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Abstract

This study explores the intersectionality of disability, identity, and cultural
meaning-making in Zimbabwe, where socio-religious and cultural valuations
often render disabled persons as objects of "substitution" rather than inclusion.
Despite policy advancements, deep-seated cultural perceptions continue to frame
disability as a curse, leading to stigma, exclusion, and a pervasive logic of
replacement—where disabled individuals are deemed unfit and substituted in
familial and social roles. Guided by Crenshaw’s intersectionality framework and
African philosophical concepts of ubuntu and personhood, this research addresses
a critical gap in anthropological scholarship concerning how disability is
interpreted within Zimbabwe's cultural landscape. Utilizing a qualitative
methodology, the study employed purposive sampling to select 22 participants,
comprising persons with disabilities and caregivers. Data were analyzed
thematically to draw out patterns of social valuation, spiritual interpretations, and
identity negotiation. Findings reveal the widespread misinterpretation of the
phrase “disability does not mean inability,” which, rather than empowering, is
often used to justify non-support or even exclusion. The research contributes to
decolonizing disability discourse by centering African voices and experiences,
while also advocating for inclusive frameworks rooted in cultural reform. It invites
Africanist anthropologists to critically rethink how identity and ability are
culturally constructed across diverse social fabrics.
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Introduction

Globally, over one billion people live with some form of disability such as physical
impairments, sensory limitations (hearing or vision loss), intellectual and
developmental conditions, and psychosocial or mental health challenges affect
individuals worldwide, yet these individuals often endure structural, cultural, and
affective exclusions that undermine their humanity (World Health Organization
[WHO], 2011; Grech, 2009). Disability means long-term physical, mental,
intellectual, or sensory differences that, when combined with environmental and
attitudinal barriers, restrict full participation in society on an equal basis with
others (United Nations, 2006, Article 1). In Zimbabwe, this marginalization is
intensified by the intersections of disability with class, gender, and religion. While
national policies such as the Disabled Persons Act (1992) and the Constitution of
Zimbabwe (2013) articulate inclusive ideals, lived experiences of persons with
disabilities (PWDs) remain characterized by neglect, stigma, and social
substitution—where disabled individuals are deemed replaceable rather than
deserving of dignity. Scholarship has increasingly highlighted how social and
cultural narratives shape both perceptions and lived experiences of disability.
Studies by Chataika (2012) and Eide and Ingstad (2011) emphasize structural
barriers and policy gaps that contribute to exclusion, while Sande (2019) and
Choruma (2007) show how religious and cultural interpretations —particularly the
framing of disability as divine punishment—produce stigma, social withdrawal,
and internalized shame. Research by Chirima (2022) further identifies practices of

substitution, where families, institutions, or community actors replace substantive
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support with symbolic gestures, thereby undermining the agency, aspirations, and

potential of persons with disabilities.

Anthropology, with its methodological intimacy and ethnographic sensitivity,
offers a powerful lens to interrogate how disability is culturally constructed, lived,
and resisted in everyday life. This paper locates disability as both a biological
condition and a cultural symbol, exploring how PWDs in Zimbabwe navigate

personhood, agency, and valuation within embedded social logics.

The central research problem lies in the under-examined ways cultural and
religious narratives shape disability discourse in Zimbabwe. While existing
literature has often emphasized legal, policy, or medical models (Eide & Ingstad,
2011; Chataika, 2012), few studies by scholars like Chirima (2021), Grech (2015)
and Chataika (2012), have ethnographically explored how everyday valuations
lead to practices of substitution, whereby the disabled are sidelined rather than
supported. Further, the ubiquitous phrase “disability does not mean inability” is
frequently co-opted to deny help or justify exclusion, rather than promote

empowerment—a paradox not fully accounted for in mainstream discourse.

Research by Chirima (2021) has highlighted that people living with disabilities in
Zimbabwe continue to experience social marginalization, where everyday
valuations lead to practices of substitution —a phenomenon in which persons with
disabilities are sidelined rather than supported. Chirima argues that the widely
circulated slogan “disability does not mean inability” is often misunderstood and
misapplied. Instead of inspiring inclusion and empowerment, it becomes a
rhetorical device used to deny assistance or justify social withdrawal. This

substitution of service, function, and ability effectively undermines the hopes,
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aspirations, and potential of persons with disabilities to confront life’s challenges

and break systemic barriers.

In the broader literature, similar patterns of symbolic inclusion but practical
exclusion have been observed across Africa. For instance, Grech (2015) and
Chataika (2012), note that while disability rights language is increasingly present
in policy, cultural and religious attitudes continue to reproduce stigma and
dependency narratives. Eide and Ingstad (2021), also emphasize that legal or
medical frameworks alone fail to capture how everyday meanings of disability —
shaped by kinship, religion, and social expectations—affect lived experiences.
However, Chirima’s work advances this discussion by ethnographically
toregrounding how moral and cultural valuations translate into subtle practices of
replacement or neglect, providing a critical lens on disability discourse in
Zimbabwean contexts. By situating this research within both global disability
studies and local Zimbabwean scholarship, the study seeks to illuminate how
everyday valuations, cultural norms, and institutional practices shape the lived
realities of persons with disabilities, offering both theoretical and practical insights

for more inclusive policy and community action.

Background

Although Zimbabwean scholars have documented structural exclusion, the
ambivalent role of religion, and the persistence of policy-practice gaps
(Muderedzi, 2017; Sande, 2019; Chataika, 2012), there is limited ethnographic work
that theorises the quotidian practice I term substitution —the routine replacement

of substantive assistance with symbolic recognition or rhetorical platitudes.
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Likewise, while the slogan “disability does not mean inability” circulates widely in
advocacy and popular discourse, there is scarce evidence on how it is
pragmatically deployed to refuse or defer help. This study addresses those lacunae
by combining Crenshaw’s intersectionality (1991) and Letseka’s ubuntu (2012) to
map who is most likely to be substituted and to critique substitution as a violation

of African relational ethics. Muderedzi, et.al, (2016).

