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Abstract
Albinism in Tanzania causes fierce health-related stigma. Little research has focused on 
the impact of stigma reduction strategies aiming to reduce albinism related stigma. There-
fore, this research assessed the impact of two short video interventions among high school 
students in Tanzania on their attitude towards people with albinism: a contact intervention 
(n = 95) and an education intervention (n = 97). A mixed method design was used. Directly 
before and after the interventions impact was measured among all participants through 
the Albinism Social Distance Scale for Adolescents (ASDS-A), knowledge items, and 
entertainment items. After these measurements focus group discussions were conducted, 
16 in total (n = 80). Both interventions caused a significant increase in the levels of cor-
rect knowledge about albinism. The education intervention entailed a significant positive 
change in attitude measured through the ASDS-A, whereas the contact intervention did 
not have a significant effect. In terms of entertainment value, the respondents were more 
enthusiastic about the contact intervention. The study suggests that education interventions 
on their own can be a successful tool in decreasing albinism related stigma. Additionally, 
qualitative findings show many positive outcomes for the contact intervention. Therefore, 
we would recommend using a combination of these two interventions, which has also 
proved successful in the past. However, more research on the effect of a combination of the 
two strategies is recommended.
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1 Introduction

Health-related stigma has a large negative effect on the lives of people with albinism in 
Sub-Saharan Africa (Affram et al., 2019; Braathen & Ingstad, 2006; Bradbury-Jones et al., 
2018; Brocco, 2016). Albinism is an inherited recessive genetic condition resulting in the 
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absence of the melanin pigment (Kromberg, 2018a). The absence of melanin causes the 
decreased or complete lack of pigment which causes the skin to lack the natural protection 
against UV-rays, which makes people with albinism sensitive to sunlight, resulting in a 
high risk to suffer from skin cancer (Lookingbill et al., 1995). The lack of melanin in the 
eyes also causes low vision (Williams, 2018). Besides these physical impairments the lack 
of melanin also causes the skin, hair and eyes of people with albinism to be light of colour, 
which is noticeable in a population where most of the people have a darker skin-colour.

In Tanzania albinism has led to fierce stigmatization that is accompanied by a large vari-
ety of myths and beliefs (Brocco, 2016; Bryceson et al., 2010; Kromberg, 2018b). One of 
the myths associated with albinism is the belief that the body parts of people with albinism 
provide good fortune, which has led to violent attacks on people with albinism (Bryceson 
et al., 2010; Cruz-Inigo, 2011). Other stories adding to the dehumanization of people with 
albinism are the belief that people with albinism are ghosts and they do not die but will at 
one moment just disappear (Baker et al., 2010; Brocco, 2015). People with albinism are 
often thought of as not being human (Imafidon, 2017). Stigmatization can have a far reach-
ing negative impact on the lives of people with albinism. Among others stigmatization 
can negatively affect educational attainment and employment, it can also result in mental 
health issues and reduced access to necessary health care (Reimer-Kirkham et al., 2019). In 
a variety of studies public health interventions to reduce the stigmatization of people with 
albinism are recommended (Cruz-Inigo, 2011; Hong et al., 2006; Mostert, 2016; Uromi, 
2014), however little research has assessed the impact of stigma reduction strategies in 
relation to albinism in Tanzania.

Nonetheless, a number of strategies to address health-related stigma in respect to other 
health-related conditions have been studied. Two often used strategies in stigma reduction 
are the contact strategy and the education strategy. Together with a third strategy, namely 
protest, which was found to be less effective by Brown et al. (2010), they form the three 
main stigma reduction strategies as considered by Corrigan and Penn (1999).

The contact strategy contains an interaction, either live or indirect, with someone with 
a stigmatizing condition, with the goal of reducing stigmatizing attitudes (Heijnders & 
van der Meij, 2006). It is based on the contact hypothesis by Gordon Allport (1954), who 
stated that intergroup contact reduces prejudice. Contact has often proven to be an effec-
tive stigma reduction intervention (Pettigrew & Tropp, 2006; Yamaguchi et al., 2013). For 
example, Brown et al. (2010) showed a decrease in stigma related to mental illness through 
a videocontact intervention. The potential of the contact strategy lies in its ability to build a 
personal relationship, generate empathy and correct misinformation (Allport, 1954; Brown 
et al., 2003; Pettigrew, 1998).

The education strategy entails the provision or amelioration of knowledge on a certain 
stigmatising condition, so that people are less likely to have stigmatizing feelings towards 
the stigmatized (Heijnders & van der Meij, 2006). An advantage of the education strategy 
is its easy exportability (Corrigan et al., 2007). Some authors have demonstrated the suc-
cess of education strategies (Cook et al., 2013; Corrigan et al., 2012; Tanaka et al., 2003), 
while others obtained less convincing results about the role education plays in stigma 
reduction (Brown et al., 2003; Corrigan & Penn, 1999; Herek et al., 2002). Various authors 
recommend combining the education strategy with another strategy in order to achieve 
greater effectiveness (Brown et al., 2003; Stangl et al., 2012; Thornicroft et al., 2008).

