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History

• Historically writers argued contact between groups
under conditions of equality would only breed 
“suspicion, fear, resentment, disturbance, and at 
times open conflict” (Baker, 1934, p. 120). 

• Others proposed that intergroup experiences could 
lead to “mutual understanding and regard” (Lett, 
1945, p. 35) and that when groups “are isolated 
from one another, prejudice and conflict grow like a 
disease” (Brameld, 1946, p. 245 and Watson, 1946).

• Us Merchant Marine:- the more voyages the White 
seamen took with Blacks, the more positive their 
racial attitudes became (Brophy (1946) 

• White police officers who worked with Black 
colleagues later objected less to having Blacks join 
their police districts, teaming with a Black partner, 
and taking orders from Black officers (Kephart, 
1957)

• Robin Williams’s “The Reduction of Intergroup 
Tensions” offers 102 testable “propositions” of 
intergroup contact theory(William, 1947).



Social contact….what is it?

• “The Nature of Prejudice, Allport (1954)” formally 
proposed the contact hypothesis that social contact 
between majority and minority group members 
would lead to changes in attitude.

• For the change in attitude to be favourable towards 
the prejudiced group, 4 preconditions need to be 
met.

• Equal status between groups

• Common goals

• Intergroup collaboration and

• Support from authorities 



• Review of 713 independent samples from 515 studies. 

• To test Allport's hypothesis  by asking

1. Does intergroup contact decrease prejudice?

2. Evaluating the role of Allport's conditions

• The meta-analytic results clearly indicate that intergroup 
contact typically reduces intergroup prejudice.

• A global indicator of Allport’s optimal contact conditions 
demonstrates that contact under these conditions typically 
leads to an even greater reduction in prejudice. 

• Intergroup theory has been tested with participants of varying 
ages and with target groups as diverse as the elderly, 
physically disabled, and mentally ill participants.



Social contact in 
Psychology research
• Stigma is a social, interpretive, and cultural 

process, with an interpersonal core.

• Defines stigma as ‘‘an attribute that is deeply 
discrediting’’ (Goffman, 1963)

• The stigmatized person is reduced ‘‘from a 
whole and usual person to a tainted 
discounted one’’.

• Processes of social construction is central to 
making stereotypes. 

• ‘‘a special kind of relationship between an 
attribute and a stereotype’’



• 3 stages identified.

• Expectation stage:--Initial contact based on 
negative stereotypes. 

• Adjustment stage:- negative stereotypes may 
not be grounded in empirical reality, the 
outgroup individual may make a more positive 
impression than expected alleviating the 
discrepancy by positively adjusting their 
attitude.

• Generalization stage:- the in-group member 
may apply that positive attitude adjustment to 
all members of the out-group.



• A representative survey involving 5025 adults was 
carried out in Germany. 

• A structured questionnaire presenting a vignette 
depicting someone with either schizophrenia or 
major depression was used.

• Respondents were asked to respond to measures 
assessing familiarity, perception of dangerousness, 
fear, and social distance.

• Respondents who were familiar with mental illness 
were less likely to believe that people with 
schizophrenia or major depression are dangerous 
corresponding closely with less fear which in turn 
was associated with less social distance.



• Umbrella review of 216 systematic 
reviews shows that interventions based 
on the principle of social contact that 
has been appropriately adapted to 
different contexts and cultures are the 
most effective ways to reduce 
stigmatization worldwide.

• Evaluation of 10 large-scale anti-stigma 
programs, indicated that they are most 
effective when PWLE are involved as co-
producers at all levels of development. 

• Evaluation of ten large-scale anti-stigma programmes around the world found that they are most effective 
when they involve people with lived experience of mental health conditions (PWLE) as co-producers in all 
aspects of development, when target groups are consulted on programme content and delivery, and when 
programmes.



Why Social contact 
approach for our project?

• The aim of the project is to co-develop a 

tool for community case detection and 

associated training package in order to 

increase community-based detection of 

children with DD and promote care 

engagement in Ethiopia and Kenya.

• One of the most important factors for low 

detection in these settings is the stigma 

towards children with DD and their 

caregivers. 



What we did and learned
• 8 stakeholder consultation workshops 

(2 in each site) to understand the 
needs and priorities of the local 
community.
• Stakeholder groups included:
ü caregivers of children with DD
ücommunity health workers
ü teachers
üpolicymakers
ühealth and education professionals 





• High stigma and low awareness about DDs in 

the community.

• DDs often attributed to supernatural causes, 

spirit possession, and wrongdoing by parents.

• Awareness-raising for the larger community 

was suggested to promote community 

engagement and address negative beliefs. 

• Involvement of caregivers of children with DD 

informed by the social contact theory



How?
• Caregiver training using the photovoice approach.

• This approach trains PWLEs to tell their stories 
using pictures that represent their recovery 
journey.

• They will be trained on how to use cameras, how to 
take good quality pictures, public speaking skills, 
empowerment, and how to tell a recovery 
narrative.

• PWLEs who completed the training will then tell 
their recovery journey using photos(images) that 
represent their experience before, during, and after 
the condition they are living with.

• 3 caregivers of children with DD were trained on 
this approach in rural Ethiopia.





When?
• We conducted 4 community sensitization events at each site 

inviting members of the local community, religious and village 
elders, women and child affairs representatives, and health 
and education officers.

• In each sensitization event, a caregiver of a child with DD 
shared their lived experience of stigma, discrimination, and 
their recovery story.

• Stigma is also prevalent among health care and education 
providers.

• We trained health care and education workers (Community 
support workers) to conduct community-based detection and 
caregivers were invited to give testimonies in these trainings 
as well. 

• Qualitative data being collected to evaluate the effect of 
these testimonies on negative beliefs towards children with 
DD and their caregivers. 





Working with vulnerable 
groups
• The Lancet Commission on ending stigma 

surveyed 391 respondents among which 181 
were involved in a direct anti-stigma social 
contact intervention.

• 3 main categories of survey questions were 
asked.

• What was most difficult with your 
involvement in the anti-stigma programs?

• What made your involvement in anti-stigma 
programs more rewarding?

• Recommendation on how to best involve 
PWLEs in anti-stigma program development





• Distress from disclosures and testimonies.

• Feeling the negative impacts of being exposed to 

stigmatizing audiences and co-workers.

• The importance of training, feedback, and peer 

support was emphasised. 

• Providing a safe space to share and exit. 

• Importance was placed on the need for PWLE to 

be involved in every step of program development. 



Working 
with 

Vulnerable 
groups

• When working with vulnerable 
groups like caregivers of children with 
DD, we need to take into account 
some factors.

• Are we predisposing participants to 
an increased risk of stigmatization?

• Are we taking into account the power 
dynamics?

• Are participants benefiting from the 
experience?

• Do the benefits outweigh the risk?



Your experience 
and reflections

• Have you been involved in an anti-

stigma program?

• What was your experience?

• What can we learn?

• Reflections????



Thank you !!!