Existing literature also points to the intersectional nature of disability experiences.
Gender, class, age, and rural-urban location intersect with disability to produce
differentiated vulnerabilities (Chataika, 2012; Grech, 2015; Muderedzi, 2017).
However, few studies have systematically examined how these intersecting
identities shape everyday social valuation and exclusion in Zimbabwean
communities. For instance, Chataika (2012) explores how gender and rural-urban
disparities affect access to education and services for persons with disabilities,
while Grech (2015) highlights the multiple marginalizations that occur in Global
South contexts due to colonial legacies, poverty, and social norms. Muderedzi
(2017) emphasizes structural and familial factors influencing the lived experiences
of disability, but no one fully capture the micro-practices of exclusion and

substitution within everyday interactions.

Similarly, while Crenshaw’s intersectionality framework and African
philosophical concepts of ubuntu and personhood offer a normative framework
for understanding relational care and communal responsibility (Letseka, 2012),
there is limited empirical research applying ubuntu to critique or reform practices
that marginalize or substitute persons with disabilities. Existing work primarily

theorizes ubuntu in normative terms without ethnographically examining its
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relevance to the lived realities of persons with disabilities in Zimbabwe (Letseka,

2012; Chirima, 2022).

Conceptual framework

This framework integrates intersectionality theory, African humanism (ubuntu),
and anthropological perspectives to explain how disability is experienced,
interpreted, and constructed in Zimbabwe. This study is grounded in an

intersectional-anthropological framework that integrates three key dimensions:

Intersectionality Theory (Crenshaw, 1991)

Intersectionality provides a lens to examine how multiple identities—such as
disability, gender, class, and religion—interact to produce complex systems of
discrimination or privilege. In this study, Intersectionality helps to understand
how disability is not experienced in isolation but in conjunction with other social
markers. It also reveal how PWDs in Zimbabwe are subjected to layered
marginalization, especially when combined with patriarchal, religious, or socio-

economic disadvantages.

Ubuntu Philosophy (Letseka, 2012)

Ubuntu—a Southern African philosophy emphasizing collective humanity,
interdependence, and dignity —serves as a culturally grounded counterpoint to
exclusionary practices. Ubuntu allows the study to question how cultural ideals of
community and care are applied (or denied) to people with disabilities. Further, it
explore tensions between normative ubuntu ideals and the lived reality of

substitution and neglect.
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Social Valuation and Symbolic Anthropology (Douglas, 1966; Turner, 1967)

Drawing from symbolic and interpretive anthropology, the framework recognizes
disability as a socially constructed and symbolically loaded identity. This
dimension allows exploration of the meanings attributed to disability in
Zimbabwean cosmologies (e.g., as curse, misfortune, impurity). How these
meanings shape emotional responses (e.g., shame, fear) and social practices (e.g.,

substitution, withdrawal, or institutional neglect).
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Figure 1: Conceptual framework diagram
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Contribution of the framework

This framework moves beyond the medical model of disability by focusing on
socio-cultural meaning-making. It grounds disability discourse in African
epistemologies (ubuntu) and critical social theory (intersectionality). Supports the
generation of anthropological insights into lived experiences and symbolic

structures affecting PWDs.

The research adopts a qualitative, interpretivist approach grounded in
anthropological inquiry. The method’s ethnographic nature aligns with
anthropology’s commitment to thick description and empathetic engagement,

allowing the researcher to interpret meaning through situated understanding.

The term “thick description” originates from anthropologist Clifford Geertz
(1973), who argued that ethnography should go beyond merely stating what
people do to explain why they do it and what it means within their cultural context.
A thick description, therefore, captures the layers of meaning, intention, and
context that make social actions intelligible. For example, rather than simply
noting that a pastor prays for a person with a disability, a thick description would
explore how that act is interpreted by the pastor, the congregants, and the person

prayed for —revealing underlying beliefs about healing, worth, and disability.

“Empathetic engagement” refers to the ethnographer’s commitment to
understanding participants” experiences from their own perspectives. It is not
about emotional sympathy alone, but about reflexive, respectful immersion in
participants’ lifeworlds. This involves listening attentively, suspending judgment,

and recognizing one’s own positionality as a researcher. In disability studies,
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empathetic engagement means taking seriously the narratives, emotions, and
interpretations of persons with disabilities as valid forms of knowledge —an

approach aligned with participatory and decolonial ethics.

Together, thick description and empathetic engagement enable the researcher to
produce a nuanced, context-sensitive account of how disability is lived,
interpreted, and negotiated in everyday Zimbabwean life. These principles ensure
that findings reflect both the cultural textures and the human experiences that

shape practices of inclusion, exclusion, and substitution.

The ethnographic nature of this study aligns with anthropology’s commitment to
thick description and empathetic engagement—two methodological principles that

enhance both the credibility and reflexivity of qualitative inquiry.

Thick description, as articulated by Clifford Geertz (1973), moves beyond surface-
level reporting of actions to interpret the webs of meaning within which those
actions are embedded. In this research, thick description involves documenting
not only what people say or do about disability, but also the cultural, religious,
and moral logics that make those actions meaningful. For instance, describing a
church’s healing ritual for a person with a disability entails exploring how the
participants interpret healing, faith, and worthiness, and how these interpretations
shape inclusion or exclusion. Such depth of contextualization ensures that findings
reflect emic perspectives—the insider’s view—rather than external or

preconceived judgments.

Empathetic engagement, on the other hand, entails sustained interaction that seeks
to understand participants’ experiences from within their own frame of reference. It

involves active listening, humility, and reflexive self-awareness, where the
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researcher recognizes their positionality and potential biases. In the context of
disability studies, empathetic engagement honors the lived experiences of persons
with disabilities as epistemically valid—that is, as legitimate sources of knowledge
rather than objects of observation. This aligns with participatory and decolonial

ethics that resist extractive or hierarchical modes of research.

