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Introduction

1.1 Situating the study
This thesis examines aging, gender, and culture in Tanzania, with a specific focus on 
the body. As research on aging and gender identities in later life is relatively new in 
Tanzania, any investigation of this issue has to be explorative in nature. Grounded 
theory provides a methodological strategy that is well-suited to exploring the under-
lying themes and issues. To further deepen the explorative dimension, we employed 
grounded theory in its constructivist revision.

The research is guided by two broad questions:
Ø What are the cultural schemas underlying older adults’ perceptions of intergen-

erational caregiving?
Ø How do the cultural norms regarding gender shape older people’s perceptions 

of their gender identities (masculinities and femininities) and the meaning of 
being old?

The value this study brings to grounded theory and gerontology studies lies in our 
integration of various theories from a range of fields and disciplines with empirical 
findings; i.e., in its incorporation of emerging themes from qualitative research at dif-
ferent stages of the inquiry process (see Chapter 3). In this study, theories play dif-
ferent roles at different stages of the research, such as an inspirational role, a framing 
role, and an interpretative role (see sections 1.4, 2.3.2, and 2.8.2). For example, for 
question one (What are the cultural schemas underlying older adults’ perceptions 
of intergenerational caregiving?), the cultural schema theory played an inspirational 
role, a framing role, and an interpretative role. Moreover, the second question (How 
do the cultural norms regarding gender shape older people’s perceptions of their 
gender identities and the meaning of being old?) was inspired by the social construc-
tivist perspective on gender. The emerging themes necessitated the use of various 
theories to interpret them. Bourdieu’s theory of capital was adopted for the analysis 
of the emerging themes “the aging body and ideals of femininity” and “the aging 
body and ideals of masculinity”. Intersectionality and life course approaches were 
used for the analysis of the emerging themes “the intersections of gender, age, and 
other structural (dis)advantages” and “the aging body and ideals of masculinity”. 
Sexual script theory was adapted for the analysis of the emerging themes “masculin-
ity and sexuality in later life”. Using this strategy, we were able to engage in a dialogue 
between the empirical findings (inductive) and the different theories (deductive) at 
different stages of the research cycle. Moreover, this approach has provided us with 
a very powerful heuristic for use in interpretive research that has yielded rich, in-
depth, authentic, and credible data. Approaches of this kind are especially important 
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for gerontological research, given that that the field of gerontology is, as Hendricks 
et al. (2010, p.287) put it, “data-rich but theory-poor”.

Furthermore, in our study we listened to and analyzed the ways in which both 
older women and older men articulated their experiences in interviews and focus 
group discussions. By contrast, many gerontological studies examine only men or 
only women, but not both. Researching the experiences of both women and men 
is important not only in its own right, but because gender is a socially constructed 
relationship  between men and women. As we discuss in detail in chapters 4, 6, 
and 7, gender identities are shaped by socio-cultural factors. Since these identities 
feed into various domains of men’s and women’s lives and regulate their everyday 
behavior, they also affect how men and women perceive their aging experiences. A 
well-constructed study must therefore be able to provide detailed information on 
the wide range of life situations experienced by older women and men.

In addition to generating rich data, the grounded  nature of this study uncovered 
some unexpected themes. Among the most surprising findings of this study are those 
on sexuality. For example, we were surprised to observe that sexuality emerged as 
the most prominent theme in the older men’s discussions of masculinity, given that 
sexuality is commonly regarded as a taboo topic for older people. In the in-depth 
interviews and group discussions with the male participants, it became clear that 
sexuality and masculinity are tightly interwoven, and often reinforce each other. It is, 
however, important to acknowledge that it was not easy to examine issues of sexual-
ity in the study, as sex is a taboo topic in the research setting, especially among older 
people. As researchers, we were worried about the effects of opening “Pandora’s 
Box”. To ensure that we were respecting the boundaries of the participants when 
asking them about these delicate issues, we adopted several different information-
gathering strategies (see chapter 6). Feelings of discomfort and tension (on the part 
of the interviewers and the participants) were mostly observed at the beginning of 
the interviews. As the research process continued and rapport was established, the 
participants were more inclined to share details of their intimate lives. We made sure 
we provided a safe place for them to share their experiences.

By contrast, older women’s sexuality did not emerge as a prominent theme. Even 
when we tried to probe the question of secrecy around sexuality, the moral prohibi-
tions surrounding the topic became obvious. There was an observable change in the 
demeanor of the participants and in the answers they gave whenever we indicated an 
interest in learning about their sexuality. This made it impossible for us to continue 
with that line of questioning. Given the emic nature of the current study (grounded 
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theory), the individuals’ own perspectives were more important than the etic views 
we might impose on them. In chapter 8, we have suggested that future research 
should examine the question of why the theme of sexuality did not emerge in older 
women’s discussions of femininity. Why didn’t they want to talk about sexuality? Is it 
because the myths and norms surrounding femininity led them to feel embarrassed 
about discussing sexual matters? Or is it because older women have lost interest in 
sex, and therefore see questions about sexuality as less important? Or is avoiding 
talking about sexuality a way of doing gender, as refusing to discuss such topics 
shows that the speaker is respectable?

Finally, this study is unique in its blending of disciplines, including sociology, gender 
studies, gerontology, and demography. Since the study focuses specifically on the 
experiences of older women and men as gendered (Sandberg, 2011), it may be 
positioned within the field of gender studies. As the study looks at old age (and 
gender), it may also be situated within the fields of feminism and gerontology and 
aging studies. There has been a cultural turn in demography that encourages the 
use of qualitative methods to explain demographic behaviors and processes. The 
application of such methods adds to our understanding of the individual and social 
motivations for and the meanings attached to these behaviors and processes in 
the context of people’s lives. Thus, the insights provided by this research represent 
important contributions to the field of demography.

The theoretical positions that underlie the cultural gaze have long been present in 
the work of classical theorists of sociology (Shilling, 2012). As part of the cultural 
turn, gerontologists (specifically, cultural gerontologists) are influenced by these 
fields. A common element that unites these fields into gerontology, and that is 
central to this thesis, is the concern with meaning, and the sense that the social 
world is constituted by such meanings – i.e., that the meanings attached to being 
old are embedded in a cultural context (Twigg, 2015) – and by various identities, 
such as race, ethnicity, socio-economic status, sexuality, religion, and nationality. 
This thesis fits within this cultural turn of “aged by culture”. Accordingly, in this study 
we understand that what it means to be old is shaped by culture, and that we are, as 
Gullette (2003) has pointed out, “aged by culture”.
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1.2 Background of the study

1.2.1 Overview of Global Aging
A look at global demographic trends shows that the population aged 60 and older 
is increasing at an unprecedented rate (The United Nations Department of Eco-
nomic and Social Affairs, -UN DESA 2017). In 2017, the worldwide population of 
people aged 60 and older was estimated at 962 million (UNDESA, 2017). A distinct 
feature of the aging of the world’s population is the uneven speed of the aging 
process across regions and countries with different levels of development (He et 
al. 2016). For instance, in 2010, the average share of the population aged 60 and 
older was 11.1% worldwide. However, this share was above the global average in 
Europe (21.9%), North America (18.6%), and Oceania (15.2%); and was below 
the global average in Asia (10.1%), Latin America and the Caribbean (9.8%), and 
Africa (5.3%). The share of the population aged 60 and older was especially low in 
Sub-Saharan Africa (African countries excluding Northern Africa), at 4.8% (UNPD 
2013). However, African countries will undergo dramatic demographic changes in 
the coming decades (UNDESA, 2017). In 2100, Africa is projected to be the second-
most populous part in the world with 4.4 billion people; after Asia with 4.9 billion 
people (UNDESA, 2017). Tanzania is a relatively young country demographically, as 
43.9% of the population are under age 15, and only 5.6% of the population are aged 
60+ (National Bureau of Statistics 2013). But according to United Nation projec-
tions, the absolute number of Tanzanians aged 60+ will almost triple between 2020 
and 2050 ( United Nations Development Program 2013), rising from 2.5 million 
currently to 7.16 million in 2050 (UNDESA, 2015).

Globally, women outlive men, and thus account for the majority of the older popula-
tion (UNDESA, 2013; Jhansi& Mishra, 2014). In 2013, the global sex ratio was 85 
men per 100 women in the age group 60 and older, and just 62 men per 100 women 
in the age group 80 and older (UNDESA, 2013). The discourse on the “feminization” 
of old age reveals that old age is always gendered, and that gender is always defined 
by age (Arber, et al. 2003.p.3). Therefore, it is important to unravel the significance 
of gender, aging, and culture as interwoven themes in later life. Arguably, the mean-
ing of being old is gendered and embedded within a cultural setting (Twigg, 2004; 
Schwaiger, 2012). As Gullette (2004, p. 211) noted, “we are aged by culture”. Thus, 
how older people respond to aging and how they integrate these changes into their 
perceptions are clearly embedded within a cultural framework.
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1.3 Gender and aging in the cultural context of Tanzania
Aging in Tanzania is a gendered phenomenon. In line with global longevity trends 
(United Nations, 2013), women in Tanzania now live an average of four years longer 
than men: i.e., female life expectancy is 63 years, while male life expectancy is 59 
years (National Bureau of Statistics, 2013). However, the context in which women 
live longer needs to be understood. There are still large gender disparities in access 
to and control over resources, access to work opportunities, and levels of labor force 
participation (Ezer, 2006; Otiso, 2013). Stereotypic notions of femininity and mas-
culinity define gender roles (Rwakarema et al, 2015). Gender inequalities in income, 
education, and employment across the life cycle expose a majority of women in 
Tanzania to poverty in old age. A study on quality of life among older people in 
Tanzania reported that with increasing age, health status, quality of life, and physical 
abilities deteriorate much more among women than among men (Mwanyagala et 
al., 2010). Yet older women are the main caregivers in many households in Tanzania. 
For instance, research has shown that in Tanzania, 64% of the country’s 2.5 million 
orphans are living in a household headed by an older person, who is often a woman 
(HelpAge International 2004, 2008, 2011; Spitzer et al. 2009). Despite the central-
ity of gender in shaping the life courses of older women in Tanzania, women’s own 
voices and experiences of aging have been less well documented, and the implica-
tions of their perspectives remain largely unexamined.

