramps, elevators, escalators and railings (NBS, 2008).  

 

In Tanzania, fewer studies have been conducted in the area of the ECCE for the 

CWDs as such, little is known about accessibility of the ECCE for the CWDs. There 

are, however, studies on the matter at other levels of education. Comprehensive study 

on the accessibility of education for the CWDs was designed and conducted by the 
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staff of the non-governmental organisation - HakiElimu and the University of Dar es 

Salaam (HakiElimu 2008). In the study, five major barriers were identified: Firstly, 

the inappropriate architectural design of school buildings made them inaccessible, 

especially to children with visual and physical impairments; secondly, teachers, 

school administrators and the public at large, failed to identify children with 

disabilities and their needs; Thirdly, many teachers lacked training, knowledge and 

experience regarding disability and, consequently, considered inclusive education, 

that is, having CWDs in their school, to be beyond their professional capacity; 

fourthly, due to lack of training regarding teaching special needs and inclusive 

education, many teachers are opposed to having children with disabilities learn with 

other mainstream school children; and fifthly, lack of the essential teaching and 

learning materials and facilities. The study concluded that perhaps the largest 

obstacle is that “not much concerted institutionalized efforts are being made to break 

these barriers” (HakiElimu 2008:25). 

 

The HakiElimu (2008) study, in concurrence with the Tanzania 2008 Disability 

Survey Report (NBS, 2008), shows that only a very small proportion of school-age 

the CWDs were enrolled in schools. Furthermore, based on community and district 

level statistics, the two studies confirm that the enrolment rate of the CWDs was 

clearly far below the national average and pointed to the need for accurate data to 

monitor the enrolment variations of the CWDs.  

 

Cultural and traditional beliefs were found to contribute to the negative attitudes in 

society, among parents and school communities, and to the discrimination of the 

CWDs, resulting in poor enrolment (HakiElimu 2008; Tungaraza 2005; Tungaraza 

and Mkumbo 2008). According to Grönlund et al. (2010), the CWDs are often hidden 
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by their families and people‟s attitude towards the CWDs is often negative. With 

such negative perceptions in the communities, teachers need strong support from the 

curriculum, the legislation and some kind of professional network, but these supports 

are largely missing in Tanzania (Grönlund et al., 2010). Thus, where legislation does 

not exist, enforcement of education for the CWDs is yet another challenge. 

The small number of the CWDs in higher education is explained by the poor quality 

of education found in primary and secondary schools and special education settings. 

Macha (2002) pointed to the lack of contextualization of inclusive education policy. 

Tungaraza and Mboya (2005) reported on poor accessibility to classrooms, libraries, 

bathrooms and student dormitories. Ndume et al. (2008) stressed the lack of access to 

information technology. Additionally, Tungaraza and Mboya (2005) and Tungaraza 

and Mkumbo (2008) draw attention to inadequate trained human resources, teachers, 

Sign Language interpreters and personal assistants.  

 

As stated earlier, there is scanty knowledge about ECCE for the CWDs in Tanzania. 

However, studies in the ECCE indicate critical problems that limit the smooth 

provisions of the ECCE for the CWDs. According to Mtahabwa (2007:182) “the 

insufficiency or lack of key pre-primary school aspects such as trained teachers, in-

service opportunities, classrooms, funds, curricula, trained inspectors and materials 

was a testimony that there were critical problems”. He also revealed that 

teacher/pupil ratio, group size, resources, available space and syllabi availability for 

pre-schools are much less favourable in the rural schools. Similarly, the Education 

Sector Situation Analysis Report in Tanzania (Carr-Hill and Ndalichako, 2005), 

revealed that the number of teachers with specific qualification appropriate to pre-

schools was low; the overall teacher/pupil was very high in government schools; and 



 

47 

 

the government institutions for pre-primary education lacked resources to provide a 

feeding.  

 

According to Bose (2008), the major indicators for determining standards of any 

ECCE services would be its registration policy and licensing procedure, admissions 

criteria, employment and welfare policies, physical structures, transport and safety 

provisions, health and sanitation standards, provision of meals, curriculum adopted, 

and many others. However, in Tanzania, Katunzi and Mhaiki (2003) illustrated that, 

in the field of the ECCE, there was no formalized teaching/learning, not all children 

were enrolled due to limited number of institutions and exorbitant fees demanded, no 

government regulation on preschool fees, no standardized assessment and the number 

of experts in the ECCE was limited. 

 

2.8.3 Teaching and Learning Processes and Environments for the CWDs in 

Tanzania 

Studies highlight serious challenges to learning, high risks of dropout and the poor 

quality of the educational system of Tanzania as a whole. The general need for urgent 

quality improvement to enhance learning outcomes has been emphasized (example, 

Brock-Utne, 2007; Sifuna 2007; Sumra, 2003; Wedgwood, 2007; MoEVT, 2008b). 

Studies identify that the overall poor quality worsened the possibilities for the 

education of the CWDs. This was, probably, due to untrained/incompetent teachers; 

overcrowded classrooms; limited resources; limited community support; negative 

attitudes towards the CWDs; cultural barriers; unsupportive policies; inappropriate 

teaching methods; and limited community and school awareness of children with 

diverse needs experiencing difficulty in learning (HakiElimu, 2008; Macha, 2002; 

Mmbaga, 2002; Tungaraza 2005; Tungaraza and Mboya, 2005; Tungaraza & 
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Mkumbo, 2008). Furthermore, the poor teacher-pupil ratio challenged learning in 

general, particularly students with disabilities (HakiElimu, 2008). Additionally, 

teacher education colleges lack curricula offerings and qualified experts to teach 

inclusive practices (Mmbaga, 2002). 

 

Studies concerning the teaching and learning of students with visual impairment 

found that equipment and materials available in schools, such as Braille typewriters 

and textbooks, enlarged reading and writing materials were outdated and most 

teachers did not know how to use them (Macha, 2002; Mmbaga, 2002). Macha 

(2002) and Mmbaga (2002) stressed that lack of appropriate teaching equipment and 

materials and inadequate teacher training limited opportunities for learning and also 

significantly increased the risk for students with visual impairments to drop out of 

school. They emphasized the role of school leadership in the procurement of 

appropriate materials and equipment. 

 

The shortage of qualified teachers, equipment and materials is even more serious in 

secondary schools than in the primary schools. Tungaraza and Mboya (2005) stated 

that access of the CWDs to education and their progress from primary to secondary 

and tertiary levels was significantly, hindered by teachers‟ ignorance on the abilities 

of the CWDs and teachers‟ failure to understand the significance of education in the 

lives of persons with disabilities. They emphasized the importance of teacher 

education and professional development. Mwakyeja (2013) found that general 

teachers have little knowledge about inclusive education and how it should be 

practiced not only for students with visual impairments but for all students with 

special needs. He furthermore found that there were scarcity of both general and 

special needs teachers and lack of commitment among the teachers, scarcity of 
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resources and rigid curriculum. According to Mwakyeja (2013), knowledge about 

inclusion and teaching in inclusive classrooms was highly needed among general 

teachers to practice inclusive teaching for students with visual impairments in a 

professional manner. 

 

2.9 Conceptual Framework 

This study investigated the practice and constraints to accessibility of quality ECCE 

for young CWDs. It was deemed necessary to develop the conceptual framework to 

guide the thinking about the network of relationships and issues inherent to provision 

of ECCE for CWDs as their rights. This conceptual framework was constructed by 

the researcher from Bronfenbrenner's (1979) Ecological theory. Principally, this 

conceptual framework includes interconnectedness of three contexts namely 

microsystem, mesosystem and macrosystem. Figure 2.5 presents the three contexts of 

the conceptual framework. 

 

 

 

 

 

 

 

 

 

Figure 2.5: Conceptual Framework 

Source: Constructed from Bronfenbrenner's (1979) Ecological 

Theory 
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This researcher‟s conceptual framework constructed from Bronfenbrenner's (1979) 

Ecological Theory depicts the interconnectedness of three contexts and the 

convergence of these contexts on the CWDs in the ECCE unit where the CWDs 

experiences ECCE provisions.  

 

Microsystem is the child‟s venue for initially learning about the world (Swick and 

Williams, 2006) in which its structures include family, school, neighborhood or 

childcare environment (Pequette and Ryan, 2001). Therefore, from the conceptual 

framework, ECCE for CWDs access issues are affected by issues in microsystem. 

Probably, most influential issues are socio-economic and cultural aspects within the 

family: family economic survival needs, traditional family attitudes towards 

disability that may involve shame, guilt, under-expectations, and over 

protection/patronization (Peters, 2004). These aspects often combine with distance to 

school, mobility, school infrastructure and facilities accessibility, trained teachers and 

resource supports, and availability of school places (Peters, 2004; UNESCO, 2004) 

and services such as identification, assessment, diagnosis, health, nutrition, hygiene, 

sanitation (UN, 1998; UNESCO, 2006) and Sign Language. 

 

Mesosystem encompasses the connections among various microsystem structures 

such as families and schools. Supportive relations among these contexts can benefit 

the CWDs. For example, the connection between the child‟s teacher and his/her 

parents, between his/her church and his/her neighborhood and so on (Pequette and 

Ryan, 2001). The issues such as family involvement and contribution from parents 

can influence the provision of the quality ECCE to the CWDs 

Macrosystem, according to Swick and Williams (2006), is the larger systems of 

cultural beliefs, societal values and laws, political trends, and economic patterns. 
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Thus, aspects within this context such as government Policy and Funding systems 

influence the process of provision of the ECCE to the CWDs. 

 

The knowledge acquired from this conceptual framework guided and influenced the 

process of data collection. This framework was used to investigate practices and 

constraints of the provision of the ECCE for the CWDs within three contexts of 

microsystem, mesosystem, and macrosystem. This study viewed the CWDs in the 

family; the CWDs in the whole school; and in the larger context of the society. 

 

2.10 Summary and Literature Gap 

This chapter reviewed some of the key aspects of education for the CWDs that are 

relevant to the current study. It included the theoretical framework; conceptualization 

of disability and models of disability; approaches to education for the CWDs; 

rationale for the quality ECCE for all children; perspectives on the quality ECCE 

programmes; and review of related literature from foreign countries and from 

Tanzania. 

 

The countries reviewed in the literature differ historically, economically, 

governmentally, and educationally, with similarities in the overall development of 

including the CWDs in education. For example, the inclusive programmes in most 

countries seem to have followed a similar pattern of development in which 

government policy initially placed the CWDs in separate special education schools, 

later moved them to separate special education classrooms within general education 

schools, and eventually placed them in general education classrooms. While 

countries differ in their current position in this progression, the progression itself 

seems to remain relatively constant from place to place. Another similarity regarding 



 

52 

 

inclusion among the included countries is the significant influence that societal 

attitudes have on its implementation and success.  

 

Factors such as a lack of resources, a competitive educational system, and a huge 

number of children seem to have overshadowed the positive societal attitudes toward 

inclusion and have hindered inclusion's success. These challenges present another 

similarity among the countries included in this literature review. In addition to 

societal attitudes, teachers‟ attitudes also played a role in the development of 

inclusion in the countries included in this literature review.  

 

The literature review indicated that most countries, including Tanzania, have the 

CWDs at primary school level onwards.  Most of the studies in the literature have 

drawn less attention on the ECCE for the CWDs in the countries including those in 

Tanzania. The reviewed literature has scanty information on the ECCE for the 

CWDs. Consequently, practices and constraints as well as accessibility of the ECCE 

to the CWDs in general at this level remain mysterious. In light of this, the current 

study investigated the accessibility of the ECCE for the CWDs focusing on practices 

and constraints of enhancing rights of CWDs to education to fill in the research gap. 
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CHAPTER THREE 

RESEARCH METHODOLOGY 

 

3.1 Introduction 

This chapter deals with the methods of inquiry used in this study. It covers the study 

design and approach location of the study as well as population, sampling procedures 

and sample size, methods of data collection, ethical considerations, trustworthiness, 

researcher‟s reflexivity, and data analysis procedures. 

 

3.2 Study Design: Phenomenological Design 

The purpose of this study was to capture the study participants‟ views and 

understanding on the practices and constraints of the quality ECCE services for the 

CWDs through their lived experience in their contexts. Within the framework of 

qualitative approach, the phenomenological design informed the study procedures to 

investigate issues that impede the CWDs to access the quality ECCE services as their 

basic rights. Phenomenology design is concerned with the study of experiences from 

the perspective of the participants of the study (Lester, 1999). It provides a deep 

understanding of a phenomenon as experienced by several study participants 

(Creswell, 2007). This means that it views phenomenon under study from the first 

order perspective, in which the researcher describes the phenomenon as it is through 

the eyes of the study participants. The study participant‟s lived experience of the 

phenomenon is set within its context (Van der Mescht, 2004). 

 

Among the characteristics of phenomenology design, as identified by Van der 

Mescht (2004:5), are: 
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 “It is an interpretive methodology, where emphasis is placed on accessing the 

lived experience of participants (chiefly) through the use of loosely structured 

interviews; 

 Participants are purposively selected on the basis of experience of the 

phenomenon under investigation, as well as their linguistic proficiency in the 

research language. Since participants‟ language is usually the only data 

researchers work with, it is essential that participants are verbally fluent and 

expressive; 

 The researcher adopts a position of “conceptual silence”, or naivety, 

bracketing a priori theories, hunches and suppositions;  

 In an attempt to honour all data equally (and not be tempted to analyze and 

thus set aside what appears to be irrelevant) the interview protocols are 

reduced to natural meaning units, in which each unit represents a statement 

that makes complete sense, expressed in the words of the participant; 

 The researcher explicates the natural meaning units, and then describes what 

is presented, thus attempting to capture the lived-world of the participant; 

 Only when a holistic sense of the participant‟s lived world is obtained through 

description does it become appropriate to extract themes and compare 

findings with other sources, such as literature”. 

 

Phenomenology design is not only a description, but it is also seen as an interpretive 

process in which the researcher makes an interpretation of the meaning of the lived 

experiences (Creswell, 2007). This means that the researcher mediates between 

different meanings of data provided by the participants of the study through their 

lived experiences. The researcher‟s biasness regarding the phenomenon under study 
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could lead to misinterpretation of the data and erroneous conclusions, regardless of 

the detail and thoroughness of the study. Difficult as it may be, the researcher must 

attempt to limit their personal bias and approach the phenomenon with open mind 

(Creswell, 2007). Accordingly, the researcher has to set aside his/her preconceived 

experiences to take an open perspective and best understand the participants of the 

study experiences toward the phenomenon under study.  

 

As argued by Lester (1999), the purpose of the phenomenological design is to 

illuminate the specific, to identify phenomena through how they are perceived by the 

actors in a situation. “In the human sphere this normally translates into gathering 

„deep‟ information and perceptions through inductive, qualitative methods such as 

interviews, discussions and participant observation, and representing it from the 

perspective of the research participant(s)” (Lester, 1999:1). According to Penner and 

McClement (2008), phenomenological analysis does not aim to explain or discover 

causes instead its goal is to clarify the meanings of phenomena from lived 

experiences. Phenomenological methods are particularly effective at bringing to the 

fore the experiences and perceptions of individuals from their own perspectives 

(Lester, 1999). Thus, phenomenological practice within a human science perspective 

can result in valuable knowledge about individuals‟ experiences (Penner and 

McClement, 2008). 

 

In phenomenology design, data analysis includes the highlighting of significant 

statements, sentences, or quotes that provide an understanding of how the participant 

experiences the phenomenon (Creswell, 2007).  Data can lead to numerous 

interpretations of the participants of the study experiences.  It is, therefore, necessary 

to develop clusters of meaning from the significant statements into themes (Creswell, 
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2007). Statements and themes developed from the clusters of meaning are then used to 

develop descriptions of what the participant experienced, or textural descriptions, and 

descriptions describing the context or settings that influenced the experiences, or 

structural descriptions (Creswell, 2007). From these separate structural and textural 

descriptions, unification into one structural and textural description gives a unified 

descriptive account.  

 

Therefore, phenomenology, as a study design, investigates the lived experiences of 

the participants of the study. It provides a means to uncover deep understanding of 

the participants of the study through their lived experiences on the phenomena under 

study. In this study, phenomenology design was appropriate as it enabled the 

researcher to capture the participants of the study views through their experiences on 

issues that impede the CWDs to access the quality ECCE as their basic rights and the 

practices of the ECCE for the CWDs in general. 

 

3.3 Study Approach: Qualitative Approach  

The current study chose a qualitative research approach as the dominant 

methodological strategy to investigate the practices and constraints that impede the 

quality ECCE for the CWDs as their basic rights. According to Creswell (2007), 

Johnson and Onwuegbuzie (2004) as well as Stake (2010), the procedures and 

processes of qualitative approach, or its methodology are characterized by: (i) 

collecting data in participants' natural contexts; (ii) considering a researcher as key 

instrument (he/she collects data by himself/herself); (iii) involving multiple sources 

of data gathered through multiple methods like interviews, observations, and 

documents; and (iv) using the participants' meanings hold about the phenomenon 

under study. (v) It is an emergent design and process; (vi) an interpretive inquiry; 
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(vii) a holistic account, that is, it reports multiple perspectives in wholeness; (viii) 

uses inductive data analysis. This implies that the qualitative approach provides the 

researcher with in-depth knowledge; it is more useful for exploring phenomena in 

specific contexts, articulating study participants' understandings and perceptions and 

generating tentative concepts and theories that directly pertain to particular 

environments.  

 

The choice of qualitative approach was neither based on personal bias, nor any 

conviction regarding qualitative approach, but rather the nature of the topic and 

objectives under study.  The following issues motivated the choice of qualitative 

methodological approach for this study. Firstly, it was important to employ the 

qualitative research approach so as to gain an understanding about practices and 

constraints of the ECCE for the CWDs from the perspectives of the study 

participants. Secondly, the study participants were drawn from different categories of 

study participants. This meant that multiple perceptions from these study participants 

through their lived experiences on practices and constraints of the quality ECCE for 

the CWDs were sought in their contexts. Thirdly, the qualitative approach was 

employed to capture the socio-cultural related constraints that mitigated quality 

ECCE access for the CWDs. An insight into socio-cultural aspects, that might 

impede the ECCE for the CWDs, was revealed qualitatively rather than 

quantitatively. Fourthly, the use of qualitative research approach was useful in 

assessing the effectiveness of the ECCE services as well as the capacity of the ECCE 

providers to provide the quality the ECCE for the CWDs. Lastly, qualitative research 

approach allowed the researcher to collect multiple qualitative data through multiple 
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methods such as interviews, focus group discussion (FGD), observations and 

documentary. 