Often, stigma-reduction interventions aim to be entertaining to attract peoples’ attention 
and to increase impact. Singhal and Rogers (1999) describe this strategy as Entertainment 
Education (EE). EE functions as motivation for people to process the information provided 
in an intervention (Ritterfeld et  al., 2005) and also improves this processing (Ritterfeld 
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& Weber, 2006). Additionally, EE increases participation (Murphy et al., 2011; Vorderer 
et al., 2006), and decreases counter arguing by the participants (Slater & Rouner, 2002).

In stigma reduction research, few studies have compared the effectiveness of the contact 
and the education strategy (Brown, et al., 2010). Three comparison studies on mental ill-
ness stigma in the US demonstrate the greater effectiveness of contact interventions (Cor-
rigan, et  al., 2001, 2002, 2007). In this study, we will compare the effectiveness of the 
contact and education strategy in relation to albinism in Tanzania. We will also analyse the 
influence of the entertainment level on an intervention. In order to do so, this study evalu-
ated the impact of two brief video interventions about albinism: (1) a contact intervention 
and (2) an education intervention. Through the comparison of these interventions we also 
hope to gain more insight in the role that knowledge plays in stigma reduction.

2  Method

To compare the contact strategy with the education strategy, a standardized intervention 
was chosen in the format of two video interventions: a movie focussing on personal contact 
with someone with albinism and one focussing on education about albinism. Both movies 
were based on a Tanzanian movie about people with albinism “Watu Kama Sisi” (Peo-
ple Like Us), which was created by Albino Peacemakers, an organization that supports 
people with albinism in Tanzania. For this study the researchers selected film clips from 
this movie and recombined them. For the contact interventions film clips were chosen of 
five people with albinism (a fish trader, a shop owner, a kindergarten teacher, a mother, a 
student) who introduced themselves and explained aspects of their lives, recombined in a 
movie of 10.46 min. As suggested by Penn et al. (2003) only film clips were chosen that 
unambiguously disconfirmed the stereotype of a person with albinism by displaying suc-
cess stories. For the education intervention, film clips were chosen in which a doctor and 
two traditional healers explained about albinism, its causes and effects. This movie was 
9.14 min total. For the movies see Appendix A.

The two movies were tested among high school students in four different schools. In 
three of these schools two groups were formed, one group saw the contact intervention and 
one group saw the education intervention. To gain more insight in the difference between 
the effects of both intervention the respondents inn the last school that participated in the 
research, school 4, saw both movies. A pre-test post-test study design was used. A pre-
test was conducted right before the intervention, and a post-test straight after the interven-
tion. In school 4, students had an extra survey after the viewing of the second movie, as 
explained below. Afterwards focus group discussions (FGDs) were conducted with a selec-
tion of the respondents.

The quantitative measures used in the pre- and post-test are the following:

• The Albinism Social Distance Scale for Adolescents (ASDS-A) Changes in attitude 
towards people with albinism were measured through the 12-item ASDS-A, measur-
ing social distance (e.g. S-05 How would you feel to have someone like John/Joyce 
as a family member?). Answer possibilities: I do not have a big problem (1 point), 
I do not have a problem (2 points), I do have a problem (3 points), I do have a big 
problem (4 points). Social distance scales have proven to be a proper measurement 
tool in stigma research (e.g. (Adewuya & Makanjuola, 2005; Koller & Stuart, 2016; 
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Peters, et al., 2015). This particular scale has been validated for the use with albi-
nism in Tanzania (de Groot et al., 2020).

• Knowledge items To measure a change in correct knowledge, 12 items were devel-
oped accordingly. Items were based on information about albinism that many people 
in Tanzania do not know according to experts in the field. These experts consisted 
out of people with albinism, staff members of organizations working to improve the 
lives of people with albinism and researchers on the topic of albinism. Three items 
(K-01–K-03) are ‘knowledge explanation items’, for which a written explanation is 
required by the respondent (e.g. K-01 ‘Do you know the reason for albinism?’, in 
case respondents say that they know the answer to this question they have to pro-
vide clarification). These items were followed by closed-ended ‘knowledge-items’ 
(K-04–K-12) (e.g. K-04 Do you think albinism is contagious?). Answer possibilities 
were: Yes, No, I don’t know.

• Entertainment items To measure the entertainment level of the interventions six items 
were added, based on items used by Ritterfeld and Jin (2006), asking the respondent 
how they felt about the intervention (e.g. E-01 The show was very entertaining). The 
items were scored on a 5-point agreement scale.