Similarly, while there is a large body of research on the power , authority and mascu-
linity of younger men (Lindhardt, 2015), little is known about the lived experiences 
of today’s older male population in Tanzania, and even less is known about their per-
ceptions of masculinity in later life. Put simply, a gender perspective that embraces 
the diverse realities of older men is largely missing. In particular, little attention has 
been paid to how perceptions of masculinity change over the life cycle, and to the 
implications of these changes for men’s lives (specifically their self-identification 
as men). Yet feminist gerontologists have pointed out that men are not always 
powerful, and that the “experience of masculinity is also highly differentiated” (Pain, 
et al 2000, p.388). The invisibility of older men also means that their experiences 
and concerns are marginalized (Krekula 2007). Studies have shown that older men 
experience unique challenges in later life that may alter  the  forms of masculinity 
they embraced at younger ages (Arber et al., 2003; Russell, 2007; Thomeer, 2013). 
It has been argued that “this is due not merely to aging per se, but due to the inter-
section of age relations with those of gender, class, race, and sexuality, in ways that 
alter the masculinities on which they had based so much of their privilege (King and 
Calasanti, 2013.p.706-707). The basic argument we put forward in this thesis is that 
an individual’s experiences of aging are shaped not only by whether the person is a 
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man or a woman, but by the person’s intersecting identities, including his or her race, 
ethnicity, socio-economic status, cohort, sexuality, religion, marital status, national-
ity, and other socio-demographic markers (Russell, 2007). Put simply, women and 
men are not just gendered subjects; they are situated within multidimensional social 
factors or intersecting identities and other aspects of their lived experiences. Making 
any one of these dimensions visible within an analysis of intersectionality is likely to 
make the others visible as well (Andersen and Hill Collins 2001).

1.4  Family, intergenerational support, and policy responses to 
population aging in Tanzania

In Tanzania, aging is a rural phenomenon. A study conducted by HelpAge Interna-
tional (HAI 2011) indicated that nearly 82% of Tanzania’s older population (aged 
60+) live in rural areas, and are vulnerable to poverty and food insecurity. Like in 
many other countries in the Global South, the main source of support in Tanzania 
has traditionally been the family. Thus, within multigenerational households, older 
people were viewed in a positive light, as sources of information and wisdom (Mwami, 
2001; Makoni and Stroeken, 2002). Changes associated with modernization – such 
as the spread of formal education, urbanization, and the migration of young people 
from rural to urban areas – and the HIV/AIDS pandemic have weakened intergenera-
tional ties and reciprocal exchanges. Concerns about these developments have been 
expressed by other scholars as well. Some authors have argued that African families 
have shown a great deal of resilience in the face of these shifts, and are generally 
still intact (Apt, 1996; Gyekye, 1996; Evans &Thomas 2009; Mouton & Southerland, 
2017); whereas other scholars have asserted that the broad social and economic 
changes that are taking place in Africa threaten the continued viability of traditional 
arrangements for the care and support of older people (Stiglitz, 2011; Casale 2011; 
Help Age International-HAI 2011; Kashaga, 2012; Nortey et al 2017). As Isabella 
(2004, p. 211) has noted, today “all indications are that for many older people this 
family support no longer provides the necessary protection and is insufficient to 
meet even their basic needs”.

Tanzania’s policies and interventions on population aging are still in the nascent 
or formative stages, and policy-makers have not responded to the demographic 
transition by providing safeguards for the social welfare of older people (Spitzer et al 
2009; Tobias and Omondi, 2014). Government policies and programs normally give 
low priority to the concerns of older adults, as it is expected that family members 
and older children in particular, will take on the responsibility of caring for their aging 
parents (URT, 2003; Stiglitz, 2011; Help Age International 2011). Moreover, pension 
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schemes in Tanzania are contributory in nature (Agwanda and Amani 2014: 55; NBS 
and OCGS 2014: 112). As was pointed out above, older people in Tanzania are highly 
concentrated in rural areas, and a majority of them are women. Most of these older 
women have little or no formal education, no formal employment history, and thus 
no retirement pension. It is therefore clear that we need to improve our understand-
ing of the current situations of older people in Tanzania. To help fill this research 
gap, we applied a framework that allowed us to analyze how individuals construct/ 
negotiate the meanings attached to old age in their day-to-day lives within their 
socio-cultural context (see section 1.4).

1.5 Research objective and thesis outline

1.5.1 The overall objective of the study
The meaning of being old is gendered and embedded within a cultural setting 
(Twigg, 2004; Schwaiger, 2012). It is therefore important to examine the cultural 
aspects that shape perceptions of old age and of gender identities in later life. Spe-
cifically, the goal is to identify the cultural schemas and norms regarding gender that 
older women and men in the Tanzanian cultural context bring to their interpretation 
of their experiences of aging. Thus, the overall objective of this study is:
Ø To explore and understand the cultural aspects that shape older adults’ percep-

tions of being of old (in an intergenerational context) and the meanings they 
assign to their gender identities in later life.

Two main questions followed from this main objective:
Ø What are the cultural schemas underlying older adults’ perceptions of intergen-

erational caregiving?
Ø How do the cultural norms regarding gender shape older people’s perceptions 

of their gender identities (masculinities and femininities) and of the meaning of 
being old?

The grounded approach to data collection and analysis used in this thesis resulted 
in the emergence of research themes that were not entirely fixed prior to the data 
collection, but were identified over the course of our interactions with older people. 
Several research questions were developed through a process of inductive and 
deductive reasoning:
1. Cultural schemas shape individual perceptions, feelings, attitudes, beliefs, and 

expectations. We adopted cultural schema theory to gain a deeper understand-
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ing of the underlying cultural schemas that shape older adults’ perceptions of 
intergenerational caregiving. We asked:

   What are the cultural schemas underlying older adults’ perceptions of inter-
generational caregiving? (Chapter 3)

2. An important theme that arose from the fieldwork was that “the aging body 
is deficient and incompatible with femininity, and represents a loss of vital 
economic capital”. To help us gain a better understanding of how older women 
assign meaning to their (aging) body (as a form of capital) in relation to their 
ideals of femininity, we used Bourdieu’s theory of capital in our analysis. The 
following inductive research question was then developed:

   How do older women with low socio-economic status give meaning to their 
(aging) body in relation to ideals of femininity? (Chapter 4)

3. The experiences of women in later life vary enormously, not only along inter-
sectional  lines, but also based on the cumulative (dis)advantages each indi-
vidual experiences over her  life course. We adopted the intersectionality and 
life course approaches to investigate how the intersections of structural (dis)
advantages earlier in a woman’s life shapes her later life experiences, including 
her agency. The following inductive question was asked:

   How do the intersections of structural (dis)advantages earlier in a woman’s 
life shape the meaning she assigns to her later life? (Chapter 5)

4. Another important theme that came up in the field was that two forms of mas-
culinity are most honored by men: being a provider and being sexually active. 
Thus, to investigate older men’s experiences of sexuality in relation to dominant 
cultural norms of masculinity in Tanzania, we adopted sexual script theory. We 
asked:

   What are older men’s experiences of sexuality in relation to dominant cultural 
norms of masculinity in Tanzania? (Chapter 6)

5. The body is regarded as a vital asset for performing masculinity, especially by 
men from less privileged or disadvantaged groups. To analyze this emerging 
theme, a synthesis of Bourdieu’s concept of capital and the intersectionality 
approach were applied. The following inductive question was then asked:

   How do the intersections of gender, age and socio-economic status shape 
the meaning an older man assigns to his aging body in relation to ideals of 
masculinity?
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1.6 Theoretical framework
In this project, various theories were applied at different stages of the research pro-
cess. For example, to answer the first main research question, the cultural schema 
theory was applied from the design stage onwards. We went into the field with the 
goal of answering the following general question: What kind of cultural schemas are 
attached to being old in Tanzania? In the data collection stage we continued to apply 
cultural schema theory. The emerging themes (intergenerational caregiving) led 
us formulate specific research question: What are the cultural schemas that underlie 
older adults’ perceptions of intergenerational caregiving?

The second main question (How do cultural norms regarding gender shape older 
people’s perceptions of their gender identities (masculinities and femininities) and 
meaning of being old?) was inspired by the social constructivist perspective of 
gender. The open nature of the research questions and our use of the grounded 
approach to data collection and analysis resulted in research themes that were not 
entirely fixed prior to the start of the data collection process, but that emerged and 
developed predominantly through our interactions with older people. The qualita-
tive research questions and the data collection process are embedded in existing 
theory (Hennink et al. 2011). In addition, in the course of data analysis, we drew 
upon various theories to interpret the emerging themes from the data.
- Bourdieu’s theory of capital was adopted for the analysis of the emerging 

themes “the aging body and ideals of femininity” in (chapter four) and “the 
aging body and ideal of masculinity” in (chapter seven).

- Intersectionality and life course approaches were adopted for the analysis of the 
emerging themes “the intersections of gender, age, and other structural (dis)
advantages” in (chapter five) and “the aging body and ideal of masculinity” in 
(chapter seven).

- Sexual script theory was adapted for the analysis of the emerging themes “mas-
culinity and sexuality in later life” in (chapter six).

1.6.1 Cultural schemas theory
Culture is a complex collection of beliefs, values, behaviors, and material objects 
shared by a group and passed on from one generation to the next. Thus, culture is 
learned, transmitted, and shared. Culture continues to develop as people interact 
and share experiences and meanings with each other. The meanings attached to 
aging are shaped by cultural differences in the organization of time and life stages, 
as well as by individual processes of biological, social, and emotional change (Baars, 
2006, 2007). For example, the meaning of old age in Tanzania encompasses a 
range of chronological and social factors, such as physiological decline, the loss of 
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capacities, and changes in social roles (Spitzer, 2010). The definition of old age is 
gender-specific and context-dependent. For example, some older people especially 
those living in rural areas do not know their chronological age. Thus, in such contexts, 
old age is defined by changes in status, such as losing one’s reproductive capacity, 
becoming a grandparent, or becoming a widow (Spitzer and Mabeyo, 2014).