 

Conversely, despite the suitability of qualitative approach in this research, the 

opponents of this approach denounce it in some ways. It is criticized for producing 

findings which lack reliability, validity, representativeness and generalization, owing 

to its inherent subjectivity; and the findings are more easily influenced by the 

researcher‟s personal biases and idiosyncrasies (Johnson and Onwuegbuzie, 2004; 

Nudzor, 2009). As a solution to these criticisms, the endeavour was made to ensure 

data collection procedures and study findings were trustworthy as discussed in 

Section 3.9.  

 

3.4 Location of the Study 

This study concentrated on constraints and practices of the quality ECCE for the 

CWDs in two administrative councils in Lindi Region. This study was not meant to 

generalize to the whole of Tanzania, but to provide comprehensive understanding of 

issues on the ECCE services for the CWDs in these administrative councils. 

Administratively, Lindi Region is divided into five administrative councils: Kilwa 

District, Lindi District, Lindi Municipal, Liwale District, Nachingwea District and 

Ruangwa District Councils (Lindi Regional Commissioner, 2007).  

 

Lindi Region is found in the Southern parts of Tanzania. To the East, it is bordered 

by the Indian Ocean; to the West, is Ruvuma Region; to the North, it is bordered by 

Morogoro and Coast Regions while to the South it is bordered by Mtwara. The region 

covers 67,000 km
2
 of which 18000 square metres are covered by the Selous Game 
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Reserve (Lindi Regional Commissioner Office, 2007). The region is located in the 

South of Equator between 7
o
55' and 10

o
 latitudes; 36

o
55' and 40

o
 East of Greenwich.  

 

According to the Population and Housing Census of 2012 (URT, 2013), Lindi Region 

has a population of 864,652 among, 112,595 are children aged 0 – 4 years and 

119,615 are children aged 5 – 9 years. The same data indicate that Kilwa District 

Council has a population of 190,744 among, 29,386 are children aged 0 – 4 years and 

29,988 are children aged 5 – 9 years; Lindi District Council has a population of 

194,143 among, 21,863 are children aged 0 – 4 years and 26,519 are children aged 5 

– 9 years;  Lindi Municipal Council has a population of 78,841 among, 9,090 are 

children aged 0 – 4 years and 9,320 are children aged 5 – 9 years; Liwale District 

Council has a population of 91,380 among, 12,018  are children aged 0 – 4 years and 

14,007 are children aged 5 – 9 years. Nachingwea District Council has a population 

of 178,464   among, 25,051 are children aged 0 – 4 years and 23,328  are children 

aged 5 – 9 years; and Ruangwa District Council had a population of 131,080 among, 

15,187 are children aged 0 – 4 years and 23,328  are children aged 5 – 9 years. 

 

 

 

Figure 3.1: Map of Lindi Region Showing Location of Districts 

Source: Lindi Regional Commissioner Office (2007) 
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Lindi Region is one of the poorest regions in terms of the general socio-economic 

development levels with poor communication infrastructure. It has disadvantages 

associated with poor communication infrastructure leading to low movements of 

people, ideas and technology from other places to the region. This makes the natives 

to have less contact with the rest of the country and the world in general thereby 

leading to more or less homogeneous cultural beliefs and practices. It has been noted 

that the region has not attracted private pre-primary schools for young children 

including CWDs (Mtahabwa, 2007). It is the region with the lowest enrolment of 

CWDs in ECCE; and is among the few regions with few qualified teachers for the 

ECCE (URT, 2010). Consequently, all young children in the region entirely depend 

on the services available from the public pre-primary schools with limited qualified 

teachers (URT, 2010). With these characteristics, the region was purposively selected 

in order to develop a comprehensive understanding of issues on the ECCE for the 

CWDs and the government‟s investment priorities in natural socio-economic, beliefs 

and cultural contexts in the region, hence the choice of Lindi District and Lindi 

Municipal Councils. 

 

3.5 Study Population 

The population for this study included the educational administration officials that is, 

District Education Officials, District Primary School Inspectors, Ward Education 

Coordinators and primary school Head Teachers; teachers teaching the CWDs; 

parents of the CWDs; and key informants in Lindi Region. 

 

3.6 Sampling Procedures and Sample Size 

The idea behind qualitative study is to purposefully select study participants or sites 

(or documents or visual material) that best help the researcher to understand the 
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problem and question from the point of view of the study participants (Creswell, 

2003). Therefore, the concept of purposeful sampling is used in qualitative approach. 

This means that the inquirer samples individuals and sites for study because they can 

purposefully inform an understanding of the study problem and central phenomenon 

in the study (Creswell, 2007). The current study employed purposeful sampling 

technique to select the study area and participants of the study.  

 

There are a number of strategies of purposeful sampling technique (see Creswell, 

2007; Hancock et al., 2007; Gall et al., 2007). In this particular study, critical case, 

convenience and snowball sampling strategies were employed. In convenience 

sampling, the researcher selected the participants of the study who were available and 

likely to participate; while in critical case sampling, the researchers chose the 

participants of the study that he believed to be especially important because of the 

position they held or they could provide specific information about a problem. In 

snowball sampling, the researcher relied on referrals, where one participant of the 

study recruited others. Convenience sampling was useful in this study to sample the 

study site, teachers who were handling the CWDs and teachers with visual disability; 

educational administration officials. Snowball sampling helped researcher to 

capitalize on informal networks of parents of the CWDs and key informants that 

might otherwise be difficult to access. Critical case sampling was used to sample 

educational administration officials because of their positions in the study area.  

 

3.6.1 Sampling District Councils and Schools 

The two district councils namely Lindi Municipal and District Councils were 

conveniently selected on the basis of urban - rural location and their population 

characteristics. Lindi Municipal Council is typically urban while Lindi District 
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Council is typically rural. Lindi Municipal Council is less populated while Lindi 

District Council is highly populated as revealed by the Tanzania Population and 

Housing Census of 2012 (NBS, 2013).  

 

Lindi Municipal Council consists of open community influenced by a variety of 

multicultural practices and enjoys high mixture of people of quite different socio-

cultural backgrounds. The population in this district is diverse in terms of ethnicity, 

religion and locality. Due to the diverse nature of the population, it was anticipated 

that the researcher would capture diverse opinions from the participants of the study 

across a wide range of social-cultural backgrounds regarding the ECCE for the 

CWDs.  

 

On the other hand, Lindi District Council was purposively included in the study to 

establish education settings. The District Council consists of closed community with 

limited influences of exterior individuals, ideas and socio-cultural practices thereby 

leading to more or less homogeneous cultural beliefs and practices in the district. 

According to Mtahabwa (2007), ideally, inputs for government-funded programmes 

should be the same regardless of location while outputs can differ due to a number of 

factors such socio – economic, beliefs and cultural factors.  

 

Participating schools were conveniently selected from each of the District Councils. 

Four primary schools (PS) were conveniently chosen on the basis of education 

services for the CWDs in integration. These schools were named as PS1, PS2, PS3 and 

PS4. Two schools (PS1 and PS2) had the special unit integrated to primary schools 

while the other two schools had the CWDs attending normal classes (schools). 

 



 

63 

 

3.6.2 Sampling the Participants of the Study 

As suggested by Creswell (2007), a phenomenological study sample includes 

individuals who have experienced the phenomenon. The sample for the current study 

included people who had experiences and understanding of the ECCE services for the 

CWDs. It was purposively drawn from educational administration officials; teachers 

who were teaching the CWDs; parents of the CWDs; and the key informants in Lindi 

Region. The demographic characteristics of the participants of the study are indicated 

in Section 4.2. The sample included the following:  

(i) District Education Officials 

Eight District Education Officials were involved in this study. On the first day the 

research found five District Education Officials in their daily activity meeting. The 

researcher was asked to present the study issues so as to be discussed by the meeting 

members. It was a great opportunity for the researcher to conveniently conduct a 

focus group discussion. All five members were included in this study. Prior to that, 

the researcher had an opportunity to interview one acting District Education Officer 

in her office. The researcher also interviewed District Education Officer of another 

district in his office because of his position. One more District Education Official 

was interviewed in her respective office. The District Education Officials were 

named as DEO1, DEO2, DEO3, DEO4, DEO5, DEO6, DEO7 and DEO8. 

(ii) Primary School Inspectors 

 Three Primary School Inspectors were conveniently involved in this study. In one 

district, only one Primary School Inspector was interviewed while others were in the 

field. In another district, two Primary School Inspectors were found and interviewed. 

Primary School Inspectors were named as PSI1, PSI2 and PSI3. 
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(iii)  Ward Education Coordinator 

Three Ward Education Coordinators were involved because they host and manage 

schools that provided the ECCE services for the CWDs. Three Ward Education 

Coordinators, named as WEC1, WEC2 and WEC3, were involved in the study. 

(iv)  Primary School Head Teachers 

Four primary school head teachers were sampled due to their role as the managers of 

schools with CWDs. The Primary School Head Teachers were named as PSHT1, 

PSHT2, PSHT3 and PSHT4. 

(v) Teachers  

Thirteen ordinary teachers in four primary schools with the CWDs were involved in 

this study. Their selection depended on their work experiences and educational 

qualifications (see section 4.2). At PS1 one teacher trained in SE for children with 

intellectual disabilities and one untrained teacher in the SE who worked with children 

with intellectual disabilities were conveniently sampled.  The first category of four 

teachers at PS2, trained in SE for children with visual disabilities were all 

conveniently sampled. Another category of teachers at PS2 who were conveniently 

sampled included four teachers with visual disabilities with no training in the SE. 

These two categories participated in focus group discussions (FGDs). One teacher in 

PS2 was without training in SE, but who was teaching classes with CWDs was also 

sampled and interviewed. In PS3 and PS4 two teachers (one each school) who were 

teaching pre-primary schools with the CWDs, but without training in the SE were 

also sampled and interviewed for this study. The teachers were named as TC1 - 13  
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(vi)  Key informants:  

Potential individuals in the study area with disabilities were key informants. They 

were purposively included in the study in order to capture their experiences on the 

ECCE for the CWDs. The informants were named as KI1 and KI2. 

(vii) Parents 

Five parents were purposively sampled in this study. Three parents had the CWDs. 

The parents were sampled through snowball strategy where teachers at PS1 showed 

the researcher where the two parents with the CWDs lived while teachers at PS2 

helped the researcher to identify one parent of the CWDs. Two parents, who lived 

with the CWDs in their residents, were conveniently sampled as they were found at 

PS3, but doing small business. These parents were individually interviewed to obtain 

information on their knowledge and awareness of practices and constraints of the 

ECCE for the CWDs. Parents were named as PR1, PR2, PR3, PR4 and PR5. 

 

3.6.3 Sample Size 

According to Hardon (2004), there are no rules for sample size in qualitative study, 

but rather often qualitative researchers refer to the redundancy criterion, that is, when 

no new information is forthcoming from new sampled units, it is advised to stop 

collecting data. This occurs when the point of saturation is reached, that is, the point 

in data collection when new data no longer bring additional insights to the study 

questions (Shank, 2006). Mason (2010) examined 2,533 qualitative PhD studies to 

establish how many subjects may be needed in qualitative research. He found that the 

average sample size was 31, with the most common sample sizes that were either 20 

or 30 to establish saturation. Therefore, the current study had the sample size of 38 

participants of the study who produced satisfactory rich data. Thus, the sample size of 

38 participants of the study was effective for the current study as they all produced 
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very rich data when analyzed (See Section 5.3 – 5.5). The sample size was guided by 

saturation strategy in qualitative study in which 28 and 10 study participants were 

involved in Personal Interviews (PIs) and Focus Group Discussions (FGDs) 

respectively. Table 3.1 summarizes the sample used in this study. 

Table 3.1: The Summary of Sample Size 

Study Participants Number of Study Participants 

District Education Officials 8 

Primary School Inspectors 3 

Ward Education Coordinators 3 

Primary School Head Teachers 4 

Teachers 13 

Key Informants 2 

Parents 5 

Total 38 

Source: Field Data 2013 

3.7 Methods of Data Collection 

Qualitative study uses multiple methods of data collection that are interactive and 

include observation, interviews and documentary review (Creswell, 2003; 2007; 

Johnson and Onwuegbuzie, 2004; Stake, 2010). Therefore, data for this study were 

gathered through interviews, observation, and reviewing educational documents.  

 

3.7.1 Interviews 

Punch (2005) describes an interview as the one of main data collection tools in 

qualitative research and a very good method of accessing people‟s perceptions, 

meanings, definitions of situations and construction of reality. Interviews are 

classified into unstructured, structured, semi-structured, or in-depth interviews 

(Kothari, 2004). Semi-structured interview was opted for this study.  
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Semi-structured interviews are neither fully fixed nor fully free and are perhaps best 

seen as flexible (O‟Leary, 2005). These interviews are useful as they allow study 

participants to express themselves at length and prevent aimless rambling (Wragg, 

2002), and offer the researchers with an opportunity to explore and expand the 

interviewees‟ responses in order to learn their feelings (Opie, 2004). The interview 

sessions for this study were conducted on a face-to-face basis in order to capture the 

participants of the study views in their own words and explore the non-verbal aspects 

of the communication.  

 

In this study, semi-structured interviews were used to capture data from 25 study 

participants that included: three DEOs, three PSIs, three WECs, four PSHTs, five 

TCs, two KIs and five PRs. Each interviewee was interviewed on the availability and 

effectiveness of the ECCE services for the CWDs; constraints that mitigate quality 

ECCE for the CWDs; and the capacity of the ECCE providers to provide the ECCE 

for the CWDs in the area under study. DEOs, PSIs, WECs, PSHTs and TCs were 

interviewed in their respective offices, while PRs were interviewed in the location 

which was free from interruptions.  

 

The interview sessions were guided by the interview questions designed for this 

study (see Appendices 1, 2, 3 and 4). The interviews were essentially conducted in 

Kiswahili language; then Kiswahili versions were translated into English versions by 

the researcher with assistance of an English language expert. Individual‟s interview 

data were recorded through note taking and with the aid of a tape recorder after the 

consent from some study participants. Interview sessions lasted between 40 - 50 

minutes. 
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3.7.2 Focus Group Discussion  

A Focus Group Discussion (FGD) is a form of interview where a number of people 

participate in discussion, guided by a skilled interviewer (Gall et al, 2005). It is a 

qualitative study data collection technique whereby a group of study participants are 

interviewed at the same time through group discussion (Shank, 2006). The FGD was 

opted in this study in order to catch the participants of the study views and 

perceptions on availability and effectiveness of the ECCE services for the CWDs; 

constraints mitigating the rights of the CWDs to access the ECCE. There were three 

FGD sessions: One for five DEOs and two for teachers. The first FGD consisted of 

four teachers who were trained in the SE, while the second FGD consisted of four 

visually impaired teachers, but not trained in any SE. 

 

The FGDs were conducted with the aid of the questions designed for this study (see 

Appendix 5). The FGDs were conducted in Kiswahili language and thereafter 

translated into English language by the researcher with assistance of an English 

language expert. The FGDs‟ data were recorded through note taking and tape 

recording. The FGD sessions for teachers trained in the SE lasted in 55 minutes, 

while those for visually impaired teachers lasted for 65 minutes.  

 

3.7.3 Observation  

Observation is a distinct way of collecting data where it does not only rely on what 

people say they do or think, instead it draws on direct evidence of the eye witness of 

events at first hand (Mutai, 2000). Kothari (2004) points out that observation may 

either be structured or unstructured. Structured observation is characterized by the 

careful definition of the units to be observed, the style of recording the observed 

information, standardized conditions of observation and the selection of pertinent 
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observation data. But when study is to take place without these characteristics to be 

thought of in advance, the same is termed as unstructured observation.  

 

The observation in this study was structured where observation data were collected 

from all four schools using observation check list. Observation method produced the 

data on the environmental and infrastructure variables where ECCE for CWDs took 

place.  The researcher observed the quality and status of school environment and 

infrastructure such as classrooms, school buildings, offices, toilets and play grounds. 

Some of observation data were useful to clarify data from PIs and FGDs. Data 

obtained were recorded by note taking. Observation data were analyzed and 

contributed in the study findings. 

 

3.7.4 Documentary Review 

The current research also employed the review of documents to collect data. The 

review of documents is preferred because (i) vast amounts of information are held in 

documents where researchers find access relatively easy (ii) it provides a cost 

effective method of getting data (iii) documents provide a source of data which is 

permanent (iv) the data are open to scrutiny (Mutai, 2000). In this study, the 

documents reviewed included: Education and Training Policy (ETP); pre-primary 

education inspection reports; PEDP; Pre-primary School Education Syllabuses: 

Children‟s Activities; and Big Results Now in Education (BRN-Ed). The 

documentary data were used to expand and clarify data from the PIs and FGDs and 

observation. Data obtained were recorded by note taking.  
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3.8 Trustworthiness 

The criteria for examining the rigour in study have, traditionally, been internal and 

external validity, reliability and objectivity (Creswell, 2007; 2005; Golafshani, 2003; 

Punch, 2005). Golafshani (2003) argues that these concepts were originally 

associated with quantitative studies and now it is reconsidered in the qualitative 

research paradigm. Since reliability and validity are rooted in positivist perspective 

then they should be redefined for their use in a naturalistic approach (Golafshani, 

2003). Gall et al. (2007) are of the view that these terms are weakly applied in 

qualitative approach which uses open-ended instruments to collect data. Similarly, 

Merriam (2002:27) argue that “reliability is particularly problematic in the social 

sciences simply because human behaviour is never static, nor is what many 

experience necessarily more reliable than what one person experiences”. 

 

The idea of discovering truth through measures of reliability and validity is replaced 

by the idea of trustworthiness (Golafshani, 2003; Guba, 1992) which is an 

appropriate term to judge the quality of study in qualitative paradigms (Guba, 1992). 

The elements of the criteria in trustworthiness include credibility, dependability 

(consistency), transferability (applicability) and confirmability (neutrality) are to be 

the essential criteria for quality (Guba, 1992); Lincoln & Guba, 1985). These 

elements were applied alongside with other strategies, to ensure the quality of this 

particular study. 