In the pre-test demographic data was gathered, among others about age, gender, tribe, 
place of birth, and familiarity with people with albinism. The pre-test consisted out of 
demographic questions, knowledge items, and the ASDS-A. The post-test consisted out of 
the knowledge items, the ASDS-A, and Entertainment items. The extra survey, conducted 
in school 4 after the viewing of the second movie, existed out of Entertainment items and 
two comparison question for which written clarification had to be provided (C1. Which 
movie did you like more? C2. From which movie did you learn more?).

To get an impression of which parts of the movie were interesting to the respondents 
FGDs were conducted after each intervention. The method of FGD was chosen because in 
the experience of the researcher, adolescent respondents in Tanzania feel more at ease talk-
ing to an adult researcher when they are in a familiar group. Respondents were asked the 
following questions (or variations of these questions): “What did you see in the movie?”, 
“What did you learn from the movie?”, “What did you/didn’t you like in the movie?”, “Was 
there something missing in the movie?” and “Do you have any questions?”. In school 4, 
respondents were also asked to compare the first and the second movie: “Which movie did 
you prefer and why?” and “From which movie did they learn more and why?”. For each 
FGD four to six students were selected. Participants were selected by dividing the group 
in subgroups based on gender, followed by systematic sampling from these two groups, 
students were selected based on regular intervals from the total sample (e.g. every fourth 
student in the row, depending on the number of students in the total sample).

To control for the possible effect of the pre-test as an intervention itself in reducing 
stigmatizing attitudes (de Groot et al., 2020), approximately only half of the respondents 
filled out the pre-test, the other half was provided with a substitute survey only existing 
out of demographic questions, after which they were presented with a written story about 
animals.

Schools and students participated on a voluntary basis, this was explained to them by 
the researcher and an assisting teacher. This study was part of a larger research that has 
been approved by the Tanzanian Commission for Science and Technology (COSTECH), 
from whom a research permit has been obtained. The headmasters in charge of the partici-
pating schools provided the researcher with written consent, and oral consent was obtained 
from the participating students.
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2.1  Sample

The sample consists of students from four different private high schools in Mbeya, in 
the south of Tanzania, and covered the first four classes of high school (in Tanzania 
these are called the four forms of the ordinary level). The choice for a private school 
was based on convenience. The schools and students were selected based on their avail-
ability. The participating groups were purposefully sampled so that all forms would 
be represented. The researcher also tried to have a balance of gender in the samples. 
Groups existed out of students from the same form, except for the group students in 
school 3 where forms 1 and 3 were combined. There were no children with albinism 
attending the schools in which the research took place.

2.2  Data Analysis

Quantitative data was analysed using IBM SPSS statistics 25 (SPSS Inc., Armonk, 
NY.). Samples were compared using Pearson Chi-Square. Respondents that only partici-
pated in the pre- or post-intervention were removed from the data set (two respondents 
from post-test, three respondents from pre-test).

Reliability of the scales was calculated using Cronbach’s alpha. Differences between 
pre- and post-test of the same interventions on item level were calculated through 
McNemars test for the knowledge items (which were dichotomised by 1. Correct answer, 
2. Wrong answer existing out of the wrong answer and I don’t know), and through Wil-
coxon Signed-Rank Test for the ASDS-A. A difference variable for the ASDS-A items 
was calculated to get an insight in the impact of the intervention on the attitudes of 
the respondents towards people with albinism (post-test score minus pre-test score). On 
scale level all items were computed and compared using Wilcoxon Signed-Rank Test.

Differences between interventions were calculated using the Mann–Whitney U test 
for non-parametric data. Correlation between the scales based on knowledge items 
(K-04–K-12) and the ASDS-A was calculated through Spearman’s rank correlation. Dif-
ferences between groups within the sample are calculated through the Mann–Whitney U 
or Kruskal–Wallis test.

Qualitative data was analysed using NVivo 12. The FGDs were recorded and tran-
scribed. The transcription was coded through recurring themes in the discussions, after 
which the interventions were compared, and the data was summarized so that conclu-
sions could be drawn.

3  Results

3.1  Quantitative Data

3.1.1  Demographics

Demographics are presented in Table 1. In total 192 respondents (52.1% male, 47.9% 
female) participated in this study, 95 students participated in the contact intervention, 
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97 in the education intervention. The baseline study was filled out by 103 respondents, 
the substitute survey was filled out by the remaining respondents (n = 89).

Respondents from form 1, 3 and 4 of ordinary level education participated in this study. 
Due to school exams, no sample of form 2 students was found to participate in the educa-
tion intervention. Since all schools were boarding schools only 40.1% of the respondents 
came from Mbeya the others came from a large variety of other areas in Tanzania. A large 
variety of tribes (54) was represented in the sample including Mnyakyusa (n = 52), Mkinga 
(n = 17) and Mchaga (n = 10). The parents’ education backgrounds varied, but all were lit-
erate. Almost everyone (98.4%) had seen someone with albinism and 87.7% knew some-
one with albinism. Of the respondents 4.2% indicated to have a family member with albi-
nism. Ages varied between 13 and 26 years old, with an average age of 16.35. There are no 
significant differences between the samples of the two different interventions.