Culture has been characterized by (D’Andrade 1984, p.116) as a meaning system 
through which a group of people adapt to their environment and structure their 
interpersonal actions/behaviors in order to make sense of their experiences of the 
world and of society.  This study underscores the importance of understanding 
specific cultural nuances by examining the cultural schemas (i.e., shared cognitive 
schema and scripts) that structure individual goals. It has been argued that cultural 
schemas can represent motivational forces because these schemas not only label 
and describe the world, but establish goals (both conscious and unconscious) 
and provoke or encompass desires (D’Andrade, 1990; Strauss, 1992). Cultural 
schemas shape individual perceptions, feelings, attitudes, beliefs, and expectations 
(D’Andrade, 1992; Strauss and Quinn, 1997). In cognitive anthropology, there is 
a consensus that the internalization of cultural schemas occurs through learning/
socialization processes, through people’s interactions, and through each individual’s 
past experiences (Holland and Quinn 1987; Strauss & Quinn 1997). These cultural 
schemas provide scripts through which people make sense of objects, situations, 
and sequences (Bieber & Worley, 2006). It has also been argued that “when the 
cultural beliefs become a part of inner sense of a being they become goal driven 
and acquire motivational force” (Strauss & Quinn 1997, p. 26). Gerontologists 
have, however, been slow to incorporate cognitive theories of motivation into aging 
research. Thus, through the use of a cultural schema framework, this thesis further 
enriches the theory base. We argue that individual perceptions of intergenerational 
care are embedded in cultural schemas that create a distinct set of opportunities and 
constraints, and that can be changed or preserved through interventions designed 
to improve the well-being of older people.

1.6.2 Social constructivist perspective on gender
Feminist gerontologists have highlighted the need to examine gender and aging as 
socio-cultural constructs (Cruikshank 2003, Holstein and Minkler 2003; Calasanti, 
2010) and to explore how the cultural meanings ascribed to gender interact with 
individuals’ lived experiences of the aging process (Oberg, 2003; Featherstone and 
Hepworth 2009; Calasanti, 2010). According to social constructivist theories of 
gender, and particularly Butler’s work on gender performativity, gender is socially 
constructed. This means that gender is a set of learned behaviors accompanied by 
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cognitive interpretations of these behaviors (Butler, 1990; Fracher &Kimmel, 1995). 
Gender identity is culturally and socially determined. In other words, whether 
behavior is defined as masculine or feminine depends on cultural expectations. Femi-
ninity/femininities is conceptualized as a set of characteristics, practices and norms 
for female behavior, roles for females to perform, female rights and responsibilities 
(Connell and Messerschmidt 2005). Masculinity/masculinities is a set of character-
istics, practices and norms for male behavior, roles for males to perform, male power, 
rights and responsibilities (Connell and Messerschmidt 2005).

Butler has argued that any theorizing about gender introduces the concept of the 
performance of gender in terms of masculinity and femininity. According to Butler 
(1999), gender is performative, rather than an expression of particular innate quali-
ties (Butler, 1999; Westwood, 2014). Specifically, Butler has asserted that masculin-
ity and femininity are cultural constructs produced and maintained by social/cultural 
norms that divide people into categories of male and female, and that create the 
structure of power relations that underlie the “doing” of gender (Butler, 1990, 1999, 
2004). Thus, gender performance becomes spontaneous as gender is internalized 
through the socialization process within the dominant discourses of gender, and is 
performed at different levels within the family and society (Butler, 1990). Butler 
(1990, 1993) further argued that individuals have a limited number of gender enact-
ment “options” because “the script” is always pre-determined within the regulatory 
framework (Butler, 1990: 25).The performative nature of gender identities means 
that gender identities are produced and maintained, and thus can also be undone. 
An important question that has yet to be fully answered in relation to gender perfor-
mance and aging is how gender performance is redefined or maintained as people 
age and their bodies decline.

1.6.3 Bourdieu’s theory of capital and body capital
Social constructionists have argued that like gender, the body is shaped, constrained, 
and invented by the cultural norms of a given society (Laz, 2003; Pyke and Johson, 
2003; Waskul et al, 2012). Gender is the repeated stylization of the body; a set of 
repeated acts within a highly rigid regulatory framework “that congeal over time to 
produce the appearance of substance, of a natural sort of being” (Butler, 1990, p. 
45). In non-Western societies such as Tanzania, the aging body has remained at the 
margins of gender and aging studies. Until very recently, only a handful of studies 
had explored the body as a site of analysis (Weiss, 1997; Makoni and Stroeken 2002; 
de Klerk, 2011; Freeman and Coast, 2014). Yet to the best of my knowledge, none 
of these studies examined the aging body in relation to gender identities. Bourdieu 
(1986) provided a theoretical framework for understanding the body by discussing 
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the meaning older women and men give to their (aging) body in relation to ideals 
of gender. According to Bourdieu, the physical body is a form of capital (body capi-
tal) that can be converted into other forms of capital, including economic capital, 
cultural capital, social capital, and symbolic capital. Defining “habitus” as a set of 
internalized, embodied ways of thinking, feeling, and acting shaped by social struc-
tures (Bourdieu 1977); Bourdieu argued that habitus is both a state of mind and a 
bodily state of being (Bourdieu, 1984: 190). Bourdieu’s concept of habitus illustrates 
the process through which practices are incorporated into the body, and are then 
regenerated through the embodied work and competence of the body (Crossley, 
2001; Wainwright & Turner, 2006). Bourdieu asserted that individuals’ social posi-
tions (including their gendered positions) and social conditions of existence shape 
their habitus and engender social differentials in relation to the body; i.e., (inter)
subjective perceptions of the body (1984, p.175). However, gerontologists have 
rarely looked at how older women and men in different cultural contexts negotiate 
complex cultural messages about gender ideals in relation to the aging body. This 
study helps to close this gap in the literature.

1.7 Organization of thesis
This thesis is organized into eight chapters.  Five of the chapters highlight various 
themes concerning the meanings older adults assign to old age, as well as people’s 
perceptions, expectations, and experiences of old age that are embedded in cultural 
schemas and gender ideals of femininity and masculinity. As was pointed out above, 
it is important to note that the grounded approach to data collection and analysis 
used in this thesis generated research themes that were not entirely fixed prior to 
the data collection process, but that emerged and developed predominantly through 
our interactions with older people.

Chapter two begins with a discussion of our motivations for choosing the topic, and 
of the challenges we faced in studying older people. Specifically, the context of the 
study, the insider/outsider dynamics, and the positionality of the researcher are 
addressed. We also describe the methods we used in this thesis for the collection 
and analysis of empirical material. Moreover, the chapter includes details on some of 
the dilemmas we encountered in conducting this research.

Chapter three (Research question 1) presents an investigation of the cultural sche-
mas that underlie older adults’ perceptions of intergenerational caregiving. In this 
chapter, we applied cultural schema theory to both the framing and the analysis 
of the research in order to gain a deeper understanding of the underlying cultural 
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schemas that shape older adults’ perceptions of intergenerational caregiving. The 
findings revealed that the participants derived their perceptions of intergenerational 
caregiving from their past experiences, and referred to the prevailing cultural 
schemas when interpreting these experiences and explaining the kind of care they 
expect to receive from their own children.

Chapter four (research question 2) explores the meaning older women with low 
socio-economic status who living in a rural community gave to their (aging) body 
(as a form of capital) in relation to cultural expectations regarding femininity. In this 
chapter, the analysis of the findings drew upon Bourdieu’s theory of body capital to 
better explain how older women with low socio-economic status assigned meaning 
to their (aging) body in relation to ideals of femininity. The findings suggest that the 
older women perceived their aging body as “a burden”; i.e., as a form of capital 
that they could not easily convert into other forms of capital or use to enact gender 
roles. This characterization of the body was linked to the inability of older women to 
maintain an appropriate level of gender performance.

Chapter five (research question 3) looks at how the intersections of structural (dis)
advantages early in a woman’s life could shape the meanings she assigned to her 
later life. Specifically, the study focuses on how opportunities and constraints over 
the life course have shaped the ability (or inability) of the women in our study to 
exercise agency. We integrated the intersectionality and life course perspectives to 
analyze and interpret the findings. Our findings suggest that over the life course, 
most of the women experienced multiple forms of discrimination and disadvantages. 
The ability or inability of an individual to exercise agency thus depends on the inter-
locking sources of (dis)advantages and the forms of discrimination she experiences.

Chapter six (research question 4) examines older men’s experiences of sexuality in 
later life in relation to dominant cultural norms of masculinity. We applied sexual 
script theory to analyze and interpret the findings. The majority of the older men in 
our study reported feeling distressed about the age-related decline of their body and 
of their sexuality. It thus appears that older men’s experiences of sexuality in later 
life in relation to the dominant socio-cultural norms of masculinity should be taken 
into account when designing age- and gender-sensitive sexual health interventions.

Chapter seven (research question 5) examines how the intersections of gender, age 
and socio-economic status shape the meaning older men give to their aging body in 
relation to their ideals of masculinity. A synthesis of the intersectionality approach 
and Bourdieu’s concept of capital was applied to analyze and interpret the findings. 
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The results suggest that body strength is vital capital for gender performance, espe-
cially for men with low-socio-economic status; and that the aging body can prevent 
older men with low socio-economic status from embodying masculine ideals.

Chapter eight brings together the key findings and the implications of the study. 
The chapter opens with a short recapitulation of the research objectives, followed 
by an overview and a discussion of the main insights. Some of the main themes that 
emerged throughout this research are then discussed. Next, some reflections on 
theory and methodology are presented. The chapter concludes with a discussion of 
the implications of the findings, recommendations for policy and interventions, the 
study’s limitations, and directions for future research.
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2.1 Introduction
This chapter presents the research design, data collection and data analysis proce-
dures that were decided to be most suitable for addressing the research questions. In 
this Chapter, we shall present the practical procedures, as well as discuss the position-
ality and theoretical fundaments. The chapter also outlines the general overview of 
the study area; detailing the socio-economic overview characteristics of the region. 
It further outlines the regions’ location, population, existing economic activities and 
the biophysical characteristics, that is, the climate of the region. Chapters in this 
thesis are based on articles. Research methodology is discussed briefly in all chapters 
however, in this chapter, methodology has been presented and discussed in detail.

2.2 Study Setting and population

2.2.1 Geographical Location and Socio- economic profile of the study area
The field work for this study was conducted in Pwani Tanzania (Coast Region) 
between November 2012 and June 2013. I chose Pwani for my study because when 
this study was being designed, Pwani was among the regions with the highest pro-
portion of older adults in Tanzania. Pwani is located in the Eastern part of mainland 
Tanzania with an area of 33,539 sq km. Pwani borders; Tanga to the north , Dar es 
Salaam  and the Indian Ocean to the east, Lindi to the south , and Morogoro to the 
west (see Figure 2.1).