Together, thick description and empathetic engagement contribute to
trustworthiness, a concept advanced by Lincoln and Guba (1985), to ensure rigor
in qualitative research. Trustworthiness encompasses credibility (the believability
of findings), transferability (applicability to other contexts), dependability
(consistency of research processes), and confirmability (neutrality of interpretation).
By engaging deeply with participants” worlds and providing richly contextualized
accounts, the study enhances credibility and confirmability. Reflexive journaling,
prolonged field engagement, and participant validation will further reinforce
these criteria, ensuring that the interpretations remain grounded in participants’

realities rather than researcher assumptions.

In sum, thick description provides interpretive depth, empathetic engagement
ensures ethical sensitivity, and together they foster trustworthy and reflexive
ethnography capable of illuminating the complex cultural meanings of disability

in Zimbabwe.

Previous studies have examined the cultural construction of disability and its
implications for social inclusion across African contexts. For example, Chataika
(2012) and Eide and Ingstad (2011) documented how structural, educational, and
policy barriers contribute to the marginalization of persons with disabilities, while
Sande (2019) explored the ambivalent role of Pentecostal and other faith-based

institutions in shaping inclusion. Key findings reveal that disability is often
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interpreted through a religious lens as divine punishment (Choruma, 2007),
resulting in social withdrawal, internalized shame, and a sense of being
“substituted” within families and institutions (Chirima, 2025). These insights
speak directly to the paradoxes of inclusion and personhood in cultural contexts,
raising questions about how anthropologists themselves position their work
within systems of knowledge and power. Such findings underscore the need for
interpretive, ethnographic approaches that can capture the lived meanings of

disability within local cosmologies and belief systems.

This paper contributes to anthropological scholarship by centering African voices,
critiquing dominant biomedical or Western-centric disability frameworks, and
expanding understandings of how identity, culture, and valuation are lived. It
advances a call for decolonized, contextually rooted epistemologies that embrace
the full complexity of what it means to be human —disabled or otherwise —within

African lifeworlds.

Research objectives

1. To examine how cultural, religious, and social narratives in Zimbabwe shape
perceptions of disability and contribute to the marginalization or substitution
of persons with disabilities extending the work of Choruma (2007), Sande
(2019), and Chirima (2022).

2. To explore the intersectional experiences of persons with disabilities in relation
to identity, gender, class, and spirituality, and how these intersections
influence their social valuation within families and communities, drawing on

theoretical frameworks developed by Chataika (2012) and Grech (2015).
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3. To contribute to anthropological theory and practice by developing context-
specific, decolonized understandings of disability in Zimbabwe, integrating
African philosophical concepts such as ubuntu (Letseka, 2012) with
ethnographic evidence, thereby addressing a gap in empirically grounded,

culturally resonant scholarship.

Methodology

This study employs a qualitative ethnographic approach to examine how cultural,
religious, and social narratives shape the experiences of persons with disabilities
in Zimbabwe, particularly in relation to substitution, social valuation, and
intersectional vulnerabilities. Ethnography is appropriate because it enables the
researcher to capture rich, contextualized insights into everyday practices, beliefs,
and interactions that influence inclusion and exclusion. The choice of a qualitative
approach was guided by the need to capture nuanced, contextual, and emic
perspectives on disability —understood not merely as a medical or legal condition,
but as a culturally and symbolically mediated identity (Geertz, 1973). Qualitative
methods are particularly well-suited for illuminating the invisible threads of
meaning, power, and representation that shape social valuation, exclusion, and

the phenomenon of substitution.

Research design

The study draws on thick description (Geertz, 1973) and empathetic engagement
to interpret meaning within the socio-cultural context. Thick description involves

documenting not only what participants do but also the layers of meaning,
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intention, and cultural logic that underpin their actions. Empathetic engagement
entails understanding participants’ experiences from their own perspectives,
fostering ethical sensitivity and interpretive accuracy. Together, these principles
ensure that the research captures both the subjective and structural dimensions of

disability in Zimbabwe.

Sampling Strategy and Participant Recruitment

A purposive and maximum variation sampling strategy was employed to ensure
diversity across gender, age, type of disability, and rural-urban location. The

study recruited 25 participants who met the inclusion criteria:

1. Identification as a person with a disability;

2. Age 18 years or older;

3. Residence in the community for at least five years; and

4. Willingness to participate in interviews and/or observations.
The sample included:

e 11 persons living with physical, sensory, or cognitive disabilities,

o 10 caregivers (family or institutional),

e 4 community leaders or religious leaders (pastors, traditional leaders).

Participants were selected based on their lived experiences, willingness to
reflect on cultural meanings of disability, and ability to articulate everyday
interactions within their social environments. This approach enabled a diverse
and representative insight into intersectional experiences based on gender,

class, religion, and locality. These participants were identified through local
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disability organizations, community leaders, and faith-based institutions, with
snowball sampling used to reach additional individuals, particularly in rural
areas. Ethical procedures included informed consent, the right to withdraw,

confidentiality safeguards, and culturally appropriate communication.

Data Collection Methods

This study employed a multi-method qualitative approach to capture the nuanced
experiences of persons with disabilities in Zimbabwe, focusing on the practices of
substitution, social valuation, and intersectional vulnerabilities. Data were
collected through semi-structured interviews, participant observation, and

document analysis, ensuring triangulation and depth of understanding.

1. Semi-Structured Interviews

Semi-structured interviews were the primary method for eliciting detailed
personal narratives. A total of 25 participants were purposively selected to
ensure diversity across gender, age, rural-urban location, and type of disability.
The interviews explored participants” experiences of substitution, stigma,
support, and identity within families, institutions, and communities. Interviews
were conducted in both local languages and English, depending on participant
preference, and lasted between 45 to 90 minutes. The semi-structured format
allowed for flexibility, enabling participants to highlight experiences most

relevant to them while allowing the researcher to probe emergent themes.