Variables Respondents (n = 192)

School 1 28 (14.6%)
2 69 (35.9%)
3 55 (28.6%)
4 40 (20.8%)

Gender Men 100 (52.1%)
Women 92 (47.9%)

Form One 43 (22.4%)
Two 22 (11.5%)
Three 85 (44.3%)
Four 42 (21.9%)

Seen someone with albinism No 3 (1.6%)
Yes 189 (98.4%)

Know someone with albinism No 24 (12.3%)
Yes 168 (87.7%)

Family member with albinism No 184 (95.8%)
Yes 8 (4.2%)

Mother Father
Education level parents Literate 38 (19.7%) 33 (16.9%)

Primary school 37 (19.1%) 22 (11.6%)
Ordinary level 51 (26.6%) 42 (21.7%)
Advanced level 10 (5.3%) 15 (7.9%)
Higher education 44 (22.9%) 66 (34.4%)
Don’t know 12 (6.4%) 14 (7.4%)

3.1.2  Social Distance

The reliability of the ASDS-A scale is α = 0.941 in the pre-test (12 items). No significant 
difference was found on the ASDS-A scale between respondents who filled out the substi-
tute survey and survey 1.

After the contact intervention no significant change was found when comparing the 
ASDS-A scores from before and after the intervention. This score existed out of a sum of 
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the scores of all items of the ASDS-A. Also, on individual items there was no significant 
change after the contact intervention.

With regard to the education intervention, a significant change was found after this 
intervention (Z = -3.196, p = 0.001). Item-wise a significant decrease of social distance 
took place on four items: S-04 How would you feel having someone like John/Joyce, who 
is older, as a teacher?; S-05 How would you feel to have someone like John/Joyce as a fam-
ily member?; S-07 How would you feel helping someone like John/Joyce with a question 
about school work?; S-10 How would you feel if your friend knew that you had someone 
like John/Joyce in your family? (See Table 1).

When comparing the outcomes of the two interventions, the necessity of equal samples 
for both interventions was met, no significant difference was found on the ASDS-A before 
the intervention between the intervention groups. However, also after the intervention no 
significant difference between the samples was found on the sum-scale and item-wise. 
Additionally, there was no significant difference between the intervention groups on the 
difference variable sum-scale. Only item-wise, the difference variable, showed one signifi-
cant difference on item S-04. How would you feel having someone like John/Joyce, who is 
older as a teacher? (Z = − 3052, p = 0.002).

3.1.3  Knowledge

According to the McNemars test there was no significant change in knowledge after the 
contact intervention. After the education intervention four items portrayed a significant dif-
ference in knowledge (see * in Table  2 below): K-01 Do you know the reason for albi-
nism?; K-02 Do you think albinism is inherited?; K-03 Do you know what to do to help 
someone with albinism?; K-12 A person with albinism does not die but just disappears?. 

Subsequently, the intervention effects were compared. Before the interventions the 
intervention groups are equal according to Pearsons Chi-Square, except for item K-11 ‘A 
person with albinism can get skin cancer from being in the sun?’ on which the education 
intervention group portrayed to be more knowledgeable. After the intervention there was 
a significant difference between the contact and the education sample on four items (see 
highest italic scores in the table below). In three cases the education intervention group 

Table 2  Knowledge Items (items that changed significantly after the intervention are marked with a*)

Items Pre-test Contact Education

K-01 Do you know the reason for albinism? 34.5 33.8 56.6*
K-02 Do you think albinism is inherited? 30.2 31 50.6*
K-03 Do you know what to do to help someone with albinism? 51.9 66.7 64.4*
K-04 Do you think albinism is contagious? 80.2 87.1 83.2
K-05 Do you think a person with albinism will turn blind? 44.3 50.6 45.3
K-06 A person with albinism can get a child without albinism? 85.6 94.7 85.4
K-07 Persons with albinism can learn how to read and write? 98 98.9 99
K-08 People with albinism need to eat special food? 43.1 52.7 51.1
K-09 A person with albinism can go to a normal school? 89 96.8 91.8
K-10 A person with albinism is bewitched? 96.1 95.8 99
K-11 A person with albinism can get skin cancer from being in the sun? 84 75.3 94.8
K-12 A person with albinism does not die but just disappears? 81.4 90.4 93.8*
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scored higher than the contact intervention group: K-01 Do you know the reason for albi-
nism?; K-02 Do you think albinism is inherited?; K-11 A person with albinism can get skin 
cancer from being in the sun? In one case the contact intervention group scored higher: 
K-06 A person with albinism can get a child without albinism?