The region comprises of six administrative districts namely Bagamoyo, Kibaha, 
Kisarawe, Mkuranga, Rufiji and Mafia. The study was conducted in all six districts. 
Pwani is the Swahili word for coast. The climate is that of a typical coastal region (hot 
and humid conditions), with an average day temperature of about 30 ºc. The rainfall 
pattern ranges from 800mm to 1000mm per annum. There are two seasons, the 
short rainy season between the months of October to December and the long rainy 
season between March and June (URT, 2012). A large part of the region is situated 
along the Indian Ocean costal belt (see Figure 2.1). The economic activities in the 
region range from smallholder farming, artisanal fishing, subsistence forestry, lime 
and salt production, seaweed farming, livestock husbandry, and small-scale trade 
handicrafts. Although a large part of the region is situated along the Ocean, agricul-
ture contributes up to 60 percent of the Regional Income with about 80 percent of 
the region’s population depending on agriculture as a main source of livelihood. The 
most important cash crops are cashew nuts, coconuts, and fruits such as oranges, 
mangoes and pineapple. Main annual cash crops produced are seaweeds, sesame, 
sunflower and cotton. The food crops include maize, cassava, paddy, cowpeas, 
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sorghum, sweet potatoes and green grams. Fishing activities are done largely in the 
ocean and in small scale in constructed dams and ponds (URT, 2012).

2.2.2 population
According to the 2012 Population and Housing Census’s report, Pwani had a popula-
tion of 1,098,668 (537,826 males and 560,842 females) [NBS, 2013].  From 2002 
to 2012, the region registered a growth rate of 2.2 percent per year. The typical 
household size is 5.3 members / household, and the population density is 28 people 
per km 2. In 2012, the number of rural residents was 738,297 (67.25 percent) while 
360,371 (32.8 percent), lived in urban centers (URT, 2012). In Pwani, the population 
aged 60 and older is 93,716, with 44,147 males and 49, 569 females (see table 2.1). 
As aforementioned, the region was selected for study due to its large proportions of 
older adults. This is in comparison to other regions in Tanzania (NBS 2013). At the 
national level the proportions of older adults have been declining slightly (Agwanda 
and Amani, 2014). For example, over three national census periods, the proportion 
of older people has declined from 6.2 percent in 1988, to 5.7 percent in 2002 and 5.6 
in 2012 (NBS, 2013). In Pwani however, the proportion of older adults has increased 
from 7 percent in 2002 to 8.5 percent in 2012 (National Bureau of Statistics, 2003, 
2013).

With the rate of 8.5 percent, Pwani is among the regions with the highest proportion 
of older adults in Tanzania (National Bureau of Statistics 2013), slightly higher than 
the national average of 5.6 percent. Pwani can be considered as an aging region 
because the aging index is already beyond 20 percent (21.3). This means, for every 
100 persons aged below 15, there are 21 older adults aged 60 and above.
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Figure 2.1 Location of pwani (Coastal Region) on Tanzania MainlandFigure 2.1 Location of Pwani (Coast Region) on Tanzania Mainland 
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2.2.3 Ethnic Composition, Culture and Tradition
Tanzania is a multi-ethnic country. It has over 120 ethnic groups, with varied indige-
nous languages and cultural values. In Pwani, the Wazaramo, Wakwere and Wanden-
gereko are the main ethnic groups. Other ethnic groups are Wamatumbi, Wangido, 
Waluguru, Wamakonde, Wanyagatwa, Wapakomo, Washirazi and Wazigua. Majority 
of the ethnic groups in Pwani share common culture values—there is a remarkable 
level of homogeneity and conformity in cultural and social norms of language, dress 
and behavior. A large percentage of natives are Muslim though people of mixed-
religions inhabit the area as well.

Islam became influential in Pwani because of the Arab, Indian traders and other 
people of Middle Eastern background who settled in Pwani from the end of the 18th 
Century. These immigrants were responsible for the introduction of Islam in vari-
ous city-states which they established as centers of trade along the coast. German 
colonial rule inadvertently helped to spread Islam in the coast (Mbogoni, 2004). For 
instance “the reliance on the service and language expertise of Muslim subordinate 
officials by the Germans—great number of these officials (Muslim) escorted the 
Germans and gradually entered with them in the inland districts. Here, they spread 
Islam even to those areas that, lying far from the old caravan routes—were hardly 
reached by former Arabs” (Mbogoni, 2004.p.89). The accompaniment of Germans 
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by Muslim subordinate officials gave the impression that Muslim were superior to 
locals and were more likely to be favored by the Europeans” (Mbogoni, 2004.p.89).

Table 2.1 pwani Region: Total population of older people by Age in Single Years, Five Year 
Age Groups, Sex and Rural-Urban 

 Total   Rural  Urban  

Age Both 
sexes 

 male female Both 
sexes 

male female Both 
sexes 

male female 

60  13,561   6,135  7,426  10,306  4,675  5,631  3,255  1,460  1,795  
61  2,306   1,255  1,051  1,621  891  730  685  364  321  
62  4,772   2,457  2,315  3,449  1,748  1,701  1,323  709  614  
63  2,542   1,283  1,259  1,831  914  917  711  369  342  
64  2,482   1,361  1,121  1,754  949  805  728  412  316  
60 - 64  25,663   12,491  13,172  18,961  9,177  9,784  6,702  3,314  3,388  
           
65  7,352   3,362  3,990  5,708  2,634  3,074  1,644  728  916  
66  1,766   943  823  1,279  701  578  487  242  245  
67  2,824   1,425  1,399  2,083  1,045  1,038  741  380  361  
68  3,438   1,540  1,898  2,615  1,182  1,433  823  358  465  
69  1,422   689  733  1,035  494  541  387  195  192  
           
65 - 69  16,802   7,959  8,843  12,720  6,056  6,664  4,082  1,903  2,179  
70  11,382   5,282  6,100  8,885  4,238  4,647  2,497  1,044  1,453  
71  1,137   584  553  894  467  427  243  117  126  
72  3,148   1,556  1,592  2,395  1,218  1,177  753  338  415  
73  1,363   758  605  1,031  582  449  332  176  156  
74  1,468   732  736  1,115  568  547  353  164  189  
           
70 - 74  18,498   8,912  9,586  14,320  7,073  7,247  4,178  1,839  2,339  
75  4,847   2,322  2,525  3,861  1,878  1,983  986  444  542  
76  1,500   746  754  1,146  588  558  354  158  196  
77  1,120   645  475  873  517  356  247  128  119  
78  2,115   964  1,151  1,641  769  872  474  195  279  
79  1,209   643  566  922  488  434  287  155  132  
75 - 79  10,791   5,320  5,471  8,443  4,240  4,203  2,348  1,080  1,268  
80+  21,962   9,465  12,497  17,182  7,642  9,540  4,780  1,823  2,957  

 
Source: Modified from Tanzania National Bureau of statistics, 2016

2.3 Study design
Primary data was collected to explore and understand the cultural aspects that 
shape older adult’s perceptions of being old and the meanings they assign to their 
gender identities in later life. An interpretive-constructivist lens was adopted to 
enable identification of the issues from participants’ own perspectives. The interpre-
tive paradigm is concerned with meaning and it seeks to uncover the way individuals 
understand given situations (Henning, 2004).
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Constructivists hold that reality is constructed in the mind of the individual, rather 
than it being an external single unit.  That is to say that meaning is hidden and can 
be revealed through deep reflection which can be encouraged through interaction 
between the participant and the researcher (Ponterotto, 2005). In other words, an 
interpretive-constructivist paradigm is an analytic method that examines the ways 
in which participants‘ realities, meanings, and experiences reflect or are the effects 
of a range of discourses operating within society (Braun & Clarke, 2006), while 
recognizing that analytic findings are the researcher‘s interpretations of participants 
‘ interpretations of reality. This approach allowed us to think about ways in which 
cultural/social/structural conditions are refracted through personal experience 
(Biggs, 2008; Levaro, 2012)—getting the emic perspectives (from older women and 
men), to reveal the underlying cultural schemas of intergenerational caregiving and 
cultural norms on gender identities that shape older people’s perceptions, experi-
ences and meaning of old age.

2.3.1 A preliminary data collection stage involved pilot study
The pilot study was conducted from August to October 2012 in urban Pwani 
(Mwendapole) and in rural Pwani (Masaki).The  pilot study involved four (4) 
in-depth interviews, two (2) with older women and two (2) with older men. 
Three focus group discussions were also carried out (see figure 2.2). The aim of the 
pilot study was to get a general feel of how the interview and group discussions will 
go, to gain some of the requisites for recruitment strategies, to evaluate the feasibil-
ity of a full-scale study and to gain initial knowledge and contextual characteristics 
of the participants being studied. The pilot study also enabled the identification of 
initial informants and initial themes used in the design of research instruments for 
developing a research plan. In this line of thought, Glaser and Strauss (1967, p. 46) 
suggested that understanding of the complex contextual characteristics of individu-
als being studied should be considered at the beginning of the process of grounded 
theory rather than later on in the process. In this thesis, we argue that to better 
produce rich-grounded data and to construct grounded theory, the inclusion of the 
pilot study in grounded theory research designs is important.

2.3.2 A grounded theory design stage started with open questions
This study uses the principles of grounded theory methodology. As indicated earlier, 
we applied the grounded theory not in a linear manner, this means, although some 
theory and analytical codes and categories emerge during the research process, this 
is not to suggest that we did not bring theoretical orientations when approaching a 
topic of interest. While it is commonly perceived that grounded theory requires the 
researcher to enter in the field empty minded (Goulding 2002), it is my contention 
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that this perspective is questionable because researchers do not enter the field 
empty minded but rather have their own disciplinary trainings that provide the world 
outlook (guided by literature and theories) from which to investigate the problem 
(Goulding 2002). In this line of thought, Charmaz (2006) argued that researchers 
hardly ever commence a study with a tabula rasa (or “blank slate”). Likewise (Strauss 
& Corbin, 1990; Corbin & Strauss, 2015) acknowledged that a researcher brings to 
the research his/her personal and professional experience knowledge acquired from 
literature. In this thesis, I argue that literature should be used sensitively and not rig-
idly imposed on the data (Holt, 2016). In this study literature review was a valuable 
and necessary tool in developing research questions and providing justifications for 
this study (Corbin & Strauss, 2008). We began with open-ended research questions. 
These questions enabled us to focus on the topics we were investigating— (Aging 
and gender identities in later life) and enabled us to identify core issues—the research 
questions revolved in the light of emerging categories (Strauss and Corbin 1990; 
Morse, 1994). Thus, as the research progressed, we were able to focus the research 
question more narrowly. Put simply, in the design cycle, theories guided answering 
overall research question — as “points of departure to gaze at data, to pay attention 
to interviewees, and to think analytically about the data” (Charmaz 2004, p.501). 
However, these theoretical frameworks were intended to guide rather than limit our 
data collection and analysis.