2. Participant Observation

To complement interviews and gain contextual understanding, participant
observation was conducted in households, churches, community gatherings, and

NGO programs supporting persons with disabilities. This ethnographic approach
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allowed the researcher to document everyday practices, interactions, and rituals
that contribute to substitution or support. Detailed field notes captured verbal and
non-verbal behaviors, social hierarchies, and the micro-mechanics of inclusion and
exclusion. Observations were recorded anonymously, ensuring confidentiality

while maintaining rich descriptive detail.

3. Document and Discourse Analysis

Relevant documents were collected to contextualize participants” narratives and
verify reported practices. These included policy documents, NGO reports, church
bulletins, and advocacy materials referencing persons with disabilities and the
slogan “disability does not mean inability.” Discourse analysis of these materials
allowed the researcher to identify recurring themes, symbolic representations, and

rhetorical strategies that shape perceptions and practices around disability.

4. Field notes and reflective journaling

Used to capture non-verbal cues, emotional atmospheres, and contextual details

that complemented the interviews.

Rationale and triangulation

The use of multiple data sources enhanced credibility and trustworthiness by
allowing for triangulation: interviews captured insider perspectives, observations
revealed lived practices, and document analysis provided institutional and
cultural context. This multi-method approach aligns with ethnographic principles

of thick description and empathetic engagement (Geertz, 1973), ensuring that
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findings reflect both the subjective experiences of participants and the broader

socio-cultural and institutional frameworks that shape them.

Ethical clearance

Ethical clearance was obtained through local community gatekeepers and written
informed consent was secured from all participants. Anonymity and
confidentiality were maintained through pseudonyms and secure data storage.
Participation was voluntary as participants were informed that they could
withdraw at any stage without consequence. Cultural and emotional sensitivity
was observed. The study was designed to minimize harm, especially regarding

discussions on stigma, shame, and exclusion.

Data Analysis

Data were analyzed using thematic analysis, guided by Braun and Clarke’s (2006)
six-step framework. Transcripts were coded inductively and then clustered into
themes aligned with the study’s conceptual framework: cultural narratives and
beliefs, social practices, intersecting identities, experiences of substitution or valuation,
disability as curse, substitution and misrecognition, misinterpretation of empowerment
discourse, cultural and religious stigmatization, and negotiated identity and resistance.

NVivo software supported the organization and retrieval of coded data.

To enhance trustworthiness, triangulation was achieved through multiple data
sources and member-checking, where preliminary findings were shared with

select participants for feedback and validation.
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Rationale for Methodological Choices

The ethnographic orientation of the study reflects anthropology’s emphasis on
depth, context, and the interpretation of meaning through long-term, relational
engagement. This design foregrounds African voices and worldviews, allowing
the research to move beyond abstract policy or biomedical models and instead
prioritize how disability is lived and understood in Zimbabwe's specific cultural
context. Moreover, the integration of ubuntu as an interpretive lens necessitated a

methodology attuned to relationships, belonging, and lived ethics.

Reflexivity and Positionality of the Researcher

Reflexivity is central to ethnographic inquiry, especially when engaging with
communities whose experiences are shaped by historical marginalization and
cultural complexity. It involves a continuous process of self-examination and
critical awareness of how the researcher’s identity, assumptions, and social
positioning influence every stage of the research process —from data collection to

interpretation (Finlay, 2002).

In this study, the researcher acknowledges occupying a dual position: both as an
observer and as a participant within the Zimbabwean socio-cultural context. This
positionality affords an insider’s understanding of local norms, language, and
belief systems surrounding disability. Such insider knowledge enhances cultural
competence and facilitates trust-building with participants. However, it also
introduces the risk of assumed familiarity —the tendency to overlook the taken-for-
granted meanings within one’s own culture. To mitigate this, the researcher
employs reflexive journaling, peer debriefing, and iterative questioning to remain

critically alert to personal biases and interpretive blind spots.
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At the same time, the researcher’s academic training in social sciences and
exposure to global disability discourses position them as a partial outsider,
enabling comparative distance and analytical objectivity. Balancing these insider—
outsider dynamics strengthens interpretive depth and transparency. Reflexivity
thus becomes not a limitation but a methodological strength, acknowledging that
knowledge is co-constructed through interaction between the researcher and

participants rather than passively observed.

Ethically, reflexivity is also tied to power and representation. As a researcher
engaging with persons with disabilities—a group historically silenced or
misrepresented —there is a moral obligation to avoid epistemic injustice (Fricker,
2007). This requires attentiveness to voice, consent, and narrative ownership,
ensuring that participants’ perspectives are not merely extracted but meaningtully

integrated into analysis and dissemination.

In sum, the researcher’s positionality —shaped by cultural familiarity, academic
training, and ethical sensitivity —acts as both a resource and a responsibility.
Reflexivity ensures that interpretations of disability, inclusion, and substitution
remain faithful to participants’ lived realities while maintaining theoretical and

analytical rigor.

Trustworthiness

To enhance credibility, dependability, confirmability, and transferability (Lincoln
& Guba, 1985), the study employed methodological triangulation. Semi-structured
interviews captured insider perspectives, participant observation revealed

contextual practices, and document analysis provided cultural and institutional
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framing. Thick description and empathetic engagement further ensured that

findings were contextually grounded and ethically sound.