The (pragmatic) sum scales (K-04 up to K-12) (α = 0.582) of both interventions por-
trayed significantly improved correct knowledge concerning albinism (contact intervention 
Z =  − 1.990, p = 0.047; education intervention Z = -− 2.085, p = 0.037). Before and after 
the intervention no significant difference between intervention groups was found on the 
pragmatic knowledge sum scale.

3.1.4  Entertainment

The reliability of the entertainment scale is α = 0.594. According to Terwee et al. (2007) 
this is below the criterion for good internal consistency (0.7 <) and the scale is therefore 
not reliable. When looking at pragmatic scale level and item level no difference in enter-
tainment level between the interventions can be found (Table 3).

3.1.5  Correlation Between Scales

There is a low correlation between the items measuring correct knowledge (the Knowledge 
items) and the scale measuring peoples attitude towards people with albinism (the ASDS-
A). The correlation between these scales in the pre-test is 0.215 (p = 0.05), and in the post-
test 0.246 (p = 001).

3.1.6  Differences Between Groups

When looking for differences in scores between different groups within the sample one 
finds a significant difference between the scores of boys and girls on the knowledge ques-
tions after the intervention (on the total sample) (p = 0.002). There is a significant differ-
ence based on gender after the contact intervention (p = 0.001), and not after the education 
intervention (p = 0.184). The boys seem to have more knowledge after the contact interven-
tion than the girls. When looking further into this difference, it seems the interventions 
both have been significantly effective in improving correct knowledge for the boys, but 
have not been significantly effective for the girls.

The form that the students attend made a significant difference on the knowledge level 
and ASDS-A post-test (p = 0.001, and p = 0.018). When comparing forms, a significant 

Table 3  Entertainment items 
(*recoded items)

Items Contact Education
Mean Mean

E-01 The show was very entertaining 3.86 3.91
E-02 I had the sense of being pulled right 

into the show
4.11 4.11

E-05 I very much enjoyed the show 4.39 4.39
E-06 The show was very involving 4.4 4.45
E-03 The show did not interest me* 3.89 3.93
E-04 I wasn’t involved in the show* 3.58 3.74
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difference is found on the knowledge re test between form 1 and 4 and the ASDS-A before 
and after the intervention (lower mean ranks for form 4). There is also a significant differ-
ence between form 1 and 3 on the re-test of the knowledge and the ASDS-A scale (lower 
mean ranks for form 3). There is also a significant difference between the pre-test of form 2 
and 1 but form 2 has a very low n (11).

There is a significant difference between the education level of the father and the post 
knowledge scale.

3.1.7  Extra Survey

In school 4 respondents were asked to watch both movies. When asked comparison ques-
tion 1 (Which movie did you like more?) in the extra survey, 32 respondents preferred 
the contact movie, and 10 the education movie. Respondents mentioned they preferred the 
contact movie because: ‘they learned people with albinism are normal people/like you and 
I’ (n = 10), people with albinism marrying people without albinism (n = 6), they learned 
people with albinism could have children without albinism (n = 5) and it was about assist-
ing people with albinism (n = 5). Among the respondents who preferred the education 
movie the most often provided reason was that the movie was about the fact that people 
with albinism are normal human beings/like you and I (n = 5), and because people with 
albinism should not be discriminated (n = 5).

As a result of comparison question 2 (From which movie did you learn the most?) 30 
respondents preferred the contact movie and 11 the education movie (1 missing). The 
respondent who found the contact movie more educational expressed this was among oth-
ers because it was about real-life situations (n = 5), positive situations such as the marriage 
of someone with albinism (n = 3), or negative such as discrimination (n = 8). The reason 
for stating one learned more from the education movie was mostly that this intervention 
explains the cause of albinism (n = 4) and people with albinism are normal human beings 
(n = 4).

3.2  Qualitative Data

In total 16 FGDs were conducted, in which 80 respondents participated (43 male, 37 
female).

3.2.1  Focus Group Discussion After Contact Intervention

When discussing the contact intervention, respondents mostly referred to two of the five 
characters who were portrayed in the movie: the form four student (named specifically in 
seven FGDs), and the fish trader (named specifically in six FGDs). The student might be 
recalled because she was in the same phase of life as the respondents, secondary school 
students. Through these two characters, respondents seem to have realised that people with 
albinism have the same capabilities as people without albinism. This view was confirmed 
in six FGDs. Two illustrative quotes:

… now we learn that albinos can stand on their own without even the help of anyone 
else and can make changes, like the student in form four going to the NECTA exami-
nation on the eleventh month (Student, male).
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There was a fish trader who was stigmatized by some people that, even with his 
business, people would not buy something from [someone with] his condition. 
However, he still has clients and he is well known in the community. So, he values 
his business just like other people. Like normal people (Student, female).