Thus, the design cycle started with open questions and as the study proceeded we 
established better insider views; this enabled us to adjust research questions in order 
to accommodate certain (emic) constructs and categories that emerge (see table 
2.4). We asked the following questions; what are the cultural schemas underlying 
older adults’ perceptions of intergenerational caregiving? How do the cultural norms 
regarding gender shape older people’s perceptions of their gender identities and 
of the meaning of being old? The point I intend to make is that, while we entered 
in the field with preconceived ideas from literature that informed the designing of 
the questions, questions were open-ended to allow for exploration and themes to 
emerge in an inductive manner.

2.3.3  Fieldwork and Grounded theory to give voice to marginalized older 
women and men in Tanzania

Many older people in Tanzania are marginalized and rarely are their voices solicited. 
The major strength of this thesis lies within its design and more specifically on the 
use of fieldwork that was designed to  generate grounded  data on older people’s 
views, perceptions, experiences and meaning of being old. Put simply, it was impor-
tant to the research design that experiences of marginalized older populations’ were 



47

Study Population and M
ethodology and M

ethods

made visible. This was possible through grounded theory approach that was applied 
(which involved undertaking fieldwork). The fieldwork gave us an opportunity to 
develop a relationship with the participants; to learn their concerns and participate 
in their lives.

Our familiarity with the field area and network of contacts helped us to build a 
sense of trustworthiness with our participants—further enabling us to access richer 
grounded data and deeper insights. Subsequently, the field work yielded data of high 
quality and depth. It is this depth that made it possible to understand older people’s 
views, schemas, perceptions, experiences and meaning of being old age/aging. The 
use of Grounded Theory enabled us to elicit rich data and the inductive approach 
coupled with the procedural analysis provided insight that closely reflect idiosyn-
cratic meanings in participants’ own voices—the grounded approach to data col-
lection and analysis in this thesis resulted in research themes that were not entirely 
fixed prior to the data collection but rather emerged and developed predominantly 
in the interaction with older people.

We chose to undertake Glaserian-Straussian approach to grounded theory because 
we found the Glaserian-Straussian approach to grounded theory is ‘flexible heuristic 
strategies rather than as formulaic procedures’ (Charmaz, 2000, p.510). Glaser 
takes the position that researchers should have an empty mind while Strauss permits 
a general idea of the area under study (Jones and Alony, 2011). Glaser leads with 
the principle that theory should emerge, while Strauss uses structured questions 
to lead a more forced emergence of theory (Glaser 1998;Onions, 2006).Thus, in 
some points the study favored Glaserian school while in other points favoured 
Straussian School. For instance, as pointed out earlier, we entered the field with 
some theoretical frameworks and literature in mind, which in one way influenced 
the choice of methods and the research focus. Other theoretical frameworks i.e. the 
Bourdieu theory of capital, sexual script theory, and intersectionality and life course 
approaches were adopted for the analysis of the emerging themes.

During data analysis, we adopted the analytic cycle of the Qualitative Research circle 
(Hennink, et al, 2011) in which “analysis of qualitative data for theory development 
is an interaction between existing deductively derived theory and inductively derived 
empirical theory” (Hennink, et al, 2011, p.210). In this study, bodies of literature and 
theories provide theoretical sensitivity that support understanding of data collected 
during the research process (Glaser 1978). Besides, in qualitative research, existing 
theories are crucial because they guide research and give a meaning to what we see 
(Costley, 2006; Hennink et al. 2011). In this study, it was essentially in the interaction 
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with empirical data that the validity of these theories became manifest. As Shildrick 
(2009) argued “for better analysis scholars are encouraged to keep ‘open all the 
lines of enquiry’ and try different theories” (Shildrick 2009, 102).

2.4 Recruitment strategy and reflection
Prior to commencing fieldwork, ethical approval for the study was granted by the 
Faculty of Spatial Sciences University of Groningen Ethics Committee (in the Neth-
erland) and Pwani Regional Administrative Secretary (RAS) (in Tanzania). Partici-
pants were recruited through purposive and snowball sampling. Purposive sampling 
was chosen in order to obtain a variety of older adults’ from socio-demographic 
characteristics. Thus, upon receiving ethical approval, we recruited the initial partici-
pants (FGDs) in collaboration with a range of gatekeepers such as Village Executive 
Officers (VEO), Ward Executive Officers (WEO), and leaders of organizations for 
older adults. We attempted to minimize a bias in the selection of participants by 
asking the gatekeepers to target as broad a range of individuals as possible, and to 
select participants who met the study criteria.

Initially we planned to recruit participants only through the gatekeepers but after the 
pilot study and field visit we realized that there were hidden populations (Westood, 
2014)—these are older people who could not be accessed through that strategy. 
Thus, following the field visit, pilot study and a reflective process, we modified our 
strategy. Instead of just using gatekeepers, we placed greater emphasis on snow-
balling. Thus, once the gatekeepers and we had identified the initial participants, 
snowballing technique was used whereby the participants were asked to facilitate 
the recruitment effort by recommending others who fit the criteria for participation. 
We also asked interviewees to recommend other possible interviewees who cannot 
be easily accessed in public, this proved to be the most successful criteria for recruit-
ing research participants (see also Barker, 2004, p.38).

Location was a key starting point in this process. Participants, older men and women, 
living in rural and urban areas were targeted, the study spread across six districts in 
the region. Other than the geographic location the recruitment criteria included: be 
at least 60 years of age (and other socio-cultural definition of old age); sex (both 
older women and men), marital status (married and widows) and cognitive abilities 
(those without cognitive disorder) (see table 2.2). Generally, recruiting men proved 
relatively unproblematic. Men could easily be recruited through gate keepers (older 
men are easily available in public centers as opposed to older women). Recruiting 
older women and old-old men however proved to be complicated. This is because 
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most of the older women and a few old-old men –hidden and hiding population–were 
not only difficult to find but they may have also not have wanted to be found (due 
to their social economic status). The memo below, written during the recruiting 
process describes the situation.

Memo: Majority of ‘these’ participants felt marginalized and vulnerable—
although they felt that participation in research provided an opportunity for 
their ‘nonsense’ stories’ to be listened to– something that had never hap-
pened before. They referred to their stories as ‘nonsense’ and worried if their 
experiences ‘would bring any value to the study’. They often asked, “What are 
you going to get from our ‘nonsense’ stories?” Others would say “I have nothing 
important to offer…no one values our opinions and ideas, why should you? Do 
you think our nonsense stories would add any value to your study? Don’t you 
think that you are wasting your time talking to a poor-illiterate woman like me 
who doesn’t even know how to read and write?”

Others would offer, “I have grandchildren who completed standard seven, they 
know how to read and write. They can give you something important for your 
study, not I…I only know how to dig and weed cassava…”

The reason for hiding was also revealed in the focus group discussions which we 
conducted among old-old men. One participant stood and said, “Poor older men like 
me cannot come up to talk in public …” He was saying this politely but with a lot 
of pain… “Imagine how can I stand up in front of people like this?” (the man wore a 
trouser that had slit on the back, and was trying to show the patches on his trouser, 
he turned around to show, but parts of his buttocks could be seen) he continued…

“If anyone sees these patches…, first, I am even shamed to be standing as I am 
naked. So at the end of the day poor older men like me cannot come out in public 
because our poverty compels us not to. We do not have any economic standing 
in the society, and this hinders us from participating in many aspects of life. If 
you (researcher) didn’t come to my house to ask for my participation, I would 
not have come”.

The pilot study and the field visit we conducted before the main study helped to 
develop a fuller picture of the context—to access even the hidden population, and 
engage with their social network in order to gain access to them. The field visit also 
helped to become known, establish credibility, and develop insider status in order to 
gain trust. Furthermore, while conducting the pilot study, we became aware of the 
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problem of selecting couples. When selecting couples, power struggles emerged. 
The male counterpart would often insist on participating (even if they were not 
sampled for the study) —it was very common that the man was present at the wife’s 
interview. The presence of a husband made the interview session difficult as most 
women did not want to speak up in the presence of their husband. Others would give 
the answers they thought would appeal to their husbands. In such cases, we would 
take time to explain the importance of privacy by explaining why we chose one and 
not the other or both.

2.5 Data collection methods
Data was collected primarily  through focus groups and in-depth interviews with 
older women and men in Pwani. 

2.5.1 Focus group discussions
The use of group discussion (FGD) as a method for qualitative data collection has 
been deemed useful in gerontological research and in cross-cultural research of the 
aged (Knodel 1995). FGD provides rich insights into shared views, perceptions and 
group feelings about a phenomenon (Hennink, et al, 2011). In this study, the focus 
group discussions were designed to gather information about common perceptions, 
experiences and views about a range of opinions regarding cultural norms, schemas 
and scripts. The focus group discussions also aimed at identifying perceptions about 
old age. By hearing opinions from others in focus group discussions, participants 
came to better understand their own thoughts and those of others. Insight devel-
oped from the experience of sharing enabled them to make meaning out of their 
own experiences. In addition, focus group techniques were used to identify an initial 
set of themes; specifically with a view to guiding the individual interviews with older 
women and men given that this research theme has not been studied extensively 
in Tanzania. In general, views, opinions, and issues generated from the FGDs were 
used to fine-tune and polish the guides that were used in the in-depth exploration 
of the aspects at the individual level. Thus, data from FGDs and IDIs was mutually 
informative (Lambert & Loiselle, 2008).