Summary Table of Methodology

Aspect Details

Research Design Qualitative, interpretivist, ethnographic

Theoretical Intersectionality (Crenshaw), Ubuntu (Letseka), Symbolic
Framework Anthropology

Sampling Method Purposive sampling (22 participants)

Participant 11 PWDs, 8 caregivers, 3 community figures

Composition

Data Collection | Semi-structured interviews, participant observation, field
Methods notes

Languages Used English, Shona, Ndebele

Data Analysis Thematic analysis (Braun & Clarke, 2006), NVivo-supported
Reflexivity Strategies | Field journal, member-checking, insider/outsider positionality
Ethical Considerations | Informed consent, confidentiality, cultural sensitivity

Table 1: Summary Table of Methodology

Summary of results

Result 1:

Cultural, religious, and social narratives in Zimbabwe and how they shape
perceptions of disability and contribute to the marginalization or substitution of

persons with disabilities.
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Cultural beliefs in Zimbabwe often portray disability as a curse or spiritual
punishment. Findings show that disability is widely interpreted as a curse or
divine punishment within both Christian and traditional cosmologies. Out of 22
participants, 14 (64%) reported experiences of being viewed as burdens, often
substituted in family decision-making, inheritance, and marital expectations. This
resonates with Choruma (2007) and Chirima (2022), who describe disability as
"social death" in many African settings. A 36-year-old male with a mobility

impairment stated:
“They said I cannot be the heir... my brother took over because I am ‘half-man.””
Other participants reported similar experiences:

1. A 29-year-old female with a visual impairment shared:

“At the church, they always tell my parents that God will heal me if I pray enough.
Meanwhile, I am never asked about my own future or decisions —they decide everything

for me.”
2. A 42-year-old male with hearing impairment noted:

“They said I cannot be the heir... my brother took over running family business because 1
am ‘not normal.” and I cannot run anything. Now my cousin manages it, and I am just a

shadow in the house.”
3. A 25-year-old female with cerebral palsy recounted:

“When it came to my marriage prospects, elders said I could not marry because I would

not bear children properly. They arranged a match for my sister instead. I felt invisible.”
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These narratives reveal how substitution logic is intensified by societal
expectations of productivity, marriageability, and male virility —especially in
patriarchal contexts. Across interviews, participants consistently described being
excluded from inheritance, family decision-making, and social roles, illustrating
how cultural, religious, and social norms both stigmatize and marginalize persons

with disabilities.

This substitution logic is intensified by societal expectations of productivity,

marriageability, and male virility —especially in patriarchal contexts.

Result 2

Intersectional experiences of persons with disabilities in relation to identity,
gender, class, and spirituality, and how these intersections influence their social

valuation within families and communities.

Intersectional identities significantly impact social valuation. Thematic analysis
reveals that women with disabilities face layered exclusion, especially in
reproductive roles. Of the 11 PWDs interviewed, 7 were women, and 5 of them
(71%) reported gender-specific stigmatization, including assumptions of
asexuality or hypersexuality, and fears that their children would inherit the

"curse."

One female respondent shared:

“They say I must not have a child because I'm broken. Even men just want to “try’

4

me.
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Other participants provided further insights:

1. A 34-year-old female with mobility impairment recounted:

“When I attend church, people whisper that I should not marry. They say no good

man would want someone like me, and that any children I have will be cursed.”

2. A 28-year-old male with hearing impairment observed:

“Because my family is poor, I'm told I am a burden. They take my younger brother
to school and leave me at home. They say I cannot contribute, so I am treated as

less than human.”

3. A 40-year-old female with visual impairment explained:

“In my village, men avoid me, saying women like me bring misfortune. They
assume I am infertile or dangerous. Even within my own family, they say my

sisters’ futures matter more than mine.”

Class further shapes valuation, as poorer respondents experienced higher levels
of symbolic devaluation, restricted access to resources, and limited social mobility.
These narratives support Grech (2009), who argues that disability is compounded

by poverty and often renders people "doubly disposable."

Across interviews, participants described intersections of gender, class, and
disability producing compounded exclusion, revealing how social hierarchies
operate to marginalize individuals whose identities intersect with historically and

culturally devalued traits.
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Result 3

Anthropological theory and practice developed by context-specific, decolonized

understandings of disability in Zimbabwe.

Participants highlighted ubuntu as a cultural value that should guide disability
discourse. They expressed a desire to be valued as “part of the community,”

challenging the dominant biomedical and individualistic framing of disability.
One elder remarked:

“In our tradition, we say umuntu ngumuntu ngabantu —but this is lost when it comes to

those with disability.”

Other participants shared similar reflections:

1. A 32-year-old male with mobility impairment stated:

“I want to be recognized for who I am, not just what I can or cannot do. Ubuntu teaches

that everyone belongs, but in practice, I feel left out of family and village decisions.”
2. A 27-year-old female with a visual impairment observed:

“People talk about my disability as if it makes me less human. But in our culture, I should

be part of communal work, ceremonies, and celebrations. That is what gives me dignity.”
3. A 45-year-old female community leader explained:

“T have seen families treat disabled members as outsiders. Ubuntu is about care,
respect, and interdependence. If we follow that, substitution and marginalization

would not happen.”
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These narratives underscore the relevance of ubuntu in promoting relational
dignity, inclusion, and community interdependence, aligning with Letseka (2012),
who emphasizes these values as foundational to African personhood. Participants’
accounts suggest that decolonized, context-specific understandings of disability
can challenge exclusionary practices and foster more meaningful social

participation for persons with disabilities.

Result 4

Intersecting social identities such as disability, class, and religion and how they

shape societal perceptions and lived experiences of PWDs in Zimbabwe.

Findings reveal that religious institutions often reinforced exclusion, shaping how
disability is socially interpreted and lived. Religion functioned as both a site of
marginalization and a potential source of empowerment. Out of 22 participants,
16 (73%) had experiences within religious settings, and 10 of them reported
exclusion from full participation — being barred from the pulpit, denied spiritual

leadership roles, or publicly labeled as “unclean.”

One male participant with a hearing impairment recounted:

“The pastor said I could not lead prayer because people would not hear me properly. He

told me to sit at the back and ‘receive’ from others instead.”