 

Credibility is parallel to internal validity (Cohen et al., 2000; Creswell, 2007; 

Merriam, 2002). The first strategy adopted to ensure the credibility of this study was 

triangulation (Cohen et al., 2000; Creswell, 2007). This involves the use of two or 

more methods of data collection in the study. Employing this strategy helped 
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researcher to offset the limitations associated with using one method to collect data 

and to determine the veracity of information gathered. Method and respondent 

triangulation approaches (Merriam, 2002) were incorporated into this particular 

study. Method triangulation approach was applied through using multiple instruments 

or methods (semi-structured interviews, FGDs, observation and document analyses) 

to collect data and data sources (Gall et al., 2007). Therefore, triangulation strategy 

was achieved through the combination of semi-structured interviews, focus group 

discussions and documents analysis to collect data and using semi-structured 

interview and FGDs methods to obtain data from different participants of the study.   

Apart from triangulation, another strategy employed to achieve credibility of this 

study was peer examination about the study and its methods (Creswell, 2007). 

Regarding this strategy, colleagues, supervisors, other lecturers and fellow PhD 

students in Education, at the University of Dodoma, were given the tentative findings 

to review and comment on them in relation to the raw data. Their comments 

increased the researcher‟s confidence in the findings of this study. 

 

Transferability of findings, a feature of qualitative study, is equivalent to 

generalizability of findings in quantitative study (Cohen et al., 2000; Creswell, 2007). 

Although the area under study might be similar to others in Tanzania, the 

researcher‟s aim was not to generalize the findings of the study; it was rather to 

enhance an understanding of the practices and constraints for the equality ECCE for 

the CWDs to two administrative councils in Lindi Region only. However, if readers 

found sufficient similarities between their contexts and the context of the study (Gall 

et al., 2007), then it would be reasonable for them to transfer the findings to their 

individual contexts. 
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Dependability or consistency of qualitative study findings corresponds to reliability 

of findings in quantitative study (Cohen et al., 2000; Creswell, 2007). Dependability 

of the conclusions was guaranteed by asking clear questions; triangulating the data; 

reduction of biasness and subjectivity during the data collection; peer examination; 

explanation of researcher position; audit trail;  and reporting the study process and 

findings transparently (Cohen et al., 2000; Creswell, 2007; Merriam, 2002). 

 

Confirmability is the standard which parallel to objectivity criteria in quantitative 

approach (Cohen et al., 2000; Merriam, 2002). As this was a qualitative research, it 

was difficult to generate objective results. The researcher was embedded in 

prejudices, and had his own knowledge, values, biases and convictions which could 

impact, to some extent, on the findings of this study. However, the researcher 

endeavoured to ensure that its meanings were not changed by his knowledge and 

experiences. The researcher ensured that the results, accepted as the subjective 

knowledge of the researcher, can be traced back to the raw data of the study, that they 

were not merely a product of the observer‟s worldview, disciplinary assumptions, 

theoretical proclivities and research interests. This was achieved by triangulation with 

multi-methods and various sources of data and conducting a conformability audit 

(audit trail) (Cohen et al., 2000; Creswell, 2007; Merriam, 2002). This provided a 

means of ensuring that constructions could be seen to have emerged directly from 

data, thereby confirming the study findings and grounding them in the evidence or 

raw data. The integrity of raw data was maintained by using study participants‟ 

words, including quotes, liberally.  
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3.9 Researcher’s Reflexivity  

In qualitative study, reflexivity is the researcher‟s analysis of his/her role as 

constructor and interpreter of the social reality being studied (Gall et al., 2005). As 

explained by Gall et al (2005), the researcher‟s description on how his/her personal 

experiences, background and beliefs influence the phenomenon under study and 

his/her reactions in the field is known as the researcher‟s reflexivity. Therefore, the 

researcher of this study found it imperative to provide narrative information about his 

experiences, background and belief that could have influenced the interpretation of 

the findings.  

 

The researcher is a Tanzanian, a product and employee of the Tanzanian education 

system. He holds Masters of Arts in Education (MAEd) of the University of Dodoma 

accomplished in 2010. He obtained a degree of Bachelor of Educational Psychology 

of the University of Dar es Salaam in 2007. He also holds a Diploma in Education 

obtained from Morogoro Teachers College in 1998. He has taught in secondary 

schools in Dodoma Region, Tanzania and worked as a School Inspector at Central 

Zone in Tanzania. 

 

While studying educational psychology in the bachelor and masters degrees, he 

undertook several courses related to ECCE and SE as well as educational 

management to fulfill the requirements of the degree programme. After graduation, 

he worked as a School Inspector at Central Zone in Tanzania. Then, he joined the 

University of Dodoma as a Tutorial Assistant and later, he became an Assistant 

lecturer after he accomplished a Masters Degree. As a staff at the University of 

Dodoma in particular, he has assisted in teaching courses in educational management 



 

74 

 

and school administration. He has also worked as a member of the team that 

supervised undergraduate teacher trainees undertaking teaching practices.  

 

Through his experiences as a teacher by profession, in education supervision as 

school inspector and an assessment of teacher trainees during teaching practices, he 

revealed that the CWDs lag behind their peers to equally access the education, 

especially ECCE. In this regard, his experiences, therefore, played a very positive 

role in this study to choose the phenomenon under study. He really sought to 

investigate the practices and constraints of the ECCE for the CWDs and eventually, it 

would be revealed what actually happens in our schools as far as the ECCE services 

for the CWDs were concerned. 

 

His education, work and life experiences and background enhanced his understanding 

about schools and education management in the Tanzanian educational context, the 

cultural and political practices, beliefs and values upheld in many communities in the 

country. He believes that he was an insider in this study because he is a Tanzanian 

citizen and a product of Tanzania‟s education system; he had an idea on how 

Tanzania‟s school systems operate. As an insider who knew what was happening in 

schools, he could not assume and impose his ideas and beliefs on the study 

participants. Instead, he listened to what study participants told him on the ECCE for 

the CWDs since they were the ones who faced day to day school experiences. At the 

same time, he was an outsider in that he did not directly belong to the community and 

the schools where he carried out his study. Prior to the study, he had neither worked 

nor established relationship with any of the participants of the study. From the 

outsider‟s point of view, he listened to the participants of the study stories about their 
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experiences related to the ECCE for the CWDs, and made analysis and 

interpretations. 

 

3.10 Ethical Considerations 

The researcher obtained a clearance letter from the office of the Director of Graduate 

Studies at the University of Dodoma (see Appendix 6). The letter enabled the 

researcher to seek for permission letter from the Lindi Regional Administrative 

Secretary (RAS) who requested Lindi Municipal and Lindi Council Directors to 

allow the researcher to conduct the study in their areas (see Appendix 7). The 

researcher was allowed to conduct the study without limitations (see Appendices 8 

and 9). 

  

With the same purpose of ethical consideration, the researcher requested the 

participants‟ of study consent to participate in the study. Preceding to each interview 

session, the researcher introduced himself; described the study, its purpose and 

benefits, category of interviewees; steps to be taken to maintain confidentiality and 

their anonymity; and notify them about the duration of the interview. On completion 

of each interview session, the researcher expressed some appreciation to the 

interviewees for their cooperation and participation. The anonymity issues in this 

study were observed by assigning letters and numbers for names of schools and 

participants of study at hand (see Section 3.6.1 and 3.6.2).  

 

3.11 Data Analysis Procedures 

Accordingly, content analysis was chosen as a method to guide the data analysis in 

this study. The content analysis is used with either qualitative or quantitative 

approach (Elo and Kyngäs, 2008; Elo et al., 2014). Since this study was qualitative in 
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nature, the qualitative data content analysis was appropriate procedure for data 

analysis. 

 

3.11.1 Overview to Qualitative Content Analysis 

Qualitative data content analysis is the analysis of the content of narrative data. It is a 

flexible method to identify prominent subthemes and patterns among themes (Elo and 

Kyngäs, 2008; Polit and Beck, 2008). Qualitative content analysis is defined as a 

study method for the   interpretation of the content of text data through the systematic 

classification process of coding and identifying themes or patterns.  

 

The implication of the choice of qualitative content analysis was that: Firstly, the 

study did not focus on statistics, but rather on the lived experiences or perceptions of 

the study participants on practices and constraints of the quality ECCE for the 

CWDs. Secondly, data collection process used qualitative methods such as PIs, focus 

FGDs, observations and documentary analyses. Thirdly, the approach and design in 

this study were qualitative in nature. Fourthly, this study did not intend to test 

hypotheses, but rather it dealt with generating categories and sub-categories from the 

data. 

 

3.11.2 Approaches to Qualitative Content Analysis 

Elo & Kyngäs (2008) differentiated two approaches to content analysis: Inductive 

and deductive. According to Elo & Kyngäs (2008), inductive content analysis is used 

in cases where there are no previous knowledge with the phenomenon or when it is 

fragmented, whereas deductive content analysis is useful if the general aim was to 

test a previous theory. Both qualitative and quantitative researchers demonstrate 

inductive and deductive processes in their study practices (Ezzy, 2002; Hyde, 2000; 
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Mayring, 2000). The traditional approach to qualitative research has been an 

inductive one and has suited areas of investigation where the concepts under study 

are not clear (Ezzy, 2002; Hyde, 2000; Mayring, 2000). The application of a 

deductive approach to qualitative study would only be appropriate in a very different 

set of circumstances that would be: “(i) The concepts to be studied are obvious from 

the outset, and (ii) hypothesized relationships between these concepts can be stated 

before data gathering commences” (Hyde, 2000:88). In this, main categories were 

deductively determined based on study objectives/questions, while sub-categories 

were inductively determined from the data. 

 

3.11.3 Phases to Qualitative Content Analysis 

Qualitative content analysis process, as discussed by Elo & Kyngäs (2008) and Elo et 

al. (2014), involves three main phases: preparation, organization, and reporting 

results. The preparation phase consists of collecting suitable data for content analysis, 

making sense of the data, and selecting the unit of analysis. The actual analysis is 

done in organization phase. As noted early, at the conditions of lack of enough 

knowledge about a phenomenon (such as constraint for the CWDs to access the 

ECCE) or knowledge fragmentation, the inductive approach is recommended (Elo 

and Kyngäs, 2008) in order to explain and interpret the data and elaborate the 

dominant and major themes of participants‟ experiences (Granheim and Lundman, 

2003). In the inductive approach, the organization phase includes open coding (notes 

and headings are written in the text while reading it), creating categories (data are 

being classified as „belonging‟ to a particular group), and abstraction (formulating a 

general description of the research topic through generating categories) (Elo & 

Kyngäs, 2008).  
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In this study, content analysis was made in different steps. At first, the content of 

each interview and focus group discussion (the text) was transcribed and repeatedly 

read to obtain an overall understanding of the data and to gain ideas for further 

analysis. Then all the texts were divided into meaning units (each one containing 

several words, sentences and phrases) related to the study objectives and questions. 

The data were organized in the next step. This process included open coding, and 

creating main categories and sub-categories. The purpose of creating categories was 

to provide a means of description and understanding of practices and constraints of 

the ECCE for the CWDs. In the reporting phase, results in each objective/question 

were described by the content of the sub-categories describing the phenomenon under 

study (see Chapter Four). 

 

3.12 Chapter Summary 

This chapter focused on the methodological issues of the study. It opened-up with an 

introduction in which the main sections of the chapter were listed. These included: 

the study design; study approach; location of the study; study population; sampling 

procedures and sample size; methods of data collection; ethical considerations; 

trustworthiness; researcher‟s reflexivity; and data analysis procedures. 
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CHAPTER FOUR 

PRESENTATION OF THE FINDINGS AND ANALYSIS 

 

4.1 Introduction 

The purpose of this study was to investigate the accessibility of the quality ECCE for 

the CWDs focusing on practices and constraints of enhancing the CWDs rights to 

education in two district councils in Lindi Region, Tanzania. This chapter presents 

the key study findings, as a result of the data analysis. It is organised in six main 

sections. The first section is an introduction and the second is on demographic 

characteristics of the participants of the study. The third section covers the 

availability and effectiveness of the quality ECCE services for the CWDs, and the 

fourth section is concerned with constraints in the provision of the quality ECCE 

services the CWDs. The fifth section is all about ECCE service providers‟ capacity to 

provide the quality ECCE for the CWDs and the last one is the summary of the 

chapter. 

 

The presentation is organized into three main categories based on the objectives and 

questions of the study (see Section 1.4 & 1.5). The first category is related to the 

availability and effectiveness of the ECCE services for the CWDs; the second 

category covers constraints in the provision of the quality ECCE services to the 

CWDs; while the third category involves the ECCE providers‟ capacity to provide 

the quality the ECCE for the CWDs. Accordingly, the findings and data analysis are 

presented under three main categories hereunder: 

 Availability and effectiveness of the ECCE services for the CWDs.  

 Constraints in the provision of the quality ECCE services to the CWDs.  

 ECCE service providers‟ capacity to provide the quality ECCE for the CWDs. 
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The three main categories were synthesized from the specific study objectives and 

questions set to guide the study (See Sections 1.4 & 1.5). The main categories were 

used in data analysis process to sub-divide the massive amount of raw information. 

The raw information was coded into repeating ideas where sub-categories were 

established. The process of analyzing the data pre-dominantly involved categorizing 

the data. By doing this, the analysis was both deductive and inductive for the main 

categories and sub-categories respectively (Ezzy, 2002; Mayring, 2000). The 

presentation of the study findings is preceded by the demographic characteristics of 

the study participants in order to provide detailed information of the study 

participants. 

 

4.2 Demographic Characteristics of the Participants of the Study 

In this study, the researcher sought the background information on gender, age 

groups, academic and professional qualifications and length of service of the study 

participants (see Appendices 1 - 4). This section presents demographic characteristics 

of the study participants drawn from District Education Officials, District Education 

Inspectors, Ward Education Coordinators, Head Teachers, teachers, key informants 

and parents (see Section 3.6.2). Table 4.1 shows the type of the study participants and 

data collected.  

 

Among eight District Education Officials, three were female. Their ages ranged from 

39 to 55 years, while their qualifications ranged between Diploma and bachelor 

Degree in Education. Six of them held bachelor Degree qualifications, and two had a 

diploma in education. Their work experiences ranged from 6 to 20 years. 
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 All District Education Inspectors were male. Their ages ranged from 35 to 49 years, 

while their qualifications ranged between Diploma and Degree. Two of them had 

diploma in education qualifications, and one had a degree qualification. Their work 

experiences ranged from 7 to 15 years.  In the case of four Ward Education 

Coordinators, three were female, while one was male. Their ages ranged from 36 to 

42 years, while their qualifications ranged from Certificate Grade „A‟ to Diploma in 

Education. Three held diploma qualifications, and one had a Grade „A‟ Certificate in 

education. Their work experience ranged from 8 to 15 years.  

 

Four head teachers were involved in this study. The age of three head teachers ranged 

between 30 to 41 years, while one head teacher‟s age was over 50 years. In terms of 

qualifications, three head teachers held Certificate Grade „A‟ in education, while one 

of them held Diploma in Education. It was revealed that none of the head teachers 

was trained in SE. All head teachers were male. The work experiences of the head 

teachers varied from 10 to 27 years. Three head teachers had occupied their positions 

between 5 to 10 years, while the other one was celebrating 23 years in that position 

which he had held in different schools.   

 

Among thirteen teachers, seven teachers were male, while six teachers were female. 

The category of teachers also included three male and one female, all visually 

impaired. The ages of teachers ranged from 27 to 51 years. In terms of their 

qualifications, all of them held Certificate Grade “A”. Their work experience ranged 

from 9 to 28 years. Six teachers were trained in SE at certificate level (four in visual 

disabilities and one in intellectual disabilities). Unfortunately, the visually impaired 

teachers were not trained in any kind of SE.  
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The key informants were potential people in the community who had experienced 

some kind of disabilities. One male visually impaired person and one male person 

with physical disability were identified and involved in this study. One person was 

among the leaders of people with disabilities in Lindi Region, who worked also as a 

certificate Grade “A” teacher at PS2. Another person was business man who was a 

standard seven leaver. Their ages ranged from 30 to 53 years.  

 

One male and four female parents were involved in this study. Their ages ranged 

from 22 to 49 years. Three female parents were parents of the CWDs, while one 

female parent and one male parent lived with CWDs in their areas. In terms of 

education level, three parents were standard seven leavers and they were house 

wives. One parent did not attend any level of education and she was the guest 

attendant, while one male parent was a Grade “A” Certificate teacher. 

Table 4.1: Number of Participants and Response in Personal and Focus Group 

Interview 

Type of Participants 

Number of 

Participants 

Number 

of FGDs 

Number of 

Interviews 

District Education Officials 8 1 3 

Primary School Inspectors 3 0 3 

Ward Education Coordinators 3 0 3 

Primary School Head Teachers 4 0 4 

Teachers 13 2 5 

Key Informants 2 0 2 

Parents 5 0 5 

Total 38 3 25 

 

Source: Field Data (2013) 
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The FGDs involved purposely selected participants of the study among the DEOs and 

TCs in three sessions (see Section 4.5.2) to capture their experience and perceptions 

of practices and constraints of the quality ECCE services for the CWDs. The in-depth 

personal interviews (PIs) were conducted among the DEOs, PSIs, WECs, PSHTs, 

TCs, KIs and PRs. The subsequent three sections and their sub-sections present the 

study findings and analysis of the data from PIs and FGDs as well as observation and 

documentary data. 

 

4.3 Availability and Effectiveness of ECCE services for CWDs  

The purpose of this section is to present the availability and effectiveness of the 

ECCE services in the study area. The findings are based on the data through PIs and 

FGDs. This category of findings was deductively determined from the first objective 

and question of the study. The first study question was stated as follows: “How are 

the ECCE services available and effective for the CWDs?” (see Section 1.5). The 

sub-categories that were inductively determined included: Availability of ECCE 

services for the CWDs and Effectiveness of the ECCE services for the CWDs.  

 

4.3.1 Availability of the ECCE Services for the CWDs 

The current study revealed that the ECCE services for the CWDs were available. 

Most of participants of the study informed that the ECCE services operated in an 

integration of Special Units in primary schools. The Special Units in these schools 

helped the CWDs to make them independent and self-sufficient through a variety of 

intervention techniques. On the other hand, children with mild disabilities were 

accommodated in normal classes. For example, one DEO was quoted saying: 

Yes, the ECCE services for the CWDs exist. Children with mild 

disabilities, children with albinism and children with physical 

disabilities are taught with their peers in the same class. Those with 
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severe disabilities are separated to meet their needs (DEO2, August, 

2013). 

  

Other information was that the CWDs who received the services included: children 

with intellectual, physical, and visual disabilities as well as those with multiple 

disabilities, children with albinism, deafness and those with mild disabilities. In terms 

of admission in Special Units, at the time of this study, 17 children with intellectual 

disability (ID) and two deaf children had been admitted in the Special Unit at PS1. 