We (researchers), with the help of village executive officers (VEO), ward executive 
officers (WEO), and leaders of organizations for older adults purposively recruited 
the focus group participants. Twenty (20) focus group discussions (n=120) 
were  conducted with older people (see table 2.2). The initial focus group guide 
was based on the literature, however as the study proceeded we established better 
insider views. This enabled us to adjust research questions in order to accommodate 
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certain (emic) constructs and categories that emerged. Some opening questions 
were designed to establish a rapport and to give participants an opportunity to 
direct the research discussion. Other focus group questions included, “what are the 
traditional feminine/masculine norms in your community?

Each focus group discussion consisted of six (6) participants and lasted between 
90 and 125 minutes. The FGDs were held in locations the participants chose, and 
that provided them with sufficient privacy (e.g., rented conference halls, classrooms 
during the weekend, and under trees in an isolated area). Participants were grouped 
based on social identities such as age (60-69, 70-79, and 80+) and marital status 
(married-monogamy, married-polygamy, widowed or divorced) (see table 2.2).

Table 2.2 profile of focus group participants—20 FGDs (n=120)

Age group 60-69 70-79 80+

Location Rural Urban Rural Urban Rural Urban

Gender
Female 2 (FGDs) 2 (FGDs)

2
(FGDs)

2 (FGDs) 1 (FGD)
1

(FGD)

Male 2 (FGDs) 2 (FGDs)
2

(FGDs)
2 (FGDs) 1 (FGD)

1
(FGD)

The FGDs were audio-taped (with consent of the participants’), immediately 
transcribed and then translated from Kiswahili to English. At the end of each ques-
tion we made sure that common opinion had been expressed and agreed upon by 
all the participants in the discussion. At the conclusion, we summarized the main 
points covered, and asked the participants to verify that the information provided 
was an accurate summary of the discussion. All of the discussions were conducted 
in Kiswahili. I and two trained and qualified qualitative researchers moderated the 
discussions. Through group discussions, I learned that assigning participants with 
similar characteristics in same groups silences social norms and hierarchies that 
could create barriers to open discussion. This approach seemed to increase the 
likelihood that the participants would feel comfortable and contribute openly to the 
discussion. Grouping was also done on the basis of location. In addition, the small 
number of group participants (six per group) was ideal as discussions ran smoothly 
and were effective.

2.5.2 In-depth Interviews
In-depth interviews were chosen as the method of data collection, as it is most 
suitable to explore unique experiences (Beard, 2004; Reichstadt, et al, 2010; Rob-
ertson& Hale, 2011). Following the focus groups, individual in-depth interviews 
were conducted with thirty (30) older adults (15 women and 15 men) (see table 
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2.3). This sample was separate from the sample of older women and men who 
participated in the focus groups. Building upon the general themes that emerged 
from the focus groups, the aim of the individual interviews was to explore, in depth, 
individuals’ experiences, perceptions, and meanings of old age in relation to shared 
cultural schemas and cultural expectations on gender - including constructions of 
femininity/masculinity.

The interview structure allowed for a detailed exploration on an individual level of 
issues that had been raised in general terms in the focus groups. Among the topics 
explored were: intergenerational care giving —how intergenerational care giving 
expectations informed older adult’s schemas; how norms about femininity/mascu-
linity shapes an individual’s perceptions of femininity/masculinity in old age. The 
length of the interviews ranged from 90 to 120 minutes and each participant was 
interviewed once. The participants interviewed varied in age groups, marital status 
and level of education (see table 2.3).

Table 2.3 profile of participants interviewed (N=30)

Gender Female Male

Location
Rural 8 8

Urban 7 7

Age (years)
60-69 6 3

70-79 6 10

80+ 3 2

Marital status
Married 7 13

Widow/divorce/single 8 2

Level of education None/primary 9 4

Secondary or higher 6 11

All of the interviews were conducted in Kiswahili, were audio-taped and then tran-
scribed and translated from Kiswahili into English. To ensure that the participants 
were in control of the interview and to make the interview process as comfortable as 
possible, the participants were asked to choose a location for the interview that they 
considered convenient and where they felt they could talk privately. The selection 
of interview locations and time for interview was gender-sensitive. Most of the time 
men chose their home (in the front veranda) —men were flexible on settings and 
their schedules were flexible too. Women preferred their homes in the kitchen, or 
nyuma ya nyumba (the back of their house within their compound). Most of the 
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women were less flexible on other settings. Women’s and men’s choices reflected 
not only their preference of setting, but also the degree of control and privacy they 
had in their own homes/community and the complexity of multiple gender roles.

Women often had busy schedules, requiring us to be flexible and available for inter-
views on the participants’ terms. For instance, majority of the women especially in 
the rural areas had multiple roles and rarely had time to rest during the day, in such 
cases, interviews were conducted when participants were preparing their dinner or 
in the evening when they were weaving. As researchers, we times found ourselves 
helping to prepare food, light fire and wash utensils. In such circumstances interviews 
took longer to conduct. However, this provided us with an important ethnographic 
insight into the complex socio-cultural gender roles. Besides, for the majority of 
the women, the interviews were an opportunity to air their voices and most of the 
time women participants’ used interview sessions to explain their (socio-cultural) 
problems. It was also common for participants to ask for the second interview when 
they felt they had not sufficiently answered the questions or when they remembered 
things they felt are important to a researcher.

In the interviews, I  started by establishing rapport  then asking general questions 
before proceeding to the more purposive ones. For instance, in almost all the inter-
views, I begun with an opening question such as, “I would like you to tell me about 
yourself.” I left the choice of the starting point of narration to participants. Majority 
started backward (past) to now—majority arranged their narrations in life phase/
events starting from their childhood, youth and old age. Through these interviews, 
I learned that old people liked the oral narrative style. Old people think about their 
lives retrospectively and assess/perceive their current situation by comparing with 
past selves. We also noted that old people did not like to be interrupted when narrat-
ing. We would therefore wait until they were done with the first part of the narration 
then probe into some of the topics they raised and introduce others they may have 
skipped. When we felt that rapport was sufficient, we shifted the interview focus 
to discuss the main topics. Generally, participants were very enthusiastic about 
participating in the study.

2.6 Ethical Considerations
The current study was granted ethical approval by the Ethics Committee of the 
Faculty of Spatial Sciences, University of Groningen in the Netherlands. In Tanzania, 
the study was approved by Pwani Regional Administrative Secretary (RAS)—who 
granted the permission to conduct the study. Once approved by RAS, the approval 
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letter was taken to the District administrative authorities—DAS (from respective 
districts in Pwani region). Getting entry into the community involved taking the 
approval from RAS and DAS office (an introductory letter) to Ward executive offi-
cers (WEO) and village executive officers (VEO) —introducing the study to ward 
and village leaders and explaining the study and its objectives to them upon entry 
to the community.

Before starting the interviews, we asked the participants to sign consent forms or 
to provide verbal consent. Most of the participants opted for verbal consent. Verbal 
consent was preferred by most of the participants because in Tanzania signing 
forms is often associated with official transactions. Verbal consent was also prefer-
able due to low literacy levels among older people. All guarantees of privacy were 
honored through the use of pseudonyms and omission of identifying information. 
For instance, we anonymized and coded the audio to identify the study area. We 
reassured participants that participation was voluntary, that they could withdraw 
at any time and that their information would be treated with confidentiality — only 
for academic purposes. During the interviews and focus group discussions, we made 
explicit that there were no right or wrong answers; that we wanted to hear about 
their experiences and if any questions were asked that they felt uncomfortable about 
answering, it was well within their rights not to answer them.

2.7 Data quality
All the interview guides were initially written in English, translated into Swahili by 
myself (fluent in both Swahili and English) and then checked by my supervisors who 
are English speakers. The back translations were done by an English-Swahili language 
editor with expertise in both languages. Then the guides were piloted by me (three 
IDIs and one focus group discussion). Changes were made based on how difficult 
it was for the participants to understand. Other back-translations were done by a 
native English editor. In the cases where translation was not possible—no appropri-
ate words in English—we transliterated. This was important in order to convey the 
intended meaning.

To increase the credibility and accuracy of the data, participants were asked to verify 
summaries of the information gathered during the discussion. Debriefing sessions 
were also conducted shortly after each discussion session had ended; issues that arose 
during the study were discussed and further investigated by identifying appropriate 
informants (Strauss and Corbin 1998). Other strategies to ensure quality included 
member checking with research participants to check on accuracy of participants’ 
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comments including rich, thick descriptions of participants’ responses; selecting a 
peer to review the study prior to completion; and use of an external auditor who is 
new to the research to review the findings at the end of the project (Creswell, 2003; 
Creswell & Miller, 2000)—this also included publishing the chapters of this thesis in 
peer reviewers journals.

Lastly, field notes captured thoughts and observations of interactions with study 
participants during and after interviews.The field notes that were taken after each 
interview and group discussions and memos taken throughout each step proved 
to be very useful—allowed us to re-read past field notes and make connections 
throughout the research process. It was by re-reading the field notes and memos 
that we were able to identify core issues—able to note how the research questions 
become progressively—revolved in the light of emerging categories. Several themes 
were also seen through re-reading and analyzing the field notes. The interview 
process was not merely fruitful from a research perspective but also an empowering 
process—represented meaningful experiences for the interviewees. Many said they 
had enjoyed taking part in the study and were happy to share information they had 
never shared.

2.8 Data analysis
Data collection and analysis were concurrent (Corbin & Strauss, 2008). The data 
analysis processes started by transcribing all raw data  (FGDs and IDIs) verbatim. 
The process of transcription was a good way to familiarize with the data (Braun 
and Clarke, 2006). After transcribing the data into written form, we replaced names 
with pseudonyms to maintain confidentiality. Throughout the transcription process, 
we made every attempt to capture the participants’ intended meaning by includ-
ing nonverbal communications, such as laughs, changes in tone, and pauses. The 
Kiswahili transcripts were translated into English.

Although I facilitated the data collection and transcribed a large part of the data set, 
I actively read the entire dataset again before we began the coding process, Braun 
and Clarke (2006) referred to this process as “immersion in the data”. I listened to 
all the audio records several times and read through all the transcribed files to match 
them against the audio files so as to ensure the transcripts’ authenticity and quality 
before importation to Atlas.ti 7—the software used for data analysis. Reading the 
transcripts as a whole helped to get a general sense of what was happening in the 
data. Then I developed a code book, and coded the data using the code book. Addi-
tional codes were added as needed and Atla.ti 7 used to manage the coding process.