A 29-year-old woman with albinism reflected on stigma in her congregation:

“They say my condition is a sign of a generational curse. Each Sunday they pray to ‘cast

it out,” but never ask how I am coping at home or at work.”
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Another respondent, a 41-year-old man with a physical disability, described social

and theological alienation:

“At church, they say I'm Job being tested, but no one wants me in the choir or men’s

fellowship. They speak faith but practice distance.”

However, some charismatic and Pentecostal churches provided a limited form of
inclusion by framing disability as “God’s special challenge” or “evidence of divine
testing.” While this occasionally enabled participation in healing testimonies or
faith-based programs, the framing often remained paternalistic, reinforcing

difference rather than equality.

A young woman with a visual impairment expressed ambivalence about this

dynamic:

“They tell me I'm special in God’s eyes, but still, I'm not allowed to preach. It feels like

they are comforting me, not accepting me.”

Similarly, a 54-year-old church elder acknowledged this tension:

“We want to include them, but sometimes we don’t know how. Our theology needs to

change from pity to partnership.”

These findings highlight that religion, particularly in Zimbabwe’s Christian-
dominated cultural context, plays a dual role—as a mechanism of exclusion
through stigma and divine punishment narratives, and as a potential site for

reimagining inclusion through more compassionate, ubuntu-oriented theologies.
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However, some charismatic and Pentecostal churches provided inclusion by
casting disability as "God's special challenge," though this framing remained

paternalistic.

Result 5

The role of religious discourse, from the pulpit, in reinforcing or challenging

ableist attitudes and symbolic devaluation of PWDs.

Participants recounted that sermons and pulpit messages often reinforced ableist
ideologies by depicting disability as a metaphor for sin, weakness, or divine
punishment. Among the 16 participants engaged in regular religious life, 9 (56%)
reported hearing sermons by pastors where disability was used symbolically to
signify spiritual blindness, punishment, moral failure, or demonic possession, or
moral lesson (e.g., John 9:1-3 misinterpreted to justify suffering). This aligns with
Gathogo (2009), who critiques African church preaching for perpetuating a form

of “spiritual apartheid” —a theology that separates the “whole” from the “broken.”

However, 3 participants also described positive theological messages from
progressive churches promoting inclusive liturgy —typically from progressive

denominations influenced by disability rights activism.

A 32-year-old man with a limb amputation shared:

“One Sunday, the preacher said, ‘Some of you are walking with a limp in your spirit.”

Everyone looked at me. I felt like the message was about me, not sin.”
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Another participant, a 45-year-old woman with a psychosocial disability,

described the emotional toll of such metaphors:

“They preach about ‘healing the crippled heart,” but they don'’t realize how it hurts those

of us who are actually crippled. I stopped attending for some months.”

A visually impaired young man recounted a sermon that framed disability as

divine testing;:

“The pastor said, ‘God gives special battles to His strongest soldiers,” but that doesn’t pay

for my transport or help me find a job. It sounds good but solves nothing.”

Such narratives, while often unintentional, reinforced a hierarchy of spiritual
worth, where physical wholeness symbolized divine favor. The result was
symbolic devaluation—a subtle but persistent theology that views disability as

needing correction rather than accommodation.

However, not all accounts were negative. Four participants (25%) described
experiences in progressive, rights-informed churches that intentionally
reinterpreted scripture to promote inclusion. For example, a participant who

attended a Methodist church shared:

“Our pastor said, ‘Disability is not a curse but part of creation’s beauty.” That

sermon made me cry —it was the first time I felt seen as a blessing.”

Another respondent mentioned that her Pentecostal church had begun integrating

disability-awareness themes into youth ministry:

“They invited us to share testimonies and lead songs. It changed how people

looked at us—no longer as people needing help, but as people with gifts.”
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These instances show a growing but limited shift toward inclusive theology —
particularly within urban, rights-based congregations influenced by global
disability discourse. Yet the overall trend indicates that pulpit discourse in
Zimbabwe remains a key site where ableism is either perpetuated or dismantled,

depending on the interpretive frameworks and theological education of clergy.

Result 6

The extent to which advocacy slogans like “Disability does not mean inability”
are understood, internalized, or contested within local communities, and how this

influences inclusion or exclusion of PWDs in everyday social life.

The slogan “Disability does not mean inability” was familiar to 81.82% of
participants yet 78% described it as mere “lip service” rather than a reflection of
lived reality. While the phrase was originally intended to empower persons with
disabilities (PWDs) and challenge stigma, participants emphasized that it is often
misused to deny support, placing the burden of adaptation solely on the
individual rather than addressing systemic barriers. While meant to empower, the
slogan is often used to justity lack of support, shifting responsibility to the disabled

individual without structural or familial assistance.

The extent to which advocacy slogans like “Disability does not mean inability” are
understood, internalized, or contested within local communities, and how this influences

inclusion or exclusion of PWDs in everyday social life.
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How people understand the slogan, “Disability does not
mean inability”

81.82%

= People who know the phrase, “Disability does not mean inability”

= Participants who described the slogan, “Disability does not mean inability” as "lip service" rather
than lived realitv

Figure 2: How people understand the slogan, “Disability does not mean inability”

A 29-year-old man with a hearing impairment explained:

“They quote it when denying me help... like I must be a superhero to deserve

anything.”
A 40-year-old woman with a physical disability added:

“When I ask for assistance, they say, ‘But you said disability is not inability.” They

use our own words against us.”
Similarly, a 33-year-old participant living with albinism observed:

“The slogan sounds powerful on TV, but in real life, it makes people blind to our

struggles. It says we can do everything alone, which is not true.”
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These accounts illustrate how advocacy language can be co-opted to uphold the
very inequalities it seeks to dismantle. Rather than fostering empowerment
through solidarity, the slogan’s individualistic framing has often encouraged

communities to withdraw practical or emotional support.

This dynamic reflects what Chirima (2022), describes as “symbolic substitution” —
where verbal affirmations of equality replace tangible inclusion or care. It also
contradicts the African ethic of ubuntu, which emphasizes collective

responsibility, empathy, and mutual upliftment (Letseka, 2012).