The children were admitted in stages (see Table 4.2). PS2 had 24 children with visual 

disabilities from standard one to standard seven (see Table 4.3). Among the children 

with visual disabilities, two were those with multiple disabilities. There was one male 

with physical disability and two male pupils with low vision in ECCE at PS3; and PS4 

respectively. 

Table 4.2: Enrolment of CWDs at PS1 

 

 

 

 

 

 

 

Source: Field Data (2013) 

 

Table 4.3: Enrolment of CWDs at PS2 

Standard Sex Total 

M F 

I 5 4 9 

II 2 2 4 

III - 2 2 

IV 3 1 4 

V - - - 

VI - 1 1 

VII 4 - 4 

Total  14 10 24 

 

Source: Field Data (2013) 

Type of Disability Stage Sex Total 

M F 

ID One 3 - 3 

ID Two 5 - 5 

ID Three 8 1 9 

Deaf Three 1 1 2 

Total  17 2 19 
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PSHTs and TCs who handled children with intellectual disabilities and deafness 

explained that for the admission procedures in Special Unit at PS1 children with 

intellectual with disabilities learned skills like how to eat, use toilet, dress, tying 

shoelace, sitting on chair and so on in the first stage. By the time they completed 

learning of skills, were promoted to the second stage or third stage depending on the 

achievement in the prior stages. Those who qualified were taken to mainstream 

classes. There were no practices of including the children in the ECCE with their 

peers without disabilities. It was also informed that the children with severe 

intellectual remained within one stage for quite long time. This procedure was also 

applied to deaf children. In relation to the admission procedure, the PSHT1 insisted:  

We don‟t have inclusion practices for children with intellectual 

disabilities in pre-primary education here. Children with intellectual 

disabilities and deafness are admitted in stage one and then evaluated 

and promoted to stage two or three as per their performance. The 

evaluation mechanism is based on their performance in different 

activities. But a child may stay for quite long, even for four years or 

more... (August, 2013). 

 

TC1 argued in the same vein as his head teacher stated as follows: 

I receive children with intellectual disabilities at any age but not more 

than 15 years… I place them in stage one where they learn simple 

skills like how to eat, use the toilet, dress. They are taken to other 

levels… Some of the children with intellectual disabilities may stay in 

one stage for many years. My experience shows that the child may 

remain in one stage for average of 3 - 4 years (August, 2013). 

 

The admission procedure in Special Unit at PS2 was different from the one in Special 

Unit at PS1.  The PSHTs and TCs who participated in this study indicated that 

visually impaired children were admitted directly to standard one at the age between 

7 -10 years. In standard one, the children were taught separately where they were 

provided learning experiences and skills taught to other children in the ECCE. They 

were exposed to simple life skills and how to use Braille materials, books and Braille 

machines. This was affirmed by PSHT2 who said: 
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We don‟t have ECCE for the CWDs; we take them directly to 

standard one….They are introduced to simple skills such as using 

Braille materials and Braille machines; how to use toilets; movement 

skills and so on… (August, 2013). 

 

In terms of education provision, it was found that the educational practices for CWDs 

in Special Units and schools in general were given in different ways. Efforts had been 

made by TCs and other stakeholders to help the CWDs to function successfully in 

school settings. In the process of helping these children, the focus areas included self-

care, mobility, communication, social interaction, academics, health and safety, 

leisure and vocational pursuits. PSHT2 informed: 

Our major aim in this Special Unit is not only academics, but to help 

them adapt in the school and society contexts. We are much concerned 

with adaptive and vocational skills as well as academics… (August, 

2013). 

 

Thus, the purpose in helping and teaching the CWDs was to make them self-

sufficient or independent as it was pointed out by TC13, who taught children with 

intellectual disabilities at PS2: 

We know that children with intellectual disabilities cannot go to 

higher institutions; we help them to learn and lead themselves, work to 

their level best, direct themselves in different aspects and live 

independent life. We teach them to be free from others‟ help and let 

them work and experience independent life (August, 2013). 

 

TC11 disclosed social skills learnt by the CWDs as she said: 

 The CWDs learn toileting, combing, brushing. We teach them how to 

brush teeth, how to wash their cloth, body and so on (August, 2013). 

 

PSHT1 revealed that functional academics were provided to the CWDs in order to 

prepare them for future life and employment as he said: 

We prepare the CWDs in different academic subjects to be self-

sufficient and have their own source of income whatever it is. If there 

is an opportunity, the CWDs can be employed in different private and 

public companies, institutions… (August, 2013). 

 

 



 

87 

 

4.3.2 Effectiveness of the ECCE Services for the CWDs 

Throughout the PIs and FGDs with the participants of the study, it was expressed that 

the ECCE services for the CWDs were ineffective. The concerns of the participants 

of the study were related to  the lack of identification and assessment practices, lack 

of nutrition and medical services, shortage of teachers to handle the CWDs, lack 

potential teaching/learning aid materials and inaccessible of school environment. 

DEO1 witnessed this: 

I can‟t tell that the ECCE for the CWDs is effective because there are 

many problems related to identification and assessment practices, 

nutrition, medical services, teachers, potential teaching/learning 

materials and accessibility of school environment. The CWDs are 

excluded from the beginning…they are taught separately… (August, 

2013). 

 

It was noted that identification and assessment services might be important prior to 

the admission of the CWDs and the information from the identification and 

assessment would help teachers to provide appropriate services and support. 

However, it was learnt that there were no identification and assessment services as 

pupils admitted in the special units and schools. The CWDs in the special units were 

admitted without the diagnosis from medical centres. The identification and 

assessment were made by the units themselves based on the information from parents 

and physical observation. TC13 elaborated this: 

We identify these children through their parents‟ information, and we 

see them physically. No identification, assessment diagnosis services 

in this area. We do it through experiences with these children… 

(August, 2013). 

 

It was in the view that, the identification and assessment made this way is not that 

much comprehensive, to address the needs, identify the abilities and design 

intervention procedures for the CWDs. According to TC13, the assessment result 
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would not also tell about the child‟s disability level that is mild, moderate, and 

severe.  

 

There were no nutrition and medical services. Proper nutrition and health care is 

critical to the growth and stimulation of the mental faculties of a child to improve 

learning and other abilities. Nutrition at school is thus an important component of 

early childhood learning which should be treated with the contempt it deserves. 

Unfortunately, schools in the area under study were reported as lacking proper 

nutrition and medical services. PSHT1 lamented:  

In our school, we don‟t have health services, even First Aid. Also I 

can‟t say that we have proper nutrition for these children with 

intellectual disabilities as they only take porridge as other children. I 

know they need special nutrition, but in schools as such, we can‟t 

afford… (August, 2013) 

 

PSHT2 emphasized that there was not medical services for children with visual 

disabilities. Children with severe visual disabilities were taken to Comprehensive 

Community Based Rehabilitation in Tanzania (CCBRT), a hospital for disabilities in 

Dar es Salaam. He argued that it was very expensive to send children with visual 

disabilities to hospital for diagnosis as he said: 

There is no medical centre nearby, thus, our children in this unit get 

medical services from Regional Hospital. It is very far from here. Also 

some of medical services are not there… Therefore, we are forced to 

take them to CCBRT in Dar es Salaam. It is very expensive to take 

these children to CCBRT … (August, 2013). 

 

In terms of teachers, it was observed that there was shortage of teachers to handle 

CWDs. At the time of collecting data, for example, there was only one teacher (male) 

trained in the SE for children with intellectual disabilities at certificate level at PS1, 

while at PS2 there were only four teachers trained in the SE for children with visual 
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disabilities. At PS3 and PS4, none of teachers was trained in SE. This was apparent in 

PIs with PSHT1, PSHT3 and PSHT4 who said:  

…there is only one teacher, specialized in children with intellectual 

disabilities. He is forced to handle even deaf pupils…Mainstream 

teachers are not trained in SE… (PSHT1, August, 2013). 

 

…there is no any teacher trained in the SE at this school… we have 

been requesting the government to recruit such teachers, 

unfortunately, the government has not responded positively… 

(PSHT3, August, 2013). 

 …I can assure you that the CWDs are not well served because all 

teachers are not trained in SE... (PSHT4, August, 2013). 

 

It was emphasized that education practices for all CWDs could be done practically. 

Thus, visual and audio teaching/materials were important. For example, TC7 

indicated as follows: 

Teachers need shoes and shoelaces to teach the CWDs how to tie 

shoelaces. Teachers use cups to teach them how to drink tea, coffee, 

and water and let them identify materials. Teachers need different 

materials to teach how to eat, prepare food, wash dishes and so on… 

(August, 2013). 

 

Unfortunately, it was revealed that schools lacked potential teaching/learning 

materials for the CWDs to practice various activities. On this issue PSHT1 had the 

following to say: 

… Teachers are committed to help the CWDs, but there are no 

facilitative teaching/learning materials. For example, there are no 

shoes, dishes, cups and other materials to teach self-help and care 

skills practically... (August, 2013). 

   

There were exclusion practices in the area under study particularly for children with 

severe disabilities. It was expressed that children with intellectual disabilities were 

taught separately in different stages at PS1. It was also informed that there was no 

inclusive practical training for children with visual disabilities at PS2. The children 

were included in standard three in some subjects as they had acquired basic skills like 
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the use of Braille materials and Braille machines. On that matter, PSHT2 said the 

following: 

At this school, children with visual disabilities learn separately… and 

we enroll them at the age of 7 – 8 years. Only young children with 

physical disabilities and children with albinism are enrolled in pre-

primary education (ECCE) with others at the age of 5 – 6 years… 

(August, 2013). 

 

The participants of the study revealed that professional support and parental supports 

were critical components in the provision of education to the CWDs. However, the 

support services were totally absent in the study area. It was indicated that the 

absence of such services was an obstacle for the CWDs to access the quality ECCE.  

Throughout the PIs, the participants of the study expressed that professional support 

services did not exist in the educational scenario in the area. They argued that the 

CWDs needed professional help and should be referred to specialists. Unfortunately, 

according to the participants of the study, there were no any professionals such as 

educational counselors and speech-language therapists to support the CWDs. TC13 

uttered: 

I‟m not trained in education to deal with the CWDs and in our district 

there isn‟t any service to help me and the children. (August, 2013). 

 

In the similar vein, TC8 said:  

There are no educational services in all schools to help the CWDs and 

their educators. There is no any professional therapist service! I 

suggest that the stakeholders in this area to establish professional 

therapist services to help us, teachers, to offer appropriate education to 

CWDs (August, 2013). 

 

Turning to the issue of how their head teachers provided professional support, 

teachers argued that their school head teachers did not provide appropriate 

professional support. TC12, TC11 and TC8 are teachers who uttered the following in 

PIs:  
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My head of school is not trained in the SE! How can such head help 

me? ... Support me? (TC12, August, 2013). 

 

…head teacher, in our school, doesn‟t provide appropriate 

professional support because he isn‟t trained in SE. He isn‟t 

professional in the SE to help us handle the CWDs... (TC11, August, 

2013). 

 

There is no any support from school head… After all, he isn‟t 

professional in SE and on how to handle the CWDs… (TC8, August, 

2013). 

 

Similarly, in PIs, PSI1 and WEC1 had the following to say: 

There is no any resource centre responsible for assessment and 

placement to referral cases of the CWDs in this area (PSI1, August, 

2013).  

 

In all our primary schools, we lack educational counselors…and other 

specialists to handle the CWDs (WEC1, August, 2013). 

 

Throughout the PIs and FGDs, the participants of the study insisted upon the 

necessity of having parental support in educating the CWDs. Unfortunately; parental 

support was minimal in terms of working hand in hand with teachers in education 

including the ECCE of the CWDs. In the PIs and FGDs, repeatedly, teachers talked 

about the minimal parental support in educating the CWDs. On this matter, three 

teachers‟ typical responses were as follows:  

Parents support is important for a child to learn…in my experience I 

don‟t see any parental support. We work alone with these children… 

(TC12, August, 2013). 

 

Although parental support is crucial…parents don‟t support their 

children‟s education…they don‟t follow their children‟s progress… 

(TC8, August, 2013). 

 

In this area, parents of CWDs and others are reluctant to help their 

children... (TC11, August, 2013). 

 

Three PSHTs also perceived parental support as an important aspect in educating 

young CWDs. However, they expressed their concerns on how lack of the parental 
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support hindered ECCE for the CWDs. The following utterances were from three 

head teachers in PIs:  

Parents do not co-operate, they don„t come to school when invited… 

(PSHT3, August, 2013). 

 

…parents are not ready to visit school. Only few parents come to 

school during parents‟ day. (PSHT2, August, 2013). 

 

No support from parents. They don‟t donate anything to schools… 

(PSHT1, August, 2013).  

 

The DEOs and WECs also supported that there was no parental support in educating 

CWDs in early years. In this way, DEOs and WECs complained that parents were a 

barrier to the education of their children because they abandon their children once 

they are enrolled in schools. DEO2 lamented that: 

Parents do not have any support. In fact they are a problem; they 

abandon their children once they are in schools… (August, 2013) 

 

Similarly, WEC2 observed: 

Parents don‟t give any cooperation; once their children are in schools 

they abandon them completely, and they don‟t want to be contacted 

for anything! (August, 2013). 

 

4.4 Constraints in the Provision of the Quality ECCE for the CWDs 

This category of findings was deductively determined from the second objective and 

question of the study which stated as follows: “What are constraints in the provision 

of the quality ECCE for the CWDs?” (See Section 1.5). The findings of the study are 

guided by the sub-categories determined inductively from the PIs & FGDs; 

observation, and data from reviewed documents. There were three sub-categories that 

were inductively determined: family, school and government related constraints.  
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4.4.1 Family Related Constraints 

This sub-category was established because there were several the participants‟ of the 

study utterances directed towards family nature and characteristics related to 

constraints to the quality ECCE for the CWDs. The family, as a variable of 

microsystem of the child, is the children‟s most immediate environment physically, 

socially and psychologically. It is a core entity that stands as the children‟s venue for 

initial learning and care. Data from the participants of the study indicated that the 

socio-economic and socio-cultural factors within the families hindered the CWDs‟ 

participation in the quality ECCE in the study area.  

 

The concerns of the participants of the study on socio-economic aspects to the ECCE 

for the CWDs were associated with parents‟ poverty; and education status and 

awareness. Throughout the PIs and FGDs, the poverty situation of the parents was 

repeatedly mentioned by the participants of the study to have contributed to the 

CWDs to miss opportunity of attending school. In the views of the participants of the 

study, the parents and other people in the study area lived in poverty and failed to 

sustain average life, appropriate basic needs, and education to all children. This was 

evident in the expressions by the DEOs and WECs in PIs. For example, the DEO1 

informed the researcher as follows: 

…I can assure you that many people in this area live in below poverty 

line. We face many unique challenges when working with poor 

parents. The parents are unable to contribute anything for their 

children‟s education...The situation is the same even for parents of the 

CWDs…Generally in our area, children, including those with 

disabilities dropout from school or do not access basic education 

because of the poverty of their parents. This applies to all levels of 

education including the ECCE (August, 2013). 

 

The DEO1‟s assertion concurred with that of DEO2 who had the following to 

say: 



 

94 

 

For some parents of the CWDs, the poverty prevents them to offer 

appropriate services including ECCE…It is known that many people 

in developing countries are poor…Believe me or not poverty limits 

many children to attend to school in our district schools (August, 

2013). 

 

The WEC1 reflecting the economic status of people in the study area 

emphasized: 

…The economic condition of our people in this area is not good as 

most of the people engage in subsistence farming. Parents are 

poor…they don‟t have money to meet their daily life needs…they 

don‟t have money to spend on their children‟s education. These are 

parents, we expect to send their children to our schools…For parents 

of the CWDs, if they don‟t have money, automatically they can‟t send 

their children to school… (August, 2013).  

 

It was evident from the PIs data that the PSHTs expressed their feelings on the low 

income level and low occupation status of parents. This situation of parents limits 

their abilities to support their children including the CWDs education. In the same 

vein the PSHT1 had the following to say: 

Ordinary people in urban areas who engage in manual jobs…they earn 

little…if these people have the CWDs; of course they cannot afford 

costs for services and care for these children (August, 2013). 

 

The PSHT4 added: 

…many parents don‟t send their CWDs not because of their 

disabilities but because some parents don‟t have source of income to 

get money. In this situation, it is difficult to support their children 

education (August, 2013). 

 

The TCs also pointed out that, economic aspects affect parents of the CWDs 

to support their children‟s education. For example, The TC11 and TC13 stated: 

Even children without disabilities drop from schools because their 

families fail to meet the materials including school shoes, clothes, 

books.... (TC11, 2013). 

 

…there are two CWDs in our street. They haven‟t been sent to school 

because their families are helpless…I tell you, parents are poor… 

(TC13, August, 2013). 
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Similarly, parents indicated that their poverty limited them to support their CWDs in 

early years of life. PR4 is a parent of a child with disability who expressed: 

…as you can see the business I do, it is for me to secure money for 

food for family. Every cent I get goes to food. I don‟t have surplus to 

let my child go to school (August, 2013). 

 

PR3 is a peasant parent who told the researcher that: 

…my friend, those with good employment like teachers, nurses… 

their children enjoy life and education in this village compared to my 

children who depend on my small vegetable garden (August, 2013). 

 

PR5 arguing in the same line as PR3 and PR4 provided a vivid example in relation to 

poverty and failure of parents to support the CWDs in early years. 

…for example my sister in law has a child with disability, but she 

hasn‟t sent her to school as she can‟t meet the costs because of her 

son‟s nature of disability…she has to buy wheelchair, crutches…My 

sister can‟t afford the cost (August, 2013). 

 

In the FGDs, the following statements in relation to poverty and education for the 

CWDs in early years were made by the study participants through their experiences: 

…Some CWDs don‟t go to school, it isn‟t because of their disabilities 

but their parents don‟t have money (DEO6, August, 2013). 

 

I tell you, you can‟t believe in our district, people are poor to afford to 

buy a kilo of meat a year…leave alone taking single meal a day. How 

could people like these send the children to school? (DEO7, August, 

2013). 

 

…what I can tell is that many CWDs are not sent to school because of 

poverty in many families (TC8, August, 2013).  

 

 

In relation to education status and awareness, throughout the PIs and FGDs, the 

participants of the study repeatedly identified that the larger number of population in 

the study area had less knowledge and awareness of the importance of the ECCE and 

education in general for all children, especially the CWDs. The participants of the 

study informed that the lack of knowledge about the specific CWDs and their values, 
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potentials and rights on the part family members contributed to obstacles for the 

CWDs to be in school. This was evident from the participants of the study, for 

example, the DEO8 had the view on this as: 

I attribute the failure of parents of the CWDs to send their children to 

school to parents‟ ignorance on disability. Many parents think that 

disability is inability…, they don‟t know that education is one of their 

basic rights of the CWDs as to all other children. What I can comment 

is that ignorance of our people hinders them to send their CWDs to 

school… (August, 2013). 