56

••
 C

ha
pt

er
 2

We performed a line-by-line analysis of meaning of individual pieces of data and 
compared these units of meaning. From this comparison, we derived a set of first 
order codes which we applied to the transcripts. This involved development and 
application of a code-book and use of a process of constant comparison. Constant 
comparison involved comparing the emerging codes between each transcript. An 
iterative modification of the code book continued throughout this process. “Iterative 
and recursive” processes in data collection were engaged to explore emerging con-
cepts or themes from one interview to the other (iterative) or going back to check 
for the issues raised in the previous interviews (Magin et al 2017, p. 3). Through 
open coding, we identified categories related to the suggested research questions 
(Corbin & Strauss, 2008) and then used axial coding to organize the concepts and 
categories discovered in relation to one another. We then employed selective cod-
ing—the process of choosing the core categories that all the other categories relate 
to or theme (Corbin & Strauss, 2008). The validity of the study was further enriched 
by analyzing memos.
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Figure 2.2 procedures used in collecting and analyzing data
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2.8.1 Open coding
The open coding started with line–by-line coding of each data set, termed by Strauss 
and Corbin as microanalysis (Strauss and Corbin, 1998). The line-by-line coding 
process enabled us to stay as close as possible to the data, and to remain open to any 
theoretical concepts and categories that emerged (Corbin and Strauss, 2008). We 
followed Glaser’s advice and coded for as many categories as possible (Glaser, 1978). 
Thus, our initial attempts at coding were awkward; we generated a long list of codes. 
Another reason for this was that we did not want to miss any possibilities and be 
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grounded as possible by allowing themes/categories to be grounded in the data. 
We felt this was important, because being a researcher with a fairly comprehensive 
knowledge of the literature and theories on gender and aging, I wanted to remain 
faithful to the data (emerging themes) and avoid using any preconceived conceptual 
labels as much as possible. In order to avoid the danger of failing to manage too 
many codes, we followed what Friese (2013) recommended—we did not start with 
applying “codes” for the first step—the open coding process, instead, we considered 
the quotation level—by writing our detailed thoughts in the quotation comment 
–this is a more flexible way because a researcher can also rename each quotation to 
describe what is happening in the line or sentence she/he is looking at.

Thus, instead of working with the code manager, we opened the Quotation Manager 
for the first steps; add free quotations, rename, write comments. The query tool, 
co-occurrence explorer and the codes-PD-table in Atlas.ti 7 were very creative tools 
that aided a deeper analysis—it helps in the coding, analysis and retrieval processes. 
In the coding process, when suitable quotes are identified, their retrieval for aca-
demic writing purposes is made easy and convenient. From my experience, while 
the use of computer software such as Atlas.ti can be demanding, it is irreplaceable, 
especially when it comes to publications and writing reports.

2.8.2 Axial coding and selective coding
Once the initial coding was completed, we grouped the codes into related catego-
ries—axial coding. Axial coding is the process of reassembling data that was broken 
during open coding and relating codes to subcategories along the lines of their 
properties and dimensions. Axial coding started by crosscutting or grouping codes 
into larger categories with the purpose of reassembling data from the open coding 
process (Strauss & Corbin, 2008). For example, the initial (open) codes that were 
inductively derived from the data were grouped into sixteen sub categories (see 
table 2.4). These inductive categories guided the analysis with the analytic ques-
tions. In a consecutive interpretive stage, different theories (i.e. Bourdieu theory 
of capital, intersectionality and sexual script theory) were integrated with these 
emerged categories (sixteen subcategories) in analysing and interpreting the find-
ings. Five themes were identified as a result (see table 2.4). Theories were applied in 
the analytic stage to answer specific questions that had been formulated inductively. 
In other words, this stage was characterised by the linking of theory to empirical 
data, a process commonly referred to as deductive and inductive reasoning (Hen-
nink et al. 2011) —it involves going from deductive theory to emerged categories 
and analysis (see figure 2.2). We stopped coding and categorizing data when we 
reached saturation (Charmaz, 2006).



59

Study Population and M
ethodology and M

ethods

In this study, the validity of the study was further enriched by analyzing memos. 
I wrote extensive memos throughout the study. The memos helped answer the 
questions of who, how, when, where, why, and with what consequences. After each 
interview/group discussions, I would write a memo reflecting on what I learned from 
that interview/group discussions. The Memos include my impressions about the 
participants’ perceptions, feelings and experiences, and my observations. I also used 
memos to question some of my pre-existing ideas (etic) in relation to what had been 
said by participants (emic).

Table 2.4 Themes and sub themes

Themes/categories Deductive theory/
concepts

Analytical question inductive emerged Sub-categories

1.  Cultural schemas 
of intergenerational 
caregiving

Cultural schema 
theory

What cultural schemas 
older people bring to 
their perceptions of 
intergenerational 
caregiving?

i.  Schemas underlying intergenerational 
caregiving perceptions

ii.  Internalization of cultural schemas
iii.  Perceived care expectations and 

underlying schemas
iv.  schemas on intergenerational care role 

reversal and care burden

2.  Aging body and 
ideals of femininity

Bourdieu concepts 
and theory of 
capital

How older women with 
low socioeconomic status 
give meaning to their 
(aging) body in relation to 
ideals of femininity?

i.  The aging body is ‘deficient’ and 
‘incompatible’ with femininity

ii.  The decline of the body represents a loss 
of vital economic capital

3.  The intersections 
of structural (dis)
advantages and 
meaning of being 
old

Intersectionality 
theory and life 
course approach

How do the intersections 
of structural (dis)
advantages earlier in 
women’s lives shape the 
meaning they assign to 
later life?

i.  Intersections of structural (dis)
advantages across the life course

ii.  Individual trajectories, location and 
agencies

iii.  Accumulated dis (advantages), linked 
lives, resources and shifting identities 
across the life course

4.  Masculinity and 
sexual experiences in 
later life

Cultural script 
theory

What are older men’s 
experiences of sexuality 
in relation to dominant 
cultural norms of 
masculinity in Tanzania?

i.  Jando” as a model /a script for male 
sexuality and masculinity

ii.  Aging body and loss of sexual 
performance

iii.  Fear, shame, and anxiety about old-age 
sexuality

iv.  Confusion regarding the persistence of 
sexual desire in an aging body

v.  Silencing norms associated with old-age 
sexuality, and the implications on sexual 
health
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Table 2.4 Themes and sub themes (continued)
Themes/categories Deductive theory/

concepts
Analytical question inductive emerged Sub-categories

5.  Aging body and 
ideal of masculinity

Bourdieu theory 
of capital and 
intersectionality

How does the intersection 
of age, gender and other 
socio-economic status 
shape the meaning older 
men give to their (aging) 
bodies in relation to ideals 
of masculinity?

i.  Masculine habitus and aging body
ii.  The intersectionality of gender, age and 

socio-economic status

2.9 Motivation for the current study and positionality

2.9.1 Motivation for the current study
In qualitative studies, the researcher is an instrument of data collection (Creswell, 
1998). Thus, addressing the positionality of a researcher i.e., an awareness of how 
the researcher’s background and social identity can influence the research process 
is an essential feature of qualitative research (Robson, 2002). It is through a specific 
positionality that includes my nationality (Tanzanian from north-western corner), 
profession (sociologist, gerontologist and a gender specialist), researcher (doctoral 
student), female (gender), marital status (married), social status (a daughter, a 
wife and a mother) and faith (devoted Christian)—that the current study has been 
executed. Since I cannot separate myself (as a person) from myself (as a researcher), 
and since myself as a person brings with it bias—there is no way that I can declare a 
hundred percent value free (objectivity) in collection of data. As Creswell explains, 
“qualitative researchers approach their studies with a certain world view that guides 
their inquiries” (2007.p. 37).

My background in sociology, gender and aging studies has influenced and inspired 
me to pursue the choice of the study and theoretical frameworks. As an instructor 
in sociology and gender studies, I found that age(ing) as a social categorization is 
barely discussed in gender studies despite the long-time calls from feminist geron-
tologists (Krekula et al. 2005, Calasanti and King, 2006). My personal cross-cultural 
experiences and doctorial training have also influenced and inspired me to use 
specific theories such as cultural schema theory. According to D’Andrade (1990, 
p.108) cultural schemas are cognitive schemas that are inter-subjectively shared 
by a social group. With the new role as a PhD student from a different culture, I 
realized how substantially my cultural schemas play a role in daily interaction and 
education environment—in one way or another, this inspired me to apply cultural 
schema theory in my study.
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I have to acknowledge that as I set out to carry out this research, I was confronted 
with different discouraging stories about researching on older people. Notably, 
when I went to apply for a study permit and after seeing my letter, one official 
commented “there are many significant problems to research on in Tanzania…why 
bother researching on people that may never even work or contribute much to the 
country?” The assumption being that  older people have already lived their  lives 
and are no longer productive contributors and thus, researchers need to focus on 
younger generation. In some cases, I was advised to change focus to another age 
group. As a sociologist, gerontologist and a gender specialist I expected this kind of 
‘ageism’.

It became clear early enough that I was going to carry out this study on a gender 
and an age group different from mine. This made me think about how aged and gen-
dered relations imbue a research encounter. I deliberated on how I would manage 
to get people, especially the old men to speak up about their gender issues. Being 
equipped with skills and methods on qualitative researching, I knew that I would 
have to make a very persuasive argument to my research participants as to why I 
needed their participation and where I stand in the research. What I learned from the 
entire process however, is that the qualitative research process is not as linear and 
smooth as may be perceived. A major point I hope to make here is that, my expertise 
did not protect me from anxiety. I experienced a growing sense of mixed feelings; 
excitement and anxiety as I prepared to start the fieldwork.

What I also learned from this study is that the personal characteristics of the inter-
viewers, such as sense of humor, dressing codes, and conducts are as important as 
the age or sex of the interviewer in establishing rapport with and gaining the 
confidence of older participants. Conducting research with people in Pwani dem-
onstrates the fluid nature of identities and how, in some circumstances, other social 
differentiations over-ride age. In other words, other social differentiations than age 
may permeate the researcher/researched relationship (Sandberg, 2011).