As one elder participant aptly summarized:

“Ubuntu says we rise together, but this slogan makes it seem like you must rise

alone.”

Ultimately, the findings reveal a disconnect between discourse and practice—
between how society speaks about disability and how it acts toward disabled
persons. This suggests a need for reframing advocacy messages in ways that

balance personal agency with community responsibility.

This disconnect highlights how well-intended slogans can become tools of
symbolic substitution, reinforcing individualism over collective responsibility —

contradicting ubuntu values.

Gender | Participants | Faced Gendered Stigma | Excluded by Religion
Female |7 5(71%) 5
Male 4 2 (50%) 3
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Table 2: Gender Variation Summary

These findings underscore the need for culturally responsive, intersectional, and

community-based approaches to disability in Zimbabwe.

Discussion of results

The findings reflect how disability, religion, and class intersect to construct PWDs
as socially expendable in Zimbabwe’s fragile economy. Intersectionality
(Crenshaw, 1991) elucidates how overlapping systems of power—religious
authority, capitalism, and patriarchy —compound exclusion. Building on CDS
(Goodley, 2014), the slogan “Disability does not mean inability” emerges as an
empty signifier in contexts where healing and pity dominate public imagination.
Southern epistemologies (Santos, 2014) foreground the lived experiences of
Zimbabwean PWDs, revealing a dissonance between imported advocacy rhetoric
and localized religious scripts. By centering these narratives, this study contributes
to Global South debates on recognition, stigma, and human rights. Faith

institutions must be re-engaged as partners in disrupting structural ableism.

Comprehensive discussion of findings using the conceptual framework

The findings reflect how disability, religion, and class intersect to construct PWDs
as socially expendable in Zimbabwe’s fragile economy. The findings of this
research must be situated within the intersectional-anthropological framework to
fully understand how disability is constructed, interpreted, and lived in
Zimbabwe. The integration of Intersectionality Theory, African Humanism
(Ubuntu), and Symbolic Anthropology provides a multidimensional lens through

which to interrogate the realities faced by persons with disabilities (PWDs).
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1. Intersectionality Theory (Crenshaw, 1991)

Intersectionality (Crenshaw, 1991) elucidates how overlapping systems of
power —religious authority, capitalism, and patriarchy —compound exclusion.
Intersectionality enables a nuanced understanding of the layered marginalization
experienced by PWDs. The research revealed that 62% of respondents reported
teelings of “substitution,” indicating that they were often treated as replaceable or
invisible within their families and communities. This perception was particularly
acute among women with disabilities, who faced compounded exclusions due to

gendered expectations, poverty, and lack of access to education.

For instance, female respondents frequently cited experiences of abandonment or
emotional neglect by both caregivers and faith leaders, particularly in Pentecostal
and Apostolic religious contexts. These experiences corroborate Crenshaw’s (1991)
assertion that single-axis approaches fail to address the compounded nature of
social disadvantage. The intersection of gender, disability, and class exposed many
respondents to intensified forms of discrimination, exacerbating their social

invisibility.

2. Ubuntu Philosophy (Letseka, 2012)

While the Zimbabwean cultural rhetoric often espouses ubuntu—emphasizing
human dignity, collective support, and interconnectedness —the lived experiences
of many respondents reveal a contradiction. A significant number (over 55%)
reported instances where the ideals of ubuntu were betrayed, such as in exclusion

from family decision-making, denial of inheritance rights, or institutional neglect.

Ubuntu was often cited symbolically by caregivers, religious leaders, and policy

actors, but rarely manifested in practice for PWDs. One male respondent noted,
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“They talk about ubuntu, but where is ubuntu when I am denied entry into the
village meeting because of my leg?” This reflects how ubuntu, while normatively
inclusive, can be selectively applied, often reinforcing existing power hierarchies

rather than dismantling them.

Nevertheless, some community narratives invoked ubuntu to promote inclusion.
In rural contexts where traditional leadership promoted respect for difference,
PWDs felt more valued. These variations underscore the dual role of ubuntu—as

both an aspirational value and a contested social practice.

3. Symbolic Anthropology (Douglas, 1966; Turner, 1967)

From a symbolic perspective, disability is not simply a physical condition but a
socially loaded signifier. Participants across urban and rural settings recounted
being labeled with terms like “chirema” (cripple) or “mutorwa” (stranger), which
denote otherness and impurity. Such linguistic codes serve as symbolic

mechanisms of exclusion, relegating PWDs to liminal spaces within society.

This symbolic devaluation often originates in religious narratives. One 24-year-old
woman with albinism reported, “Some pastors told my mother I was a
punishment for her sins.” These beliefs reinforce Mary Douglas’s (1966) notion of
symbolic pollution, where bodily difference becomes a metaphor for spiritual or
moral failure. Consequently, the person is not only marginalized socially but also

spiritually.

Additionally, the metaphor of substitution emerged frequently. Caregivers and
community members often chose “healthier” siblings to speak or act on behalf of
the disabled individual, signaling an implicit replacement logic. This aligns with

Victor Turner’s (1967) work on social drama and symbolic displacement, where
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marginal figures are temporarily included only to reaffirm the centrality of

normative bodies.

Furthermore, the slogan “Disability does not mean inability” becomes empty when
public perception is dominated by healing and pity, reducing disability to a
problem needing cure or eliciting sympathy. In such contexts, it undermines
empowerment, reinforcing narratives that view disabled individuals primarily as

subjects of pity rather than capable, autonomous persons.

Synthesis and theoretical contribution

By triangulating these three theoretical dimensions, the findings illuminate a
complex interplay of beliefs, identities, and practices. Intersecting identities
produce differentiated experiences—e.g., rural women with disabilities report
more acute exclusion than urban men. Cultural narratives and religious discourses
often rationalize exclusion, either as divine punishment or as economic
pragmatism. Substitution practices reflect the deep-seated discomfort with bodily

difference and underscore the failure of ubuntu ideals to extend to all.