 

Similarly the DEO5 had the following to say: 

 

To work in the society where many people are uneducated is terrible. 

These people are not aware of the needs of education of the children. 

Parents are not ready to send their children to school due to their 

ignorance of the importance of education. Parents of the CWDs also 

are unaware of the needs of their children…they don‟t send them to 

school because of lack of awareness and education to recognize that 

the CWDs can learn… (August, 2013). 

 

Teachers, in a FGD session, extensively described their concern on less knowledge 

and awareness of parents on the importance of education versus education for the 

CWDs. TC7 stated: 

…many people in this area didn‟t go to school…they don‟t know the 

importance of education. Currently, few parents are changing due to 

the influence of Ward Secondary Schools. Many parents in our area 

are not aware of education for the CWDs and many family members 

don‟t acknowledge the CWDs and education for them…However, for 

parents who are aware of the importance of education for the CWDs 

and acknowledge that these children can learn, their CWDs are here at 

school… (August, 2013). 

In supporting TC7‟s expression in FGD session, TC4 added: 

Lack of awareness of families on the educational needs of the CWDs, 

lack of families‟ interests to send the CWDs to school together 

contribute to the denial of education for the CWDs in our area…When 

this combines with poor economic status and negative attitudes 

towards the CWDs, education and other services for the CWDs are in 

trouble in many families… (August, 2013). 
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Visually impaired TCs in FGD session expressed their feelings that lack of awareness 

and education of types and nature of disabilities affected the CWDs to access 

education. It was revealed that the CWDs were not sent to school because their 

parents were not aware and knowledgeable that the CWDs can learn and pass and 

later become specialists in different fields. Visually impaired TC6 informed as 

follows: 

…I went to school because my parents were teachers…Now many 

people don‟t believe that I‟m a teacher too. There were other children 

like me, but they didn‟t go to school because their parents weren‟t 

aware of the role of education… even those parents didn‟t go to 

school (August, 2013). 

 

Another visually impaired TC emphasized that it was only parents who know the 

importance of education sent their CWDs to school. He concluded: 

Educated families give good basic services of all kinds to all children 

(TC9, August, 2013). 

 

Visually impaired TC10 added: 

There are many CWDs in the villages, parents don‟t know whether 

they can be taken to school and learn…Society members are not aware 

and many of them have not learnt as a result they don‟t assist the 

CWDs (August,  2013).  

 

It was evidently revealed that PRs who participated in the study had negative view on 

education for the CWDs probably because of lack of proper information on types and 

nature of disabilities. For example, the following statements were direct from parents 

in PIs: 

…I don‟t think there‟s a need of sending the CWDs to school…if the 

normal children (without disabilities) fail…what will happen to those 

with disabilities?...(PR3, August, 2013). 

 

…the CWDs are problematic…some are crazy, of course they can kill 

other children…sending them to school means sending problems to 

school… (PR1, August, 2013). 
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The way I see the CWDs, they can‟t learn…I think to take them to 

school is to take the problems to teachers… (PR5, August, 2013). 

 

Interestingly, even parents of the CWDs, who participated in this study, seemed not 

to understand that their children could learn basic skills if they could be taken to 

school. This was revealed in the statements when the parents of the CWDs in PIs 

were asked on their missions of sending their CWDs to school. On the matter, PR4 

concluded: 

…after all, if I send this child (with disability) to school will not learn 

anything. The way I see her…nothing is in her head… (August, 2013). 

 

It was in PR5‟s argument that she could not send her son to school instead she could 

provide him basic life skills at home. She did not see the importance of his son to 

attend school. She emphasized: 

….I don‟t see any advantage of sending my son to school…I give him 

basic skills as possible as I can…what will he learn from school? 

(August, 2013). 

 

With regard to socio-cultural aspects, the data from the PI and FGD indicated that 

conjectural beliefs prohibited the CWDs to access ECCE. The participants of the 

study disclosed that family members in the community believed that the individual 

with disabilities and CWDs have magical powers or demons.  It was emphasized that 

many CWDs were not in school as many of the family members without CWDs had 

misconceptions and supernatural beliefs on individual with disabilities and CWDs at 

large. PR4, a parent of one child with disabilities, illustrated that:  

People who do not have the CWDs see my child as misfortune…as if I 

have done something wrong to God. I believe this child was born in 

the wish of God… My child is like other children… (August, 2013). 

 

In the same argument, PR1 affirmed that: 

 …uneducated people believe that the CWDs can be used as a tool to 

earn wealthy …It is unfortunately, … if a parent has the CWDs and 

wealthy is taken as an evidence… disabilities are attributed to „juju‟ 
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business (ritual business) where individual with disabilities or CWDs 

are believed to be  used to boost some other people‟s businesses… 

(August, 2013). 

 

Because of misconceptions and supernatural beliefs on the CWDs, it was also 

revealed that some parents hesitated even to have another child for fear of having a 

child with a similar condition. This was apparent in the PI with parents of the CWDs. 

PR5, a mother of first born child with disability, disclosed: 

…My first born son had intellectual disability... I have the second girl 

baby now but I was fearful that even other children would be like the 

first born... I just used to ask God and pray that I don‟t I have a child 

like that again as the social cost of having a child like that is very 

high… (August, 2013). 

 

In the same arguments, PR4, a parent of third born child with disability, insisted that: 

…my husband didn‟t want us to have another child because of 

disability of the third born who could not talk and move…my husband 

complained on the family relatives conceptions on my child…the 

relatives claimed that child was born because my family had a kind 

misfortune… (August, 2013). 

 

The participants of the study showed their concerns on misconceptions and 

supernatural beliefs on the CWDs that discourage parents of the CWDs to send their 

children to school. Parents fear their children to be seen as magic or demon objects at 

school or on way to school. According to the PSHTs and TCs in the PIs and FGDs, 

those beliefs hindered the parents of the CWDs to hide their CWDs. TC5 is a native 

resident in the area under study who affirmed: 

…tell you…in our area, many parents of the CWDs feel ashamed and 

fear as their children are associated with magic practices…Parents are 

part of our society…they know these beliefs…so what they do is to 

keep their CWDs at home… the parents believe that their CWDs  

remain safe at home… (August, 2013). 

 

It was in the views of participants of the study that because of these conjectural 

beliefs and patronizing behavior, family members accorded low social status and 

priority to individuals with disabilities including the CWDs. The following are more 
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other statements made by study participants on conjectural beliefs during the PIs and 

FGDs: 

…giving birth to a child with disability as to the CWDs is associated 

with witchcraft and prostitution of the mothers during pregnancy… 

(DEO7, August, 2013). 

 

…the CWDs are associated with punishment by ancestral sprits… 

(WEC2, August, 2013). 

 

...family members in society do not see that the CWDs deserve any 

proper services including education…because these children are 

considered valueless… (KI1, August, 2013). 

 

…the CWDs are rarely sent to school because parents don‟t believe 

that they can learn... Parents see as it is wastage of resources to send 

the CWDs to school... (TC12, August, 2013).  

 

…some families members of the CWDs believe that these children 

were born because of curses that were brought to the 

family…therefore the children are useless (DE07, August, 2013). 

 

…the CWDs are not sent to school simply because they are believed 

by society members as incapable to learn…CWDs are not valued to be 

given education.... (KI2, August, 2013).  

 

It was also evident throughout the PIs and FGDs that there were pessimistic attitudes 

towards and low expectations from individuals with disabilities and the CWDs. The 

participants of the study highlighted the predominant negative attitudes maintained 

within the culture toward those CWDs.  For example, DEO1 expressed the following: 

Our culture, our attitude! You know stigmatism… All of these things 

are a part of what hampers the progress of the CWDs and their access 

to the quality ECCE.  Specifically in our area, once people recognize 

the child has a disability they say such child can‟t do anything 

educationally… (August, 2013). 

 

Some of parents were not ready to send their CWDs to school because they 

believed that these children could not learn. Parents also feared that the 
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CWDs could be bulled, disvalued and maltreated. PR4, a parent of a child 

with disability, summarized this: 

…the CWDs have deficit in their mind…How can they learn…? 

Count and write? When parents send their CWDs, they end up seeing 

their children being bullied, stigmatized, maltreated, disvalued…The 

good option is to keep the children at home and give them basic skills 

at home. I won‟t send mine…It is better to hire a specialist to help my 

child at home… (August, 2013). 

 

In summary, the data from the participants of the study indicated that the socio-

economic and socio-cultural factors within the families hindered the CWDs‟ 

participation in the quality ECCE in the study area. Poverty, lack education and 

awareness on importance of quality ECCE for the CWDs, misconceptions and 

supernatural beliefs on individual with disabilities and the CWDs, conjectural beliefs 

and pessimistic attitudes of the society or parents limited the CWDs to the quality 

ECCE. 

 

4.3.2 School Related Constraints 

This sub-category was established in accordance with utterances of the participants of 

the study directed towards school factors related to constraints to the quality ECCE 

for the CWDs. Apart from family; schools are important institutions that provide 

education for children in early years. The data from the participants of the study 

indicated that there were several influences within schools that limited the CWDs 

access to the quality ECCE. These included: Teachers‟ knowledge, skills, beliefs and 

practices; inappropriate instructional resources; inappropriate school environment 

and infrastructure; and transport problems. 

  

Throughout the PIs and FGDs with the participants of the study, it was obvious that 

the teachers‟ lack of knowledge and skills to deal with the CWDs appeared to be the 
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dominant concern. The DEOs believed that teachers without knowledge and skills in 

SE could not effectively accommodate the CWDs in the regular ECCE classrooms. 

This was reflected in the following statements: 

Many teachers are not trained in SE, so they don‟t have appropriate 

knowledge and skills to handle the CWDs…even if they teach them. I 

know these teachers don‟t meet the needs of the CWD (DEO3, August, 

2013).  

 

It is difficult to teach pupils with learning disabilities, if you are not 

trained in special education to deal with such pupils. Since they need 

special attention and normally they work at their own pace (PSI2, 

August, 2013). 

 

Most teachers who teach in our pre-primary schools lack training in 

the SE. Therefore, the CWDs in pre-primary schools are unlikely to 

receive appropriate education as the teachers lack skills to deal with 

them (DEO1, 2013).  

 

I believe that trained teachers in the SE are the right persons to teach 

the CWDs. From my understanding in our district, we don‟t have such 

teachers in our pre-primary schools (DEO4, August, 2013). 

 

The major problem in the ordinary classes is that these teachers do not 

have the skills to properly deal with learners with special educational 

needs (WEC4, August, 2013).  

 

Lack of knowledge and skills such as Sign Language and Braille appeared to be 

serious concerns for TCs.  TCs concurred that they were incompetent in Sign 

Language and Braille. It was apparent that lack of knowledge and skills of Sign 

Language and Braille limited TCs to offer appropriate services to the CWDs. This 

was revealed in the following mainstream TCs‟ comments in PIs and FGDs:  

We do not have enough knowledge and skills to manage learners with 

disabilities in regular classroom (TC1, August, 2013).  

 

We don„t know how to communicate with children with hearing 

impairment, we don„t know sign language (TC2, August, 2013). 

 

 I lack skills, it really worries me, I teach these the CWDs through 

experiences of dealing with children (TC12, August, 2013). 
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These students would be better off in the resource room where the 

specialist teacher would have more time to impart the necessary skills. 

As it is, I am not really sure how to handle two deaf students in my 

class with other children (TC12, August, 2013).   

 

The PSHTs, through PIs, expressed their views that lack of knowledge and skills 

about a particular disability limited the provision of the quality ECCE to young 

CWDs. PSHT1 had the following to comment: 

There is only one teacher for the CWDs at my school…This teacher 

specialized in intellectual disability. He finds difficulty to deal with 

other disabilities. He does not have knowledge of communicating with 

deaf learners…This situation limits him from offering services to deaf 

pupils… (August, 2013). 

 

PSHT2 also noted: 

Sometime, we include the CWDs in regular classes, but teachers in 

regular classes lack skills of handling them. At my school, for 

example, teachers in regular classrooms are reluctant to help the 

CWDs…Teachers are not happy with these children… (August, 

2013). 

 

  PSHT3 insisted: 

…it is obvious that lack of knowledge and skills on education of the 

CWDs and disability on the teachers and us (head teachers) affect the 

provision of education to the CWDs. We don‟t know many needs to 

these children and how to handle them…as the result we undermine 

their needs and education… (August, 2013). 

 

 

Mainstream teachers concurred that they rarely attended individual differences. 

Accordingly, the need for training among mainstream teachers was obvious. 

Throughout the PIs and FGDs, teachers expressed the needs of training in the SE so 

as to obtain knowledge and skills to handle the CWDs. Mainstream teachers 

illustrated their training needs in the following utterances: 

Training in the SE is a critical pre-requisite for teachers to function 

effectively in order to include the CWDs in education successfully. I 

believe that if I‟m trained in SE, I will be a good teacher of these 

CWDs (TC2, August, 2013). 
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I plead the government to conduct in-service training for us, who 

don‟t have skills of handling the CWDs (TC1, August, 2013). 

 

I need training in the SE in order to be effective in providing 

education for the CWDs (TC12, August, 2013). 

 

I think with training in Sign Language, I could be better able to assist 

the deaf children more often than I do now (TC13, August, 2013).   

 

With regard to teachers‟ beliefs and practices, throughout PIs with TCs who were not 

trained in the SE, TCs‟ beliefs were identified. These beliefs influenced these TCs‟ 

attitudes and services towards the CWDs. The TCs were reluctant to include the 

CWDs in regular classes because of their beliefs. They felt that they had no 

knowledge and resources to help the CWDs. The following utterances could best 

illustrate TCs‟ beliefs on how the CWDs could be educated. 

…it is very hard to work with the CWDs because they take more time 

to teach… and there are no facilities to handle them… (TC2, August, 

2013). 

 

Children with and without disabilities are like two parallel lines which 

can never meet. The CWDs need many teaching aids like Sign 

Language dictionaries, Sign Language alphabet for daily reference, 

chart, maps, pictures, for our deaf learners which are not in this school 

(TC3, August, 2013). 

 

The CWDs need special attention, if you have many children, the 

CWDs will not benefit (TC12, August, 2013). 

 

As teachers, we don„t have experience on how to teach them…trained 

teachers should teach the CWDs and not us… (TC13, August, 2013).   

 

It was also found that TCs‟ daily practices in school affected the CWDs negatively. 

This was evident in the utterances captured from PSHTs through PIs. They disclosed 

the following: 

Learning in the mainstreamed classrooms for the CWDs is a challenge 

because sometimes, teachers tend to concentrate on those without 

disabilities (PSHT4, August, 2013). 

 

…We have a problem of some teachers dumping the CWDs in the 

class… they don‟t teach them. Sometimes, some of the teachers shout 
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at the CWDs during lessons so they learn in fear (PSHT3, August, 

2013). 

 

Teachers aren‟t serious with the CWDs…little time is spent with 

them…Teachers need to be serious with these children to help them 

(PSHT1, August, 2013). 

 

It was expressed that the negative and harmful attitudes towards difference, 

especially disability, on the part of teachers at the school has remained a critical 

barrier to making their school welcoming to all their learners. One teacher lamented: 

We still experience attitudinal problems from teachers. Some of us do 

not want to have anything to do with such children. Some teachers 

pray for the CWDs not to be brought in their classes… (TC4, August, 

2013). 

 

In relation to instructional resources, throughout PI and FGD sessions, the study 

participants indicated that there was inadequate teaching and learning materials for 

the CWDs. It was evident that those available were outdated. The participants of the 

study, particularly the PSHTs and TCs, lamented that the inadequate teaching and 

learning materials was constraining the effective learning and teaching of the CWDs. 

On that matter, PSHT2 lamented: 

One of the major challenges that we face is the unavailability of 

Braille materials and facilities. The few books that we have in Braille 

are outdated. We need more update Braille materials, books and a 

Braille machines... (August, 2013). 

 

PSHT2‟s utterance was supported by TC2 who disclosed the following: 

We don‟t have teaching and learning materials to cater for the needs 

of the CWDs. There are no teaching aids, such as Braille for the 

visually impaired pupils…The government needs to ensure that these 

materials…otherwise, in this situation no quality education... (August, 

2013). 

 

TC3 added: 

We lack materials to facilitate teaching of children of different 

disabilities at our school. We don‟t have enough books for blind 

children. Teachers have to share books and we don‟t have modern 

equipment for teaching… We don‟t have Braille machines, swivel 

chairs and Braille Type writers... (August, 2013). 
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The participants of the study, particularly the PSHTs and mainstream TCs, who had 

deaf learners at their schools expressed that deaf pupils were visual learners. TCs had 

to use visual and tactile aids more often. Unfortunately, according to the study 

participants in PIs, there were no visual and tactile aids. PSHT1disclosed:  

There are no hearing aids…We need hearing aids if the children are to 

benefit from the talking that goes on in ordinary classes. There are no 

Sign Language dictionaries, Sign Language alphabets for daily 

reference, chart, maps, and pictures for our deaf learners (August, 

2013). 

 

PSHT1‟s comment was supported by two TCs emphasizing the lack of teaching aids 

for deaf pupils as they argued: 

Teachers, teaching these pupils, face challenges…they don‟t have 

teaching aids…They teach them as if they are teaching normal 

children (TC13, August, 2013).   

 

To deal with these children, teaching and learning aids such as hearing 

aids, Sign Language alphabet, chart, maps, pictures etc… I don‟t see 

any such teaching and learning aids at our school… (TC12, August, 

2013). 

 

Books are important tool for teaching and learning process for any child. Lack of a 

sufficient number of text and reference books was also identified as a constraint of 

the CWDs to access ECCE in early years. This was evident from the following some 

utterances captured from the TCs in this study in FGDs: 

…lack of textbooks and reference books for deaf pupils and children 

with visual disabilities are among the materials that discourage us as 

teachers to help these CWDs… (TC4, August, 2013). 

 

…how can you teach without reference books…Braille books…? Sign 

Language dictionaries …. (TC5, August, 2013).   

 

…the class, I teach, is overcrowded and there are less textbooks for 

normal learners, no textbooks for the CWDs. You see! What can I do 

in this situation? (TC7, August, 2013). 