Some themes recurred in the interviews such as the capabilities of people with albinism 
and marriage. The majority of the participants remembered the fish trader because of 
his marriage to someone without albinism (named in seven focus group discussions) 
and his children without albinism (in six focus group discussions). This was a recurring 
theme in the FGDs, respondents for example mentioned the following about this:

I was surprised, I do not believe at all that somebody would agree to marry some-
body who has albinism. […] that [a person with albinism marrying someone with-
out albinism] surprised me and made me see that each and everything is possible 
under the sun (Student, male).

What we’ve been able to learn from the movie is that if an albino gets married to 
another, he can be found with a non-albino child. But also, we should not exclude 
albinism because they are capable of doing things that we and others with normal 
skin can do (Student, male).

One interviewee directly related this lesson to himself:

What I have come to discover and know more about after watching the movie 
is that, I realized that I could marry an albino and then we would have beautiful 
children like the albino who married a non-albino woman and gave birth to three 
children who are normal non-albinos (Student, male).

Commenting on the issue of marriage, one interviewee stated that people with albinism 
also have the right to be loved:

… even this albino has the right to be loved as normal people […]. Before the 
movie I thought albino marrying an ordinary man is a dream, so why? It’s hard to 
be accepted by someone with whom a relationship is difficult. And that’s why we 
see even her parents, said to their daughter: why would you marry someone with 
the skin of an albino, but the girl stood in her position saying I love this one. That 
fact has shown that even albinism has the power to be loved (Student, female).

In one case participants had to laugh when they saw the fish trader in the movie, later 
they explained that they laughed because they thought people with albinism were too 
weak to sell fish, as one interviewee said:

It is precisely here [with the laughing because of the movie] that we see why a 
person with albinism even in the ordinary society around us becomes oppressed 
by the people. He is considered a weak person who can’t work, we say you can’t 
compare him to a normal coloured (person), we think he is a man who can’t do 
market business, that he can’t sell fish, which is why even when people take the 
picture he sells fish and start laughing (Student, male).

Respondents stated that people with albinism should not be discriminated (in eight 
focus group discussions), and they should be supported (eight focus group discussions). 
In all focus group discussions (ten) respondents discussed that people with albinism are 
normal people/like them/human, illustrated by the following quote:



796 T. M. M. De Groot et al.

1 3

They can do things that are good for the world, because there are some people who 
are albino, there are doctors who are albinos and in many services there are workers 
with albinism. That means, albinos are people like us, have all rights like us, let us 
say: rights to live, worship and all rights that humans have in this world (Student, 
female).

When the respondents were asked what was missing in the movie the following issues 
came up. Firstly, in two FGDs the respondent mentioned that stories about the problems 
of people with albinism should be included. The bad treatment of people with albinism 
was discussed in six FGDs and in seven FGDs respondents referred to superstitious beliefs 
about people with albinism. Secondly, in one focus group discussion it was mentioned that 
more should be explained about the cause of albinism, which was endorsed by the ques-
tions respondents had after the intervention: three times participants asked for more expla-
nation about the cause of albinism. Besides that, three times respondents asked about the 
eye problems of people with albinism, other questions were asked about the skin of people 
with albinism and how to assist students with albinism. One respondent asked afterwards if 
the body parts of people with albinism bring good fortune.

3.2.2  Focus Group Discussion After Education Intervention

Main themes after the education intervention were the cause of albinism, discrimination of 
people with albinism, and witchcraft. After the education intervention the respondents dis-
cussed the cause of albinism (in all ten FGDs). As an example, one respondent explained 
that before the intervention they thought the cause of albinism was witchcraft: “but when I 
saw the movie I learned that, I have learned that it is inherited from parents (Student 1, S2 
K 1”). However, in two FGDs respondents provided the wrong explanation about the cause 
of albinism, one respondent expressed: albinism is caused by parents lacking vitamin G 
and another thought albinism was caused by a parasite.

Respondents often stated that one should not discriminate people with albinism (men-
tioned in seven out of eight FGDs) and people with albinism are human beings/like you 
and I/normal people (mentioned in all eight FGDs). This was summarized by the two 
quotes below:

So, first we were isolating them [people with albinism] as if they were nobody. We 
were isolating them like they are not human creatures, but after the education we got, 
you know... We can now interact with them (Student, female).

Albinos, at first, we were excluding them but now I have learned that albinos are just 
like other people and they should not be isolated (Student, female).