When we started interviewing, issues of the personal characteristics were further 
underlined, which I will return to later in this chapter. Of the advantages of research-
ing on older people in Tanzania, is the fact that customary, older people in Tanzania 
take pride in narrating events, especially when they are listened to attentively and 
think they are in one way or another participating in airing their views to educate the 
younger generation for a better life (Mlangwa, 1999).
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2.10.2 positionality in data collection: insider-outsider role
In qualitative research the  insider/outsider status can greatly shape the type of 
information being collected and interpreted (Yow, 2006). Being an insider provides 
several advantages for a researcher, the biggest advantage being gaining access. In 
this study, the field work for the main study started with the field visit and pilot 
study. The field visit and pilot study helped to become known, establish credibility, 
and develop insider status in order to gain trust. All the arrangements were made 
during the field visit. I resided in the field site for four weeks before starting the 
actual data collection; each day, had so much to learn.

I realized that the field visit gave us more insight into several issues such as eth-
nic commonalities and differences that I never would have gotten otherwise. The 
issue of insider/outsider status arose in my research in several key ways. Firstly, 
being a Tanzanian and a native Swahili speaker, I was viewed as an “insider” who 
shares language with participants, and who thus had the ability to understand their 
language and some cultural reference points. Being a cultural insider clearly is advan-
tageous when researching aging and gender issues in Tanzania, particularly in terms 
of negotiating access to participants, in understanding the spoken and unspoken 
“language” of the interview, and in terms of the recognition of idiosyncratic cultural 
references and gender norms. The insider position gave me not only the advan-
tage to recognize verbal and non-verbal cues, but also ability to recognize hidden 
assumptions and underlying behaviors. Moreover, it reduced tension and motivated 
participants to speak freely and to share their views and experiences without having 
to worry about being misunderstood.

While my advantages as an insider overshadowed my disadvantages as an outsider, 
in some aspects my outsider disadvantages such as age, sex and ethnicity might 
have offered unique insights (Homfray, 2008) that may have unintentionally 
silenced some aspects of participants’ insights. I noticed for example, by researching 
on participants who consented to take part in the study, I was assuming I was only 
interviewing those older women and men comfortable speaking to me, given that 
those who were not (Lee, 2008) would have declined to participate in the study. 
What I learned from this study is that researchers are not always immediately aware 
of where they fit in the insider-outsider spaces at the time (Acker, 2000). Due to 
my outsider’s position (ethnic difference), I did not realize that the Zaramo cultural 
norms do not allow a man to share with a woman “the stealthy of Jando teaching”, 
this caused tension during my initial interview with (Mzee Nassoro, 78 years) on 
‘Jando’or male initiation rite. When I asked him to tell me how Jando (male initiation 
rites) shaped his manhood, Mzee Nassoro replied “…Jando? …you said you want to 
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know about Jando? … But this is not possible, it will be scandalous, you are a younger 
woman and I am an older man… the issue of Jando should only be discussed between 
people of the same sex… but because you are a scholar and this information is impor-
tant to your study, I will explain to you… “So, in the interview with Mzee Nassoro, 
my outsider status (PhD student) and (professional researcher) facilitated our 
conversation, on the contrary, age and sex created tensions. Fortunately, I was able 
to overcome this tension with other male participants. This is because the male par-
ticipants recognized me then as a professional researcher and a student who wanted 
to find more about Jando and Unyago rites for academic purposes not otherwise.

Furthermore, being a woman probably contributed to the smooth and easy conver-
sations with the women participants. As a woman-interviewing older women major-
ity of whom were about same age as my mother, they were all motherly towards me. 
I was accepted as an insider— my participants viewed me as a daughter. This was a 
positive research experience as I felt accepted and honored. As a daughter there was 
often a strong sense of sharing roles with older women, more than with the men. 
I found myself helping older women with domestic chores while continuing with 
interviews. One concern was that the primary advantage I felt as an insider could also 
serve as a disadvantage. For instance, being viewed as ‘a daughter,’ the majority of 
participants accidentally blamed me when complaining about lack of care from their 
children. Most commonly, participants used the words ‘you don’t take care of us’— to 
mean their children do not take care of them. As they saw more of a daughter and a 
student and wanted to impart knowledge to me.

Several times I was made aware of my role as a student and was encouraged to work 
hard and take care of my parents. In few incidences my position as a student and a 
wife (who is studying abroad and away from her husband) raised questions among 
participants; they wanted to know who is talking care of my husband in my absence. 
Some considered me as a woman who did not pass through Unyago, hence does not 
‘do gender’ properly— considering me as a woman who is risking her marriage. Oth-
ers saw me as a courageous woman who took a lot of risks to overcome boundaries of 
gender norms to achieve a desired end. I do acknowledge that though my positions 
raised questions, it sparked a discussion on how women ‘do gender differently’— 
depending on their social locations. This brings to mind what Pierce (1995, p.200) 
wrote about shifting position, she said, “when it comes to the shifting positions and 
the multiple meanings your participants may have regarding your identities, the 
most important thing is to guide your sociological eye, and not allow it to disappear 
completely. She also adds that “the concepts insider, outsider and outsider within are 
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not static or dichotomous categories but fluid, layered and changing (Pierce 1995, 
p.205).

Furthermore, being an instrument of data collection (Creswell, 1998), also means a 
researcher needs to have ‘fit and grab’ and should be recognizable and meaningful 
to the people involved (Strauss et al., 1998; Sheehan, 2006). It is argued that, imbal-
ances in power affect data being collected and can occur because of social, cultural 
and personal differences (Tang, 2002). In this regard, I tried my best to minimize 
some of these differences by dressing in a casual manner, avoiding jargon by using 
non-academic language and by giving participants a choice of time and place to be 
interviewed. I was careful about what I wore by wearing clothes that were some-
where between what a professional might wear and what a woman might wear. 
In Non-Western cultures (Tanzania in particular) dressing code is very important 
because it is the first thing they use to judge you. See the memo below.

Memo: [2013-02-26 08:36:34]. Before I started data collection I struggled 
to envision how my relationship with the participants would be. I wondered 
whether they would be willing to open up to me. …I realized that, in order to 
be trusted by the participants, the personal characteristics of the interview-
ers, such as sense of humor, dress, and conduct come to play when establish-
ing rapport with and gaining the confidence of the participants than the age 
or sex of interviewer.

So as a researcher you have to draw a line between your role as a researcher and your 
role as a woman (daughter, wife, and mother) — choose the dressing code that fits 
the purpose— drawing that line is often a source of anxiety for women researchers.

Finally, although this study yielded rich data, as a researcher there are situations that 
left me emotionally drained and guilty. For instance, I felt particularly awkward inter-
viewing older people living in extreme poverty and isolation. Being born and raised in 
a privileged social class, I felt guilty for not being able to move my participants out of 
poverty— although that was not the goal of this study— I realized that I was carried 
away by empathy and humanity towards my participants. Below is a memo that I 
wrote during my fieldwork to reflect on my field experience.

Memo: [2013-04-22 08:36:34] Majority of my participants are living in very 
poor conditions; some survive on a single meal a day or none at all. I have lived 
among them and witnessed it. How is a researcher supposed to handle such a 
situation? Do you just get information from them and leave?
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In normal circumstances, how do you keep them for two hours during FGDs or IDIs 
while they are hungry? Research ethics instruct that we should not pay the partici-
pants. But even if you wanted to pay them, how do you do it? Where do you get the 
money to pay them? When we decide to give them refreshments (soft drinks and 
snacks) during the discussion, they request that we instead monetize the refresh-
ments, “instead of giving us those drinks and snacks, its better you give us money of the 
same value so that we could buy at least one meal to share with our grandchildren at 
home.” What do you do when faced with this reality? Those who accept the refresh-
ments do not eat them; they instead take them home to their grandchildren. This 
situation raises many ethical questions.

Lastly, I approach this study with my world view (interpretive-constructivist, 
social construction of gender), as mentioned in chapter one, researchers do not 
enter the field empty minded but rather have their own disciplinary trainings that 
provide the world outlook (guided by literature and academic background) from 
which to investigate the problem (Goulding 2002). As previously explained I call 
myself the insider–outsider because, although I share nearly identical backgrounds 
with participants, I have moved away from majority of participants (education 
background---some western academic background). As a feminist and a sociologist 
I understand the tension that exists between (western Vs non-western theories; 
western and non-western feminism e.t.c.). I argue that the over emphasis on these 
dichotomy, has silenced the voices of marginalized groups in non-western societ-
ies--- their experiences are rarely foregrounded —their voices remain largely absent 
in mainstream knowledge production, specifically within the literature of western 
gerontology and gender work. I argue that transferability of Western theories in 
non-western contexts depends on the relevance of the theory (underlying assump-
tions and concepts). By applying western theoretical “concepts” in analyzing our 
empirical findings this study was able to expand the literature— bring the voices of 
Tanzanian older women and men in mainstream knowledge. 

It is also appropriate to declare that although my positionality (i.e. academic 
background---etic view) may have shaped the theoretical position of this research, 
the emerging themes and constant comparison between multiple data sources and 
simultaneous analysis and data collection allows us to identify a theory that fits the 
data. Put it simply, the emerging themes become the main point which some theo-
ries were applied and others were not (see Table 2.4). The interpretive analytical 
technique provided an etic justification for emic experiences. In this process my etic 
view evolved/grew too.
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Abstract
Purpose: This paper examines the cultural schemas underlying older persons’ percep-
tion of intergenerational care roles. Methods: Thirty qualitative in-depth interviews 
and twenty focus group discussions (N=120) were conducted among older women 
and men aged 60 and above.  Results: By using this theory, we were able to identify 
a series of cultural schemas found in older people’s discussions of intergenerational 
caregiving role. The most prominent shared schemas are; caregiving for elderly 
is a cultural obligation not a choice, caregiving is a sign of respect, caregiving is a 
sign of love, caregiving is a source of pride, and caregiving leads to attachment and 
emotional bonds. Based on these schemas, older people perceived getting care from 
one’s children as a cultural obligation and not an individual (child) choice. However, 
the findings show that older people’s life experiences differed greatly from the cul-
tural schemas they had as majority were not cared for by their children. Thus, the 
discrepancies between schemas/expectations and realities of older people led to 
tension, sadness, frustration and feeling of being neglected. This study suggests that 
there is need to put in place interventions that encourage intergenerational caregiv-
ing. These intervention programs should seek not only to consider but also to build 
upon the strength of cultural values and beliefs.
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3.1 Introduction
Countries across the world are in the midst of an immutable process of demographic 
transition that is resulting in the enormous increase in