  

…sometimes we dip into our pockets to buy books. Braille books are 

expensive. We don‟t like, but the situation forces us… (TC1, August, 

2013). 
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Subsequently, the DEOs confirmed the serious inadequacy of instructional facilities 

for the CWDs. They emphasized that instructional facilities had been a major barrier 

for teachers to include the CWDs in the ECCE. On this matter, DEO1 informed the 

researcher as follows: 

… the information available in our districts is that there is acute 

shortage of instructional materials such as books, toys, drawing 

pencils, charts, Braille machines, swivel chairs and Braille Type 

writers and other facilities for pre-school pupils with and without 

disabilities. The schools have no fund and many parents are poor to 

meet the cost of instructional materials (August, 2013). 

 

DEO1‟s statement was affirmed by DEO4 as follows:  

I tell you…many schools in our district lack many instructional 

facilities at both preschool and primary levels. For the schools 

enrolling children with severe disabilities face a big challenge as there 

are no learning facilities to help them to acquire appropriate education. 

No books, no teaching aids, No Sign Language dictionaries, Sign 

Language alphabet etc (August, 2013). 

 

DEO2 reiterated the same point by saying: 

…public schools face shortage of teaching and learning materials for 

pre-primary education. No books…no teaching aids such as chart, 

maps, pictures for deaf learners …no Braille machines, swivel chairs 

and Braille Type writers to mention a few…This is identified in many 

primary school reports. This situation limits learners including the 

CWDs to enjoy the ECCE (August, 2013). 

 

Also the participants of the study reported inadequacies in basic learning/teaching 

furniture such as classroom desks, tables and chairs suitable for the CWDs and 

learners without disabilities as well as teachers.  

 

In relation to the school environment and infrastructure, throughout the PI and FGD 

sessions, the participants of the study disclosed that physical school environment and 

infrastructure of schools were poor. The study participants‟ concerns were on the 

unsafe school environments; inappropriate school buildings; lack of classrooms; and 

insufficient and inappropriate toilets. 
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According to the participants of the study, the physical environment of schools in the 

study area was not really safe for children with visual and physical disabilities. As a 

result, these children struggle in their movements from one point to another within 

school premises. The reason was due to the fact that these schools were not 

previously planned to accommodate these learners. For example, DEO1 disclosed the 

following: 

The school environment of many schools in this area was not designed 

to accommodate the CWDs, especially children with visual physical 

disabilities. No any school in this area has conducive environment for 

such children… (August, 2013). 

 

PSHT2 was in same argument as DEO1. He said: 

For me, this school is not really a safe environment, because there are 

a lot of ground stairs, stones and the paths to and from school and 

football play grounds have steep slopes… (August, 2013). 

 

It was informed by the participants of the study that the construction of school 

buildings did not take into account the consideration of the needs of the CWDs. They 

also pointed out that there were not specific classrooms designed for the CWDs and 

pupils in the ECCE. They further described that there was an acute shortage of 

classrooms for the CWDs and learners without disabilities in other levels in the 

primary schools. Therefore, schools in the study area did not have adequate 

classrooms to accommodate their relatively all learners including the CWDs. The 

following are examples of statements that were captured from the participants of the 

study: 

The school buildings were built many years ago. They were built with 

no consideration of the CWDs…the CWDs in Units in schools with 

such buildings don‟t access appropriate services… (DEO6, August, 

2013). 

 

In this school, buildings are not user friendly for the CWDs such as 

children visual disabilities (TC8, August, 2013). 
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…we have shortage of classrooms in general. This problem hinders 

access of education not only the CWDs, but also those without 

disabilities… (WEC1, August, 2013). 

 

The problem we face in this school is in inappropriate buildings that 

don‟t accommodate the CWDs…No specific classrooms for young 

children in the ECCE, leave alone the CWDs… (PSHT4, August, 

2013). 

 

Furthermore, the participants of the study indicated that schools had insufficient and 

inappropriate toilets to accommodate the CWDs. It was argued that the toilets that 

were available were not designed for the CWDs and pupils in pre-primary education 

programmes. Apart from insufficiency and inappropriate toilets in schools, it was 

revealed that there were no toileting facilities, for example, toileting chairs and bath 

chairs for learners with physical disabilities. 

 

The researcher‟s systematic physical observation of the school environment 

confirmed data provided by the participants of the study. The physical infrastructure 

for the schools in the study area was found unfriendly and generally unsupportive for 

the needs of the CWDs. The entrance to most buildings, for example, had long 

staircases that cannot be accessed by children with physical disabilities using wheel 

chairs. There were enormous cracks on the buildings where classrooms of preschool 

pupils with and without disabilities were situated. The classrooms were neither 

designed for preschool pupils nor the CWDs. Additionally, the school buildings were 

too old and no repairs were in place. The buildings were absolutely unattractive. 

 

Similarly, through systematic physical observation, the researcher observed the 

toilets that were available were not specifically designed neither for the CWDs nor 

young children in pre-primary education programmes. These toilets were used 

together with peer children without disabilities. It was observed that toilets were 
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poor; they lacked sanitation, hygiene and cleanliness. They had cracks on the walls 

and floor as well as torn floor. 

 

Transport problem was mentioned by the participants of the study as one among 

several issues that constrain the CWDs to access education. On this, DEO1 

commented: 

Many CWDs have mobility limitations, physical and medical 

problems which make the utilization of public transport problematic. 

Unfortunately, no transport services for young and old learners in all 

schools in our district (August, 2013). 

 

DEO2 pointed out the following: 

…transport to and from schools is the biggest problem in providing 

ECCE to CWDs. Cost of special transport is difficulty…Parent 

availability to transport students is not always possible… (August, 
2013). 

 

The PSHTs informed that they did not have means of transport for all children from 

their homes to schools and back their homes. On the matter, PSHT4 revealed: 

Transport is the biggest problem in many schools all children. The 

CWDs need special transport…Parents are not ready to 

contribute…After all, they are poor… (August, 2013). 

 

The TCs also informed that the CWDs and others were always late in attending 

classes as a considerable amount of time was lost in travelling. For example, TC13 

lamented: 

I can identify that transport is among potential problems that limit the 

ECCE for the CWDs.  Many pupils in this school are always late to 

school and they waste a lot of time in way to school, as a result, they 

miss several classes (August, 2013).  

 

The TCs emphasized that for blind learners were affected in their movement to 

schools and back their homes. This was apparent in the utterances of visually 

impaired teachers. 
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We, people with disabilities, need mobility assistance. We don‟t 

see…and these CWDs loose direction back home…No transport for 

them (TC6, August, 2013) 

 

These young children who don‟t see are susceptible to accident. That 

is why some don‟t come to school because of fear. Their parents don‟t 

send them to school because of lack of transport (TC10, August, 2013). 

 

Lack of transport for all pupils in our schools affects school 

attendance of the young CWDs like ours. (TC9, August, 2013). 

 

Additionally, children with intellectual disabilities sometimes lost their homes as it 

was emphasized by TC12:  

We face challenges with these children because we don‟t have 

transport means for them…sometimes they get lost in the way back 

homes, especially those with intellectual disabilities… (August, 2013). 

 

 

4.3.3 Government Related Constraints 

The study participants in the PIs and FGDs as well as documents revealed that there 

were constraints related to government that hindered the CWDs to access the ECCE. 

These constraints were related to the policy and funding. Throughout PIs and FGDs, 

the study participants informed that there were no specific policy and guidelines to 

guide the provision of the ECCE for the CWDs. The PSHTs and TCs who 

participated in this study indicated that they used the general education guidelines for 

the CWDs.  

 

Similarly, the review of different documents indicated deficit in recognizing the 

ECCE and education for the CWDs in general. The 1995 ETP and the 2004 NDP 

review indicated that education for the CWDs was not stated to be compulsory. The 

Pre-primary School Education Syllabuses for children‟s activities do not specify 

specific activities for CWDs in the ECCE. The Big Results Now in Education (BRN-

Ed) documents did not indicate strategies for the ECCE for the CWDs. 
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With regard to funding issue, throughout the PIs and FGDs, the participants of the 

study informed that the boarding visually impaired children in special unit were 

implicitly funded by Central Government. The government covered all costs of food, 

clothes, shelter, books and other basic needs. However, the funds were inadequate 

and that little amount provided was not on time.  

 

Similarly, the participants of the study informed that the services for day school 

CWDs such as deaf children, intellectual impaired and visually impaired children 

were covered by parents and local governments. In the view of study participants, 

these children faced a lot of barrier compared to boarding children as the parents 

could not meet the required costs and the local governments were irresponsive.  

 

4.4 ECCE Service Providers’ Capacity to Provide ECCE for CWDs 

The study participants concurred that a critical factor in shaping and managing the 

inclusive effective education for the CWDs was the capacity to deliver services to 

these children at different levels of the system - from school level to the district level. 

The ECCE service providers identified in this study as potential included: Parents 

and family members; primary school head teachers, teachers; and district education 

officials and primary school inspectors. 

 

Throughout the PIs and FGDs, the participants of the study indicated that parents in 

the study area lacked the capacity to provide education in general to the CWDs. This 

was attributed to poverty of parents and lack of knowledge and awareness of 

disabilities and the basic rights of the CWDs. According to the participants of the 

study, poverty and the lack of knowledge about the specific CWDs and their values, 

potentials and rights on the part family members limited parents‟ capacity to send 
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their CWDs to school. For example, parent did not have capacity to meet and afford 

costs for school needs such uniforms, transport costs, books and other learning 

materials. The DEO6 disclosed: 

… Most of parents in this area are poor and therefore, they are 

incapable to educate their CWDs… They fail to accommodate the 

school needs of their children… (August, 2013)  

 

Supporting DEO6‟s statement, WEC1 emphasized: 

…The economic condition of our people in this area is not good … 

Parents are poor…they don‟t have money to spend on their children‟s 

education. For parents of the CWDs, if they don‟t have money, 

automatically they are incapable to send their children to school… 

(August, 2013)  

 

TC2 indicated that: 

… Many parents lack the capacity of educating their CWDs because 

of their poverty… they earn low income to meet family needs and 

education…. (August, 2013) 

 

Discussing on the lack of knowledge and awareness of disabilities and the basic 

rights of the CWDs, the PSHT3 informed: 

… Families in this area are not aware and lack knowledge of disabilities… 

They are incapable to educate their children because of their ignorance… 

(August, 2013)   

 

For teachers, the participants of the study suggested that the resistance to include 

CWDs in normal classes was associated with the lack of knowledge and training 

supports. Mainstream teachers reported that, although they taught the CWDs, they 

lacked knowledge and skills to meet the CWDs‟ full needs. Teachers had negative 

attitudes and beliefs towards the CWDs because they lacked knowledge and skills of 

handling the CWDs. Therefore, teachers could not use effective instructional 

strategies for the CWDs and identify students who need additional instructional 

support.  
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The participants of the study, throughout PI and FGD sessions, identified the role of 

the primary school head teachers as being critical to the delivery of the ECCE for the 

CWDs. The participants of the study termed the head teachers as managers, leaders 

and decision makers at school level. However, these study participants voiced out 

that the head teachers were not trained in SE and therefore, they could not know 

exactly the needs of the CWDs and give them priority. This was evident in the 

statements that were made by the TCs who were trained in the SE. For example, TC5 

had the following to say: 

…the needs of the CWDs are not a priority to most of head teachers. 

For example, our head teacher is not trained in the SE, once we take to 

him the needs of the CWDs, he doesn‟t respond immediately… 

(August, 2013). 

 

TC8 informed that: 

 

… If the head teachers have knowledge on education and needs of the 

CWDs, they offer appropriate supervision to teachers who handle the 

CWDs…but they don‟t… (August, 2013). 

 

All four PSHTs who participated in this research, when interviewed admitted 

that they were not trained in the SE and therefore, they used experience to in 

managing education for the CWDs. Similarly, the PIs with DEOs and PSIs 

revealed that PSHTs were not trained in the SE. At the same time, the 

reviewed primary school inspection reports indicated that the PSHTs were not 

trained in the SE.  

Generally, the participants of the study indicated that the PSHTs lacked skills 

to handle the CWDs. The participants of the study were in the view that if the 

PSHTs did not have knowledge of dealing with the CWDs, it would be 
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difficult to meet the needs of these children. Therefore, the PSHTs did not 

have perfect capacity to support education for the CWDs 

The PSHTs and TCs who participated in this study showed their concerns that 

they lacked appropriate leadership and supervisory support from the DEOs 

and PSIs. It was added that school DEOs and PSIs did not have knowledge 

and skills in the SE. Therefore, the DEOs and PSIs could not offer appropriate 

supervisory and advisory support to the PSHTs and TCs dealing with the 

CWDs. This was revealed in the following utterances of the PSHTs:  

I‟m not trained in SE, our supervisors and inspectors are not trained 

too in the SE! You can see… how can we help or support teachers to 

handle the CWDs while we are not sure of what to do with the 

CWDs? (PSHT1, August, 2013). 

 

…what I know is that no educational official is responsible for SE in 

our districts. Also school supervisors are not trained in the SE. They 

use experience only… (PSHT4, August, 2013). 

 

We lack supervisors who are trained in SE… teachers dealing with the 

CWDs do not get enough advices because supervisors lack knowledge 

and skills to handle such learners… (PSHT3, August, 2013). 

 

It was evident, through PIs, that the DEOs and PSIs were not trained in the SE. They 

informed that they used the general knowledge in education to advise and supervise 

education in their districts. 

 

4.5 Chapter Summary 

This chapter focused on presentation of the key findings of the study, as a result of 

the data analysis. The chapter was organised in six main sections. The first section 

was an introduction and the second was on demographic characteristics of the study 

participants. The third section covered the existence and effectiveness of the practices 

of the quality ECCE provision for the CWDs, while the fourth section was concerned 
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with constraints involved in the provision of the quality ECCE services for the 

CWDs. The fifth section was all about the ECCE service providers‟ capacity to 

provide the quality ECCE for the CWDs. 

 

The findings presentation was organized into three main categories based on 

objectives and questions of the study. The first category was related to the 

availability and effectiveness of the practices of the quality ECCE provision for the 

CWDs; the second category covered the constraints in the provision of the quality 

ECCE services for the CWDs; while, the third category involved ECCE service 

providers‟ capacity to provide the quality ECCE for the CWDs. The narration of 

study findings was guided by the sub-categories determined inductively from the PIs 

& FGDs; observation, and documented data.  
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CHAPTER FIVE 

DISCUSSION OF THE STUDY FINDINGS 

 

5.1 Introduction 

The findings presented in chapter four were organized in main categories and sub-

categories. The three main categories were determined deductively from objectives 

and questions of the study while the sub-categories were determined through coding 

process of field data (Ezzy, 2002; Mayring, 2000). This chapter discusses the study 

findings under three main categories: Availability and effectiveness of the ECCE 

services for the CWDs; constraints in the provision of the quality ECCE services for 

CWDs; and ECCE providers‟ capacity to provide the quality ECCE for the CWDs 

and ends up with the implication of the findings. 

 

5.2 Availability and Effectiveness of the Quality ECCE services for the CWDs  

The findings of the study illustrated that the ECCE services for the CWDs were 

available. It was found that the children with severe disabilities were integrated in 

Special Units in primary schools. The special units in these schools helped the CWDs 

to make them independent and self sufficient through a variety of intervention 

techniques. It was found that children with mild disabilities were accommodated in 

normal classes. 

 

The findings of the study also demonstrated that the ECCE services for the CWDs 

were ineffective. The reason behind the ineffectiveness of the ECCE for the CWDs 

included: lack of identification and assessment practices, lack of nutrition and 

medical services, shortage of qualified teachers to handle the CWDs, lack potential 

teaching/learning materials, lack of  professionals such as educational counselors and 
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speech-language therapists to support the CWDs, parental support and inaccessible of 

schools environment. 

 

5.3 Constraints in the Provision of the Quality ECCE Services for the CWDs 

This main category was deductively determined to answer the second study question: 

“What factors constrain the quality ECCE provision for the CWDs?” (See Section 

1.4).  Subsequently, three sub-categories were inductively determined in the coding 

process of the data of the study: the family constraints; school constraints; and 

government constraints. Consequently, the findings are discussed under each of these 

sub-categories. 

 

5.3.1 Family Constraints 

The findings of the study illustrated that the socio-economic and socio-cultural 

factors within the families hindered the CWDs‟ participation in the quality ECCE in 

the study area. It was found that socio-economic aspects limited the CWDs to access 

the ECCE. The socio-economic aspects were associated with parents‟ poverty; and 

education status and awareness. It was revealed that parents had low socio – 

economic status to support their young CWDs. This situation of parents, limited their 

abilities to support their children‟s education in general. It was evident that parents 

and other people in the study area lived in poverty life to sustain average life and 

provide appropriate basic needs and education to their children.  

 

It was also revealed that a number of people in the study area engaged in subsistence 

farming and business; and manual works associated with low occupational prestige. 

Consequently, parents with the CWDs had low occupational prestige to earn higher 

income that could enable them to afford wider range of resources to support their 
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CWDs. Thus, parents could not meet the cost of schooling for their CWDs. These 

included: school fees, uniforms, transport, learning materials and so on. 

 

These findings are consistent with Macha‟s (2002) study which found that economic 

hardship was a typical characteristic of parents/guardians. These parents/guardians 

lived below the poverty line and did not earn enough to meet the basic needs of their 

children. More specifically, the Macha‟s (2002) findings revealed a big problem 

parents/guardians faced in financing school costs for their visually impaired children. 

Hence, these children had to stop schooling due to lack of school fees, transport and 

other basic requirements. 

 

Similarly, these findings concur with other research findings in the ECCE field 

related to poverty of parents. The study by Cosmas (2010) indicated that parents were 

poor to afford their children‟s school fees, other school needs and contributions. 

Schneider et al (2009) found that children from poor families were mostly affected by 

lack of access to the ECCE. Oduro (2003) found that students in Ghana, particularly 

in rural settings, encountered difficulty in paying fees because their parents were 

farmers and fishermen who lived on seasonal income. Consortium for Research on 

Educational Access, Transitions and Equity (CREATE) (2009), in Indian context, 

revealed that a major factor affecting schooling access was poverty. According to 

CREATE (2009), the children of the poor families tended to be relegated to the 

margins of the system, and eventually pushed out altogether.  