In all eight FGDs witchcraft in general and some superstitious beliefs were discussed. 
Below myths are listed that came up in the FGDs:

• Body part of people with albinism bringing good fortune (in six FGDs)
• Albinism brings bad fortune (in one FGD)
• People with albinism do not die but disappear (in one FGD)
• People with albinism are bewitched (in one FGD)
• People with albinism do not have value (in one FGD)
• Albinism is contagious (through touching) (in one FGD)
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Some respondents learned that they will not get rich by selling body parts of people 
with albinism, as stated by the respondent below:

I am going to talk about what I learned. […] I thought that, if you get the albino 
albinism organ, you can get wealth. So, after watching that movie now I have got the 
confirmation… That’s it, we cannot get wealth from albinos (Student, male).

When asked what was missing in the movie, it was suggested more information should 
be provided about the eyes of people with albinism (in two FGDs) and it was suggested 
to provide more information on the skin of people with albinism (in one FGD). Addition-
ally, in two FGDs respondents asked questions about the eyes of people with albinism, 
and in one FGD someone mentioned not to have understood part of the explanation about 
genetics. Interestingly, in one FGD it is suggested to show people with albinism that have 
succeeded: in another FGD it was mentioned they missed someone with albinism in the 
movie: “he (a person with albinism) could explain that, he is just a person like us and he 
could be some of thing that he or she may like to prefer like other people who have not got 
albinism (Student, female)”.

The traditional healers in the movie were named in four FGDs, the medical doctor in 
three FGDs). The two traditional healers in the movie explain that people with albinism are 
just normal human beings and that the myths, about for example the body parts of people 
with albinism, are not true. The medical doctor explains about the scientific genetic causes 
of albinism in the movie. The explanation of these healers seemed to have made an impres-
sion on the respondents.

3.2.3  Comparison of Interventions

When asking the respondents is school 4, who saw both the movies, which movie they 
preferred, 14 out of 21 respondents preferred the contact intervention. The following quote 
summarizes the respondents’ view on the contact intervention:

Yeah! It [the contact movie] has taught us more than the first [education movie] 
because we have seen a person with albinism can marry a non-albino person and may 
give birth to a non-albino child (Student, male).

To which another student added:

I [liked the] second movie [contact movie most], because it teaches me that someone 
with albinism can do great things, you see? As far as I knew a person with albinism 
maybe cannot read, could not possibly end up in lower education, see? Like the sister 
(student with albinism in the movie) who proceeded to form four see? So that’s what 
I learned (Student, male).

However, the respondents who preferred the contact movie also noticed that they learned 
a lot from the doctor in the other movie who explained about albinism. Even though 
respondents are still wondering after the two interventions how albinism happens. Seven 
out of 21 respondents preferred the education movie, because they liked the proper expla-
nation about albinism.

Additionally, in many of the quotes accompanying the FGDs in relation to both inter-
ventions we can observe changes in attitude but we also observe some remaining stigma. In 
the wording of the respondents subtle stigma can be noted, for example by describing peo-
ple without albinism as ‘normal people’ or people prefer having children without albinism.
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4  Discussion

This study evaluated the impact of two strategies to reduce albinism related stigma and 
increase knowledge on albinism in a high school setting in Tanzania: the contact strategy 
and the education strategy. Research focussing on comparing the contact and education 
strategy is limited and has mainly focused on mental health-related stigma in the US (Cor-
rigan, et  al., 2001, 2002, 2007). The effect of the strategies has been measured through 
mixed methods: the ASDS-A, knowledge items, entertainment items and FGDs.

Firstly, through quantitative methods this study found the following. The contact inter-
vention did not have significant influence on the change in attitude towards people with 
albinism measured through the ASDS-A. These findings contradict other studies in which 
contact interventions were associated with improved attitudes (Pettigrew & Tropp, 2006; 
Yamaguchi, et al., 2013). The contact intervention did cause a significant increase in cor-
rect knowledge on albinism. The education intervention had a significant influence in 
reducing the student’s social distance towards people with albinism and increased levels of 
correct knowledge. Our findings are not in line with previous studies that suggest that an 
educational intervention by itself is not very effective in influencing stigmatizing attitudes 
(Brown et al., 2003; Corrigan & O’Shaughnessy, 2007; Corrigan et al., 2001, 2002; Herek 
et al., 2002; Stangl et al, 2012; Thornicroft et al., 2008). Penn et al., for instance state that 
educational strategies alone, like this one, are unlikely to affect all aspects of psychiatric 
stigma and that other strategies, including personal contact, may be required. Even though 
the contact strategy was not significantly effective in reducing social distance towards peo-
ple with albinism and the education strategy was, no significant difference could be found 
between the outcomes of both interventions, nor between their effects. Therefore, it can not 
be concluded that one intervention is more effective than the other.

Secondly, in terms of entertainment value of the intervention, quantitative findings 
show that respondents found both interventions entertaining. However, one should be care-
ful drawing conclusions from the entertainment scale because of the low reliability of the 
scale. Qualitative findings indicate that respondents preferred the contact intervention over 
the education intervention.