This framework offers a distinct contribution to anthropology and disability
studies. It decenters Western biomedical paradigms by foregrounding African
philosophies. It reclaims disability as a culturally mediated experience rather than
a medical anomaly and offers methodological guidance for participatory,
decolonized ethnographic research on disability. In doing so, the framework not
only explains the symbolic and material marginalization of PWDs but also

suggests pathways for ethical, culturally grounded inclusion.
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Conclusion

This study demonstrates that while formal disability rights exist in Zimbabwe,
informal religious and cultural scripts continue to undermine inclusion. This study
has critically examined how persons with disabilities (PWDs) in Zimbabwe
navigate systems of exclusion, symbolic devaluation, and cultural substitution
through the lens of intersectionality, ubuntu philosophy, and symbolic
anthropology. The findings reveal that disability is not a monolithic experience
but a multi-layered, culturally mediated phenomenon. Across the narratives
collected, participants revealed that disability is often interpreted through
intersecting markers such as gender, class, religion, and locality —each shaping the
depth and form of marginalization. The emotional theme of substitution
underscores the symbolic violence experienced by PWDs. The concept of
"substitution" emerged as a culturally loaded practice, wherein PWDs are deemed
replaceable, irrelevant, or burdensome—an emotional and symbolic relegation
often masked by societal rhetoric of care. Meaningful change requires culturally
grounded, rights-based campaigns and strategic engagement with the faith sector

to dismantle the discourses that sustain ableist hierarchies and exclusion.

The intersectionality framework illuminated how layered identities compound
vulnerabilities. For instance, disabled women in patriarchal settings were found
to experience a “double displacement” —excluded both on the basis of gendered
expectations and assumptions of bodily impairment. Similarly, disabled persons
from poorer households or rural backgrounds experienced intensified stigma,
isolation, and lack of access to resources. Ubuntu, while espousing ideals of
mutual care and human dignity, was frequently undermined by cultural beliefs

linking disability to curse, shame, or divine punishment. These tensions reveal a
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normative rupture between the aspirational values of African humanism and the

lived realities of PWDs.

Symbolic anthropology offered further insight into how disability is encoded with
moral and spiritual significance in Zimbabwean cosmologies. Participants
reported being labelled as spiritually “unclean,” emotionally burdensome, or
karmically punished, which not only undermined their dignity but also justified
exclusionary practices by families, religious leaders, and institutions. These
symbolic associations manifest not only in language but in spatial practices—
PWDs being hidden during family gatherings, or denied leadership in churches

and community organizations.

This paper makes a distinct and original contribution to anthropological and

disability scholarship in three significant ways:

Theorizing "Substitution” as a cultural practice:

While much disability literature focuses on stigma, this paper introduces the
concept of substitution as a unique, affective mechanism of marginalization in
African settings—where PWDs are symbolically and emotionally replaced in
familial and societal roles. This contributes a novel conceptual tool for

understanding social devaluation beyond Western frameworks of discrimination.

Integrating Ubuntu with intersectionality in disability studies:

This study bridges African philosophy and critical social theory by
operationalizing ubuntu as both a normative framework and a site of tension.

Unlike studies that treat ubuntu as uniformly inclusive, this research shows how
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its application is conditional and contested when it comes to disability —thereby

enriching both African ethics and disability discourse.

Cultural anthropology grounded in local cosmologies:

Drawing on Douglas (1966) and Turner (1967), the paper advances symbolic
anthropology by demonstrating how disability functions as a site of moral
meaning-making in Zimbabwean society. It offers an emic understanding of
disability through local cosmologies and religious beliefs, thus challenging

universalist models of disability identity and activism.

Ultimately, this research takes a strong and critical position: to understand and
transform the lives of PWDs in Zimbabwe, one must move beyond medicalized or
policy-driven models and engage deeply with the cultural, symbolic, and spiritual
dimensions of personhood. Intersectionality reveals the structural entanglements
of oppression; ubuntu challenges us to reimagine community care in inclusive
terms; and symbolic anthropology unmasks the covert meanings and practices
that sustain exclusion. Together, these frameworks not only deepen
anthropological epistemologies but also call for a decolonized, context-specific

approach to disability justice in Africa.

Recommendations

Integrate disability awareness into religious and community leadership training
Given the significant role that religious discourse and traditional authority play in
shaping societal attitudes, targeted sensitization programs should be developed

for pastors, traditional leaders, and community elders. These should address the
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harmful symbolism attached to disability and promote inclusive, ubuntu-based

leadership that affirms the dignity of all individuals.

Develop context-specific community advocacy campaigns

Advocacy slogans like “Disability does not mean inability” should be localized and
supported with community dialogues that unpack cultural myths and spiritual
narratives associated with disability. These campaigns must involve disabled
persons themselves, allowing for co-creation of language that challenges

substitution and fosters self-representation.

Policy implementation through ubuntu lens

While Zimbabwe’s constitutional and disability policies may reflect inclusion,
implementation must be monitored and evaluated through the lens of ubuntu. This
requires that public institutions—schools, clinics, courts—adopt measures that
ensure communal responsibility, dignity, and access for PWDs, especially in rural

and under-resourced areas.

Mainstream intersectionality in disability programs

NGOs, government agencies, and educational institutions should embed
intersectionality as a core principle in disability programming. This means
recognizing how gender, poverty, religion, and location interact with disability to

produce unique vulnerabilities—and tailoring support services accordingly.

Promote participatory ethnographic research with PWDs

Future research should prioritize participatory methods that center the voices and

lived experiences of PWDs. By adopting an ethnographic and reflexive approach,
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researchers can further unravel symbolic meanings and foster research practices

that empower rather than objectify marginalized groups.
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