 

The study by Mtahabwa (2001) found that high educational levels led to high 

demands of participation in preschool activities. The level of education also 

determines what parents expect from preschools - the higher education level of the 
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parent, the more the possibility for more expectations from preschools (Mtahabwa, 

2001). However, the parents in the area under study had low level of education and 

lacked awareness on the importance of the ECCE for the CWDs hence these parents 

are obstacle for the CWDs to access the ECCE. This was also true in Kusi‟s (2008) 

finding that some parents in the rural communities in Ghana did not invest their 

income in educating their wards because they did not value education. 

 

The findings of the current study also indicated that socio-cultural aspects played a 

great role in obstructing the ECCE for the CWDs in the area under study.  The study 

revealed that conjectural beliefs prohibited the CWDs to access the ECCE. The 

research disclosed that family members in the community believed that the CWDs 

have magical powers or demons. It was emphasized that many CWDs were not in 

school as many of the family members without the CWDs had misconceptions and 

supernatural beliefs on persons with disabilities in general. Issues of stigma, ridicule, 

as well as prejudicial believes and attitudes were all expressed as being critical 

barriers toward supporting the ECCE for the CWDs. 

 

The findings of the current study on socio-cultural aspects in relation to education of 

the CWDs resonate in the relevant literature in Tanzania and elsewhere. In Tanzania, 

for example, the study by HakiElimu (2008) found that many parents of the CWDs 

were reluctant to enroll their children into schools, mainly due to cultural and 

traditional beliefs that discriminate people with disabilities. These have significantly 

contributed in the poor school enrolment for the CWDs. Macha‟s (2002) study 

confirmed that some of the parents/guardians overprotect their CWDs but at the same 

time fail to develop their potential given that a visually impaired person is 

simultaneously considered as a shame in the family and a non-productive member. 
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This is the reason behind many parents/guardians considering that investing in 

CWDs‟ education is useless.  

 

Tavola and Whippy‟s (2010) study found that in Pacific Island Countries, some 

families were embarrassed about their CWDs and hiding such children was common. 

This was linked to the perception that the CWDs were a curse, linked to sorcery, or a 

punishment for wrong doing. Consequently, some parents also believed that their 

children could not learn and there was no value in sending them to school (Tavola 

and Whippy, 2010). 

 

Though parents and other society members are reported to have negative attitudes, 

these negative attitudes are changeable. That is why, elsewhere in Tanzania, attempts 

have been made to change the general public‟s negative attitudes toward the CWDs 

through deeply-rooted religious institutions such as Youth with Disabilities 

Community Program in Tanga, Tanzania (Civil Society Support 2008, Youth with 

Disabilities Community Programme 2010). These initiatives are useful to create 

awareness among the parents and society members hence they develop positive 

attitudes towards the CWDs and their education, including ECCE. 

 

5.3.2 School Related constraints 

The findings of the study demonstrated that there were several influences within 

schools that limited the CWDs access to the quality ECCE. These influences were 

related to teacher factors; inappropriate instructional resources; inappropriate school 

infrastructure and transport problems.  

 

The findings on teacher factors in relation to the quality ECCE provision for the 

CWDs revealed that teachers who were not trained in the SE were ill-equipped to 
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include the CWDs. In particular, teachers lacked competence, knowledge, necessary 

skills and training to adequately serve the CWDs. Most of the teachers had not 

received formal training to specifically address the needs of the CWDs in an 

inclusive classroom. These findings are in line with the study findings in Tanzania by 

HakiElimu (2008), Mmbaga (2002), Karakoski and Ström (2005), Krohn-Nydal 

(2008) and Polat and Kisanji (2009) who found that teachers lacked basic skills and 

knowledge to teach CWDs as they were not trained SE for specific disabilities.   

 

Specifically for visually impaired learners, Mwakyeja‟s (2013) research found that 

teachers lacked knowledge and skills to bring about meaningful teaching through 

including visually impaired learners. This research establishes that teachers lacked 

the knowledge of reading and writing in Braille, a situation making students with 

visual impairments left out in the lesson. In general, teachers lacked awareness of 

including CWDs in teaching as per Lewis & Little‟s (2007) finding that teachers in 

inclusive schools in Tanzania, were not aware of inclusive education. 

 

These findings in Tanzania concur with other findings elsewhere. The study in 

Bangladesh, South Asia, East Asia and South Africa by Choudhuri et al. (2005) 

reported that in these areas teachers were not adequately qualified and trained and 

lacked teachers trained in Braille and sign language. Similar findings were also found 

in a research conducted by Pottas (2005) in South Africa and Khan (2012) in 

Bangladesh in which they reported that teachers lacked adequate knowledge, skills 

and training for effective implementation of inclusive education. In their research 

Mukhopadhyay et al. (2011) in Botswana found that teacher trainees were concerned 

about the limited knowledge on various aspects of meeting the learning needs of 

students with disabilities. Agbenyega (2007) in his research to examine teachers‟ 
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concerns and attitudes to inclusive education in Ghana found that teachers perceived 

their professional knowledge and skills as inadequate to effectively teach students 

with disabilities in regular schools. Thus, one can conclude that teachers in this 

situation do not feel competent and confident in teaching the CWDs. 

 

The study revealed that teachers had conjectural beliefs, practice and attitudes. These 

teachers were reluctant to serve the CWDs in general in their daily practice. This 

practice by teachers affected these children negatively hence endangered them access 

to the quality ECCE. It was evident that teachers were not ready to accept the CWDs 

in schools. This finding concurs with Macha‟s (2002) study which revealed that some 

teachers had negative attitudes towards visually impaired learners and these teachers 

were not ready to accept the CWDs. This situation discouraged some visually 

impaired learners from continuing with their education (Macha, 2002). 

 

Studies by Ocloo & Subbey (2008) in Ghana, Chhabra et al. (2010) in Botswana, 

Razali et al. (2013) in Malaysia revealed that most teachers had negative perception 

regarding the placement of the CWDs in mainstream classrooms. However, adequate 

teachers‟ training and positive attitudes have been reported elsewhere. The study by 

Linlin (2007) in China, Tangen (2005) in Norway, Stough (2002) in Costa Rica, for 

example, revealed that not only more teachers were trained and more became 

knowledgeable, but also teachers had moderately positive beliefs about inclusion and 

paid more attention to the needs of the CWDs. 

 

With regard to instructional resources, the findings of the study illustrated that there 

was acute shortage of teaching and learning materials. Evidently from the arguments 

by research participants, the instructional materials constrained the young CWDs to 
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access the quality ECCE. Teaching and learning materials are important for teachers 

to teach the CWDs and for the CWDs to learn. Although little has been studied on 

ECCE for CWDs, the findings of the study are in line with other research findings in 

Tanzania by Mmbaga (2002), Karakoski and Ström (2005), Krohn-Nydal (2008) and 

Polat and Kisanji (2009) that teaching/learning materials and equipment were among 

barriers to include the CWDs in schools. HakiElimu (2008) also found that many 

schools in Tanzania lacked essential teaching and learning facilities and materials 

necessary for facilitating the learning of the CWDs.  

 

According to Macha (2002), special needs education facilities form an essential 

component of the learning/teaching process. However, study by Macha (2002) found 

a great shortage of special needs education facilities including Braille, talking and 

large print textbooks, teaching gadgets, typewriters, typing papers, Perkins Braillers, 

Braille papers, cassettes, tape recorders and magnifying glasses. This implies that 

without these facilities and equipment, the education provision for the CWDs is 

affected. 

 

Studies in the ECCE field have confirmed that the lack of instructional materials 

affect children in general access to the ECCE. Cosmas (2010) found that lack of 

appropriate instruction materials such as books, teacher manuals and teaching aids 

suitable for early childhood learning hindered the management of the ECCE primary 

schools. This finding was in line with what Mtahabwa (2007) found that there were 

inadequate resources for teaching and learning in the public preschools. Similarly, the 

studies by Thomas and Thomas (2009) in Zambia, Agbenyega (2007) in Ghana, 

Chhabra et al. (2010) and Mukhopadhyay (2013) in Botswana revealed that the major 

challenges faced teachers in primary schools to handle children particularly the 
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CWDs in early years, among others, were the lack of vital instructional and learning 

materials. At large, the study by Choudhuri et al. (2005) in Bangladesh, South Asia, 

East Asia and South Africa revealed that, among other things, there was inadequate 

supply of Braille books, equipment and other teaching/learning materials. 

 

Contrary to the current study findings, it is noted elsewhere in Tanzania that the 

CWDs effectively benefit suitable education, including the ECCE, for example, 

Mboya et.al. (2008) and Zanzibar MoEVT (2006) indicate that Patandi Practising 

School provides the CWDs with Braille materials and has rooms equipped for 

education of the CWDs. This implies that teachers and learners access teaching and 

learning materials easier as the result the whole learning and teaching process is 

simplified. 

 

In relation to school environment and infrastructure, the findings of the study 

demonstrated that inappropriate school environment and infrastructure were among 

the major problems constraining education for the CWDs in early years. The 

participants‟ of the study concerns were on the unsafe school environments; 

inappropriate school buildings; lack of classrooms; and insufficient and inappropriate 

toilets. All these issues limited all children in the schools to access education 

comfortably. The situation was worse for the CWDs, especially young severe 

visually impaired and physical impaired children. The study findings are in line with 

findings of other studies in Tanzania by  HakiElimu (2008), Krohn-Nydal (2008), 

Karakoski and Ström (2005), Polat and Kisanji (2009) that infrastructural barriers 

such as poor water and sanitation systems; lack of classrooms; inaccessible physical 

environment in the schools; and inadequate facilities and school buildings limited the 

CWDs to access education in early years.  
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Similarly, study by Choudhuri et al. (2005) in Bangladesh, South Asia, East Asia and 

South Africa found that the infrastructure of most of the schools was not physically 

accessible and classrooms were not planned for accommodating different types of 

children with disabilities. Nyende (2012) in Uganda, and Mpofu and Shumba (2012) 

in Zimbabwe also found that schools infrastructure and environment including 

classrooms, buildings and toilets were not conducive and accommodative for CWDs. 

 

The findings of the study also revealed that transport for the CWDs from home to 

schools and back home was a problem. It was revealed that there was not transport 

for all learners from homes to schools and back homes. Because of lack of transport, 

the CWDs and others were always late in attending classes as a considerable amount 

of time was lost in travelling. The CWDs had diversity needs depending on the nature 

of disability. Visually impaired learners were affected in their movement to schools 

and back their homes compared to others. The study findings concur with Macha‟s 

(2002) study findings that the long distance to school was a problem for visually 

impaired learners. The responsibility of transport, according to Macha (2002), was to 

the parents who were often too poor to meet it. Similarly, Krohn-Nydal (2008) found 

that many of the CWDs depended on assistance to get to school and that these 

children did not show up, sometimes for days because of lack of transport.  

 

5.3.3 Government Related Constraints 

The findings of the study indicated that policy and funding by government limited the 

quality ECCE for the CWDs. It was found that there were no specific policy and 

guidelines to guide the provision of the ECCE for the CWDs. It was also found that 

teachers used the general guidelines for children without disabilities to serve the 

CWDs. In this situation the education stakeholders were not obliged to provide the 
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ECCE for the CWDs. The findings concur with findings by Gronlund et al. (2010), 

Mmari et al. (2008) and Mwakyeja (2013) that there were not clear policies and 

documents on inclusive education where teachers lacked guidelines of teaching in 

inclusive classrooms. The policy neither mentions Braille, sign language nor any 

other form of alternative communication in the discussion of language options in 

education (Zanzibar MoEVT, 2006).  

 

It was apparent that Tanzania lacked policy on the SE. “Policy is very important. It 

gives directives and defines the roles and responsibilities of stakeholders and 

interested parties. It also establishes coordination mechanisms (Macha, 2002:174)”. 

Macha (2002) found that special needs education for the CWDs has never been the 

subject of an independent policy or even a sub-policy in Tanzania. Thus the lack of 

specific policy on the SE has resulted into the neglecting of special needs 

programmes. “Had such a policy been enacted, it would have facilitated development 

of the specific projects and strategies aimed at improving the structure and content of 

special needs education” (Macha, 2002:175). The study findings also concur with the 

findings in the studies by Agbenyega (2007) in Ghana, Chhabra et al. (2010) and 

Mukhopadhyay (2013) in Botswana, Chireshe (2013) and Mafa (2012) in Zimbabwe 

and Thomas and Thomas (2009) in Zambia. 

 

With regard to funding education services for the CWDs, the findings of the study 

indicated that all services for boarding visually impaired children in Special Unit 

were completely funded by the central government – the United Republic of 

Tanzania. While some costs for day deaf children, intellectual impaired and visually 

impaired children were covered by parents and local government – District Councils. 

It was revealed that the funds from the government were inadequate and that amount 
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given from both from local and central government did not reach the beneficiaries on 

time. The inadequacy and delay of funds limited perfect and on time provision 

education for young children in early years. The findings concur with O‟Sullivan and 

MacLachlan‟s (2009) study which found that lack of funding and commitment from 

government ministries and donors limited the provision of education for the CWDs. 

 

5.4 ECCE Providers’ Capacity to Provide the Quality ECCE for the CWDs 

The current study revealed that the ECCE providers such as parents and family 

members; primary school head teachers and teachers; district education officials; and 

primary school inspectors lacked the capacity to provide the ECCE for the CWDs.  

 

Parents and family members play key roles as educational stakeholders as they 

provide educational resources for their children and the school. However, it was 

revealed that parents and family members in the study area were poor and lack of 

knowledge and awareness of disabilities and the basic rights of the CWDs. Thus, 

poverty and the lack of knowledge about the specific CWDs and their values, 

potentials and rights on the part of family members limited parents‟ capacity to send 

their CWDs to school. For example, parent did not have capacity to meet and afford 

costs for school needs such as uniforms, transport costs, books and other learning 

materials. This finding concur with findings by Cosmas (2010), HakiElimu (2008) 

Macha (2002), Schneider et al (2009), Oduro (2003) and Tavola and Whippy‟s 

(2010) 

 

The teachers as the stakeholders are expected to possess the professional knowledge 

to lead the students in instruction. In addition to serving in an instructional role, the 

teacher can be a mentor, supervisor, counselor, and community leader. Unfortunately, 
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this research revealed that teachers had inadequate training in inclusive 

methodologies and could not deal with the range of the CWDs and limited awareness 

of disability among teachers. Thus, they resisted to include the CWDs due to lack of 

knowledge and skills in the SE. The research also revealed that teachers had negative 

attitudes and beliefs towards the CWDs because they lacked knowledge and skills of 

handling the CWDs. Therefore, teachers could not use effective instructional 

strategies for the CWDs and identify students who need additional instructional 

support. This finding concurs with findings in Tanzania and elsewhere by HakiElimu 

(2008), Mmbaga (2002), Karakoski and Ström (2005), Krohn-Nydal (2008) and Polat 

and Kisanji (2009), Macha (2002), Mwakyeja‟s (2013, Choudhuri et al. (2005) 

Bangladesh, South Asia, East Asia and South Africa, Pottas (2005) in South Africa 

and Khan (2012) in Bangladesh, Mukhopadhyay et al. (2011) in Botswana, 

Agbenyega (2007) in Ghana. 

 

The primary school head teachers are key stakeholders in the CWDs. They are 

managers, leaders and decision makers at school level. However, the current research 

revealed that PSHTs were not trained in SE and therefore, they could not know 

exactly the needs of the CWDs and give them priority. PSHTs lacked skills to handle 

CWDs and therefore it was difficult for them to meet the needs of these children. 

Therefore, PSHTs did not have perfect capacity to support education for the CWDs. 

 

The main responsibility of DEOs and PSIs is to supervise schools in order to 

maintain set standards for quality education. DEOs and PSIs as stakeholders are 

potential as they offer leadership and supervisory support to PSHTs and TCs dealing 

with the CWDs. However, the finding indicated that DEOs and PSIs did not have 

knowledge and skills in the SE as a result they could not offer appropriate 
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supervisory and advisory support to PSHTs and TCs dealing with CWDs. For PSIs 

had supervise and evaluate quality teaching and learning in schools as well advise the 

PSHTS and TCs on the provision of the ECCE for the CWDs. Unfortunately, this 

study revealed that school inspectors were not trained in the SE. Therefore, they 

lacked potential knowledge and skills to deal with matters related to special 

education and needs of the CWDs. This means that the kind of these inspectors could 

not provide suitable and sustainable supervision and guidance for teachers who 

handled the CWDs. This was true in Machumu‟s (2009) findings that some school 

inspectors who were unqualified were harsh, discouraged teachers, provided 

unfeasible advice to teachers and some of the judgments.  

 
 
5.5 Study Assumptions versus Study Findings 

This study was guided by three assumptions. With reference to the findings in this 

study, this section discusses the study assumptions versus study findings. 

Assumption 1:  The ECCE services for the CWDs under public sector could not be 

effective. The findings of the study illustrated that the ECCE services for the CWDs 

were ineffective. The reasons behind the ineffectiveness of the ECCE for the CWDs 

included: lack of identification and assessment practices, lack of nutrition and 

medical services, shortage of qualified teachers to handle the CWDs, inadequacy 

potential teaching/learning materials, lack of professionals such as educational 

counselors and speech-language therapists to support the CWDs, parental support and 

inaccessible schools‟ environment. 

 

Assumption 2: The ECCE services for the CWDs could be constrained by a number 

of aspects related to families, schools and government. The findings of the study  
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demonstrated that a number of constraints limited the CWDs to access the quality 

ECCE and education in general. A few CWDs in the study area were in school. 

However, sustaining that vital education is not easy. Poverty and ignorance of 

parents, unskilled and unqualified teachers, inappropriate instructional resources, 

inappropriate school environment and infrastructure, transport problems, inadequate 

funding and lack of policy of the ECCE for the CWDs created a very difficult 

learning environment.  

 

Assumption 3: The ECCE service providers lacked the capacity to provide the 

quality ECCE for the CWDs. The findings of the study illustrated that the ECCE 

service providers to provide the quality ECCE for the CWDs lacked the capacity to 

handle CWDs. The ECCE service providers lacked knowledge in the SE and the 

needs of the CWDs in general. These ECCE service providers such as parents, 

teachers, head teachers, district education officials and district school inspectors used 

experience and knowledge of general education to handle the CWDs. 