Thirdly, the focus group discussions after the interventions provided us with the fol-
lowing insight. After the contact intervention respondents kept on emphasizing that peo-
ple with albinism are normal human beings. Contrasting the outcomes of the quantitative 
data, this might point to an effect of the intervention in reducing stigmatizing attitudes. The 
qualitative findings point towards the need to further refine the quantitative instrumenta-
tion. The quantitative approach is easily scalable, and anonymity can provide safety if that 
is appreciated as such by the respondents. When refined and applied on a larger sample the 
quantitative approach might reveal significant differences.

The characters that were mostly recalled after the contact intervention, a form four stu-
dent and a fish trader, might be recalled because respondents identify with aspects of the 
lives of these characteristics. Identification with characters in interventions can influence 
behavioural change (Basil, 1996; Kuhlmann et al., 2008). These characters named above 
seemed to be the strength of the contact intervention, living up to the expectations of a con-
tact intervention to generate empathy and correct misinformation (Allport, 1954; Brown 
et al., 2003; Pettigrew, 1998).

In relation to the education intervention, the qualitative findings show that especially 
learning about the cause of albinism was important to the respondents. This is in accord-
ance with the recommendation of Masanja et  al. (2014) who recommend the provision 
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of knowledge to improve the attitudes of children towards PWA and differs from Brocco 
(2015), who stated that even though (bio) medical knowledge about albinism was lacking 
in the community, perceptions about PWA did change. As recommended by Heijnders and 
Van der Meij (2006) and Penn et al. (2003) the education intervention succeeded in pro-
viding respondents with enough disconfirming knowledge to change people’s beliefs and 
stereotypes, as could be read in the qualitative findings.

The outcomes of our study again prove the importance of using mixed methods in eval-
uating stigma reduction interventions. The quantitative findings point to a lack of effective-
ness of the contact intervention, which is interesting to follow up. Especially, because the 
qualitative findings provide insight in how the contact with someone with a stigmatizing 
condition was of importance to the respondents.

Additionally, the use of the extra survey provided us with the opportunity to conclude 
that the survey did not function as an intervention itself. Respondents who filled out the 
extra survey before the intervention instead of the pre-test did not differ in outcome on the 
post-test compared to the respondents that filled out the pre-test. This is contrary to the 
possible limitations of the measurement instrument as presented in de Groot et al. (2020).

4.1  Limitations

This research is subject to several limitations. Firstly, future research is necessary to deter-
mine the outcomes of these types of interventions on the longer term. Secondly, one needs 
to be careful with generalizing the outcomes of this research: the data collection took place 
in private high schools which highly effects the sample, e.g. the education level of the par-
ents of the children is relatively high: which can influence the outcomes. Also the study 
was carried out among a specific age group, namely high school students. It would also 
be of interest to carry out this study among different age groups: e.g. elementary students. 
Additionally, it is of interest to further research the difference in effect of the interven-
tions which was found between boys and girls before generalizations can be made. Thirdly, 
one should be aware the attitudes of the respondents were only measured though a social 
distance scale, which might be sensitive to socially desirable answering but also does not 
tell us anything about how people would actually behave towards people with albinism. 
Fourthly, it should be noted that both strategies were videos and do not consist of a live 
intervention. This is a factor which could also have influenced the outcome of the interven-
tions, even though other research has proven this does not have an influence (Reinke et al., 
2004).

5  Conclusion

The outcomes of this study show the importance of the implementation of, and research 
into stigma reduction interventions. Findings suggest among others that the education strat-
egy, in the form of a short educational movie on albinism, can be effective in reducing 
stigmatizing attitudes and improving knowledge among high school students in Tanzania 
towards people with albinism. Since these findings contradict some past research, that has 
mostly been carried out in the US and Europe, it would be of interest to set up a larger 
research on this topic and to research the outcomes of different stigma reduction strategies 
in other contexts and in relation to other stigmatizing conditions. Qualitative findings also 
showed many positive responses to the contact strategy. Elements that were missing in one 
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strategy could be found in the other, which points again to the complementary value of 
both strategies. Giving the positive responses with regards to different aspects of the con-
tact intervention and the education intervention, we would recommend using both, since 
a combination of these two interventions also have proven successful in the past (Brown 
et  al., 2003; Peters et  al., 2015). This would open up opportunities for a comparative 
research.

We would like to emphasis the advantages of the use of these films were that they are 
easily to disseminate and do not require the presence of a teacher (for the education inter-
vention) nor a person with albinism (for the contact intervention). However, we should 
consider that, not all schools in Tanzania will have the means and/or infrastructure in place 
to play these movies. We would recommend (local) governments and other stakeholder to 
pay attention to stigma reduction initiatives, and their evaluation, which are often carried 
out by other parties. By a cooperation between all stakeholder, including different gov-
ernment levels, the knowledge on stigma reduction interventions can grow, as can their 
effectiveness.
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