 

5.6 Implication of the Findings 

The current study investigated the accessibility of the ECCE for the CWDs focusing 

on practices and constraints in Lindi Region, Tanzania. The study was a qualitative 

inquiry underpinned by phenomenological design. The findings of the study illustrate 

a clear picture that the study area is surrounded by a number of complex issues that 

require attention by policy makers, educators, practitioners, government and other 

education stakeholders with responsibility to oversee the provision of the ECCE, 

specifically for the CWDs.  
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The findings of the study revealed that the quality ECCE provision processes for the 

CWDs were impeded by a number of factors. These included: the lack of 

identification and assessment practices; lack of nutrition and medical services; 

shortage of qualified personnel to handle the CWDs; inadequacy of potential 

teaching/learning materials; lack of professionals such as educational counselors and 

speech-language therapists to support young CWDs, absence of parental support; 

inaccessible of schools environment; poverty, ignorance and negative attitudes of 

parents; transport problems; inadequate funding; and absence of policy of the ECCE 

for the CWDs. This implies that embodied messages derived from international 

declarations regarding education for the CWDs within the EFA philosophy, CRC, 

and MDGs have not fully turned into action, rather, factors impeding processes of 

action remain. It also implies that the provision of the ECCE for the CWDs is 

ineffective in this situation. 

 

The findings of the study imply that, in order to provide the quality ECCE for the 

CWDs in Tanzania, reasonable services such as identification and assessment 

practices; nutrition and medical services; resource allotment; and personnel 

professional development remain a critical need for the future. Accordingly, it is 

fundamental that these services should be favourably considered by the policy 

makers, educators, practitioners, government and other education stakeholders with 

immediate action. Additionally, the study findings imply that funding and the policy 

of ECCE for CWDs are problematic in Tanzania. While, funding of the ECCE for the 

CWDs is inadequate, the policy does not pronounce the ECCE for the CWDs as 

compulsory and funding strategies. This implies that the education stakeholders are 

not obliged by policy to fund and provide it. Finally, parental awareness about CWDs 
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and the importance of the ECCE for the CWDs must be raised as an ongoing process 

to equip parents with positive attitudes towards the CWDs in Tanzania. 

 

The findings of the study contribute to the literature on practices and constraints of 

accessibility of the ECCE for the CWDs in Tanzania. With regard to study findings, 

it can be said that while international attention is focusing on achieving the EFA and 

MDGs, Tanzania has a greater gap to catch up with the provision of the quality 

ECCE for the CWDs. It is hoped that, as a consequence of this study, the policy 

makers, educators, practitioners, government and other education stakeholders would 

take significant steps towards improving the current stance towards provision of the 

ECCE for the CWDs in Tanzania. 

 

5.7 Chapter Summary 

This chapter discussed the findings of the study under three main categories: 

Existence and effectiveness of the quality ECCE services for the CWDs; constraints 

involved in the provision of the quality ECCE services for the CWDs; and the ECCE 

service providers‟ capacity to provide the quality ECCE for the CWDs and ended up 

with the implication of the findings. 

. 
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CHAPTER SIX 

SUMMARY, CONCLUSIONS AND RECOMMENDATIONS 

 

6.1 Summary of the Study 

The aim of this study was to investigate the practices and major constraints of the 

quality ECCE for the CWDs in Lindi Municipal and District Councils in Lindi 

Region, Tanzania. The study was guided by three objectives and questions (see 

section 1.4 & 1.5). The study employed phenomenological study design and 

concomitant qualitative methodology to investigate the experiences and feelings of 

study participants drawn from the population of the DEOs, PSIs, WEC, PSHTs, TCs, 

KIs and PRs in Lindi Municipal and District Councils.  

 

Specific data collection methods were discussed in section 3.7. These included the 

PIs, FGDs, observation and review of documents. The data were analyzed through 

qualitative content analysis approach. The trustworthiness in data collection relied on 

being precise in the methodology and member check as described in section 3.8 of 

this study. It is important to note that the elements of the criteria in trustworthiness in 

qualitative approach that included credibility, dependability, transferability and 

confirmability were employed. Ethical issues were taken in consideration as indicate 

in section 3.9. 

 

The findings of the study demonstrated that the ECCE for the CWDs were available, 

though in integration approach with a number of constraints. There were no inclusive 

strategies in place where children with severe disabilities were taught separately. It 

was also revealed that the ECCE services for the CWDs were ineffective. The 

reasons behind the ineffectiveness of the ECCE for the CWDs included: lack of 
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identification and assessment practices, lack of nutrition and medical services, 

shortage of qualified teachers to handle the CWDs, lacked potential teaching/learning 

aid materials, lack of professionals such as educational counselors and speech-

language therapists to support young CWDs, parental support and inaccessible 

schools‟ environment.  

 

The findings of the study also illustrated that there were a number of constraints of 

the quality ECCE for the CWDs related to socio-economic aspects, socio-cultural 

aspects, teacher factors, instructional resources, support, school environment and 

infrastructure; transport, policy and funding. It was found that socio-economic status 

of the family limited the CWDs to access the quality ECCE. The socio-economic 

aspects were associated with parents‟ poverty; and education status and awareness. In 

short, it was revealed that parents had low socio-economic status to support their 

young CWDs. This situation of parents limited their abilities to support their 

children‟s education in general. It was evident that the parents and other people in the 

area under study lived in poor life to sustain average life and provide appropriate 

basic needs and education to their children. The parents of the CWDs had low 

occupational prestige to earn higher income that could enable them to afford a wider 

range of resources to support their CWDs. Thus, parents could not meet the cost of 

schooling for their CWDs. Costs included: school fees, uniforms, transport, learning 

materials and so on. 

 

With regard to socio-cultural aspects, the current study revealed that conjectural 

beliefs prohibited the CWDs to access the ECCE. The research disclosed that family 

members in the community believed that the CWDs have magical powers or demons.  

It was emphasized that many CWDs were not in school as most of the family 
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members without the CWDs had misconceptions and supernatural beliefs on the 

CWDs and person with disabilities. Issues of stigma, ridicule, as well as prejudicial 

believes and attitudes were all expressed as being critical barriers toward supporting 

the ECCE for the CWDs. 

 

Apart from families, schools are important institutions that provide education for 

children in early years. The study revealed that there were several influences within 

schools that limited the CWDs access the ECCE. These influences were identified by 

the participants of the study as teacher factors; shortage and inappropriate 

instructional resources; inappropriate school infrastructure; and transport problems. 

Similarly, the current study revealed that there were not specific policy and 

guidelines to guide the provision of the ECCE for the CWDs. Teachers used the 

general guidelines for the CWDs. Similarly, the 1995 ETP and the 2004 NDP review 

indicated that education for CWDs was not stated to be compulsory. In this situation 

the education stakeholders were not obliged to provide the ECCE for the CWDs. It 

was evident that the funds from the government were inadequate and that amount 

given from both from local and central governments was not in time. The inadequacy 

and delay of funds limited perfect and on time provision of education for young 

children in early years.  

 

The current study indicated that education stakeholders such as parents and family 

members; primary school head teachers, teachers; and district education officials and 

primary school inspectors lacked potential capacity to provide the ECCE for the 

CWDs.  
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6.2 Conclusions 

Basing on the findings of the study for the first question and the first assumption, it 

was concluded that the ECCE for the CWDs were available, albeit hampered by a 

number of constraints. There were no inclusive strategies in place where children 

with severe disabilities were taught separately. It is also concluded that the ECCE 

services for the CWDs were ineffective. The reasons behind the ineffectiveness of the 

ECCE for the CWDs included: lack of identification and assessment practices, lack 

of nutrition and medical services, shortage of qualified teachers to handle the CWDs, 

inadequacy potential teaching/learning materials, lack of professionals such as 

educational counselors and speech-language therapists to support the young CWDs, 

parental support and inaccessible schools‟ environment.  

 

Similarly, basing on the findings of the study for the second question and the second 

assumption, it was concluded that a number of constraints limited the CWDs to 

access the quality ECCE and education in general. A few CWDs in the study area 

were enrolled in school. However, sustaining that vital education was not easy. 

Poverty and ignorance of parents; unskilled and unqualified teachers; inappropriate 

instructional resources, school environment and infrastructure; transport problems; 

inadequate funding; and lack of policy of the ECCE for the CWDs created a very 

difficult learning environment. These factors impeded the provision of the quality 

ECCE for all children, including the CWDs. 

 

Lastly, in the view of the findings of the study for the third question and the third 

assumption, it was concluded that the ECCE service providers to provide the quality 

ECCE for the CWDs lacked the capacity to handle the CWDs. The ECCE service 

providers lacked knowledge in the SE and the needs of the CWDs in general. These 
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ECCE service providers such as parents, teachers, head teachers, district education 

officials and district school inspectors used experience and knowledge of general 

education to handle the CWDs. Thus, the CWDs in early years were not 

appropriately managed and served as the education stakeholders lacked the capacity. 

 

6.3 Recommendations 

Basing on the findings of the study and the conclusions, recommendations for action 

and for further research are drawn. These recommendations aim at improving 

provision and practices of the ECCE and education in general for the CWDs.  

 

6.3.1 Recommendations for Action 

In general, the CWDs have immense potentials, which remain untapped. Through 

including them in education, these potentials can be exploited and put to productive 

and profitable use to benefit the family, the society and the country. However, the 

ideal of including the CWDs in education is still a long way from being realized in 

the area under study. Therefore, the government and other stakeholders are 

recommended to recognize that the CWDs merit immediate continuous attention, and 

therefore strategies to include the CWDs in the ECCE should be in place. 

 

It must be realized that including the CWDs in education in early years should not 

imply dumping nor placing these children in regular classrooms without adequate 

support, relevant materials and appropriate services. Neither should it mean placing 

undue burdens on teachers and peers. Thus, the effort should be made by the 

government and other stakeholders to implement inclusive education for all children. 

This can be done by providing potential services such as identification and 

assessment services, nutrition and medical services, professionals support services; 
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ensuring the availability of qualified personnel to handle the CWDs, potential 

teaching/learning materials; and making school environment and infrastructure 

accessible.  

It is obvious that facilitating inclusive school environments requires ensuring 

physical access, the opportunity for optimal learning and social experiences, and 

providing a nurturing climate. Without these elements in place, the CWDs are denied 

full participation and an equitable educational experience. In this study, it is 

recommended that some areas require improvement in schools. These include 

modifying physical structures to improve accessibility, addressing negative attitudes 

through increased disability awareness programmes, dealing with the lack of 

knowledge or understanding through increased inclusive education of teachers and 

staff, and finally, developing more inclusive education policies. 

 

Including the CWDs in education in early years requires careful assessment, 

planning, and adaptation of curriculum, provision of appropriate teaching materials, 

adequate support and partnership. Therefore, government ought to formulate a 

comprehensive policy on special needs education, based on a more sound analysis of 

the needs of different categories of the CWDs, to guide the implementation and 

evaluation of education for the CWDs. Also the government should strengthen 

budget and funding of education for the CWDs.  

 

Parents and family members ought to accept their CWDs and make efforts to expose 

them to the ECCE and education in general that can develop their talents and 

potential to become active members of their communities. They play an important 

role to provide services. Of all things, education matters greatly because it is the 

source of knowledge and skills to combat illiteracy and ignorance. Hence, parents 
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and family members ought to allocate resources to the education of their CWDs even 

where such resources are meagre. Furthermore, the government should mobilize and 

sensitize these parents who seem to have negative attitudes, about the importance and 

benefits of giving education to their CWDs in early years. 

 

It is expected that stakeholders to provide education for the CWDs should have 

capacity in terms of knowledge of the needs and to deliver services for the CWDs in 

early years. In this study, stakeholders who had to provide education for the CWDs in 

early years lacked the capacity to do that; hence the need to strengthen stakeholders‟ 

capacity becomes apparent. Therefore the government and stakeholders have to offer 

education on the needs of the CWDs and create awareness about the CWDs and 

disability in general among stakeholders responsible for education for the CWDs in 

early years. 

 

6.3.2 Recommendations for Further Research 

This study investigated the practices and constraints of accessibility of the quality 

ECCE for the CWDs in Lindi Municipal and Lindi District Councils in Lindi Region. 

It is recommended that similar study be done in other district councils in the region 

and other parts in Tanzania to see the overview reality of the ECCE for the CWDs. 

This may provide a broad understanding of the practices and constraints of the ECCE 

for the CWDs in Tanzania.  

One of major constraints of the ECCE for the CWDs was socio-economic aspects. 

There is a need of a comprehensive analysis and information of socio-economic 

aspects in relation to the ECCE for the CWDs. Therefore, it is recommended that a 

detailed study be done on the impact of socio-economic aspects on the ECCE for the 

CWDs. 
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APPENDICES 

Appendix 1: Interview Schedule for District Education Officials and Inspectors 

You are warmly invited to participate in the interview session about Accessibility of 

the Quality Early Childhood Care and Education for the Children with 

Disabilities: Practices and Constraints. The information given will be treated as 

strictly confidential and your identity kept anonymous. 

A: Background Information 

1. Name (Optional) …………………………………………………………… 

2. Gender (Male or female) ………………………………………………….. 

3. Education level …………………………………………………………... 

4. Professional qualifications ……………………………………………….. 

B: Questions: 

1. Are there any young CWDs in your district? If the response is “yes”, kindly 

mention their disabilities. 

2. Are there any ECCE services and programmes for CWDs in your district? 

Kindly mention them and say where they are provided in your district.  

3. Are there any curriculum and policy guidelines for the provision of ECCE for 

CWDs in your district? 

4. In your view, is the provision of the ECCE for the CWDs effective in your 

district?  How and to what extent? 

5. What is the status of teaching and learning resources for the CWDs in your 

district? Are there any shortages of the resources for the CWDs? If there are, 

what are the effects of this situation in your district? 

6. Are there any specific arrangements for teacher professional development in 

the ECCE field for the CWDs? If they are available, kindly mention them. 

7. In your opinion, how and in what specific ways is the provision of the ECCE 

for the CWDs constrained in your district? 

8. Do you have special needs education training on how to handle the CWDs? 

Stakeholders such parents, teachers, head teachers, school inspectors and 

district education officials are considered important in the provision of ECCE 

for the CWDs. To what extent are they capable of providing the ECCE for the 

CWDs in your district? 

Thank you for your participation in this interview session 
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Appendix 2: Interview Schedule for Ward Education Coordinators 

You are warmly invited to participate in the interview session about Accessibility of 

Quality Early Childhood Care and Education for the Children with Disabilities: 

Practices and Constraints. The information given will be treated as strictly 

confidential and your identity kept anonymous. 

A: Background Information 

1. Name (Optional) …………………………………………………………… 

2. Gender (Male or female) …………………………………………………. 

3. Education level ………………………………………………………….. 

4. Professional qualifications ………………………………………………. 

B: Questions: 

1. Are there any ECCE services and programmes for CWDs in your ward? How 

many and what types of disabilities? 

2. In your view, is the provision of the ECCE for the CWDs effective? How and 

to what extent? 

3. Are there any specific arrangements for teacher professional development in 

the ECCE field for children with disabilities in your ward or district? If they 

are available, kindly mention them. 

4. In your opinion, how and in what specific ways is the provision of the ECCE 

for the CWDs constrained in your ward? 

5. Do you have special needs education training on how to handle the CWDs? 

Stakeholders such as parents, teachers, head teachers, school inspectors and 

district education officials are considered important in the provision of the 

ECCE for the CWDs. To what extent are they capable of providing the ECCE 

for the CWDs? 

 

Thank you for your participation in this interview session 
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Appendix 3: Interview Schedule for School Heads and Teachers 

You are warmly invited to participate in the interview session about Accessibility of 

Quality Early Childhood Care and Education for the Children with Disabilities: 

Practices and Constraints. The information given will be treated as strictly 

confidential and your identity kept anonymous.  

A: Background Information 

1. Name (Optional)………………………………………................................ 

2. Gender (Male or female) …………………………………………………. 

3. Education level……………………………………………………............ 

4. Professional qualifications………………………………………………… 

B: Questions: 

1. What kinds of young CWDs do you have in your school? How many ECCE 

teachers for the CWDs are there in your school?  

2. Are you trained in special needs education? How many teachers in your 

school have specialization in the ECCE for the CWDs? 

3. Are there any the curriculum or policy guidelines for the provision of the 

ECCE for the CWDs in your school?  

4. What is the status of teaching and learning resources for the CWDs in your 

school? Are there any shortages of the resources for the CWDs? If there are, 

what are the effects of this situation in your school? 

5. In your view, is the provision of the ECCE for the CWDs effective in your 

school? Why and to what extent? 

6. Are there any specific arrangements for teacher professional development in 

the ECCE field for children with disabilities in your school and district? If 

they are available, kindly mention them. 

7. Stakeholders such as parents, school inspectors and teachers are considered 

important in the provision of the ECCE for the CWDs. To what extent are 

they capable of providing the ECCE for theCWDs? 

 

Thank you for your willingness to participate in this interview session 
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Appendix 4: Interview Schedule for Parents of CWDs and other Parents 

You are warmly invited to participate in the interview session about Accessibility of 

Quality Early Childhood Care and Education for the Children with Disabilities: 

Practices and Constraints. The information given will be treated as strictly 

confidential and your identity kept anonymous.  

A: Background Information 

1. Name (optional) …………………………………………………………… 

2. Gender (male or female) ………………………………………………….. 

3. Education level……………………………………………………………. 

4. Occupation………………………………………….................................... 

B: Questions 

1. Are there any ECCE services and programmes for the CWDs in your area? If 

the response is “yes”, kindly mention their disabilities. If the response is “no”, 

where are such children sent for such services?  

2. If there are ECCE for the CWDs in your area, is the provision of the ECCE 

for the CWDs effective? How and to what extent? 

3. In your view, how and in what specific ways is the provision of the ECCE for 

the CWDs constrained? 

4. Stakeholders such as parents, school inspectors and teachers are considered 

important in the provision of the ECCE for the CWDs. To what extent are 

they capable of providing the ECCE for the CWDs? 

 

Thank you for your willingness to participate in this interview session.  
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Appendix 5: Guiding Questions for Focus Group Discussions 

You are warmly invited to participate in the interview session about Accessibility of 

Quality Early Childhood Care and Education for the Children with Disabilities: 

Practices and Constraints. The information given will be treated as strictly 

confidential and your identity kept anonymous. 

1. Are there any ECCE services and programmes to the CWDs in your area? 

2. Are the ECCE services and programmes effective? Why? How and to what 

extent? 

3. In what specific ways are the ECCE services and programmes constrained? 

4. To what extent, are you and other stakeholders such as teachers, head teachers 

and parents capable to provide appropriate ECCE for the CWDs? 

 

Thank you for your participation in this interview session. 
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Appendix 6: Letter of Clearance 
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Appendix 7:   Permission Letter from Lind Regional Administrative Secretary 
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Appendix 8: Permission Letter from Lindi Municipal Executive Director 
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Appendix 9: Permission Letter from Lindi District Executive Director 

 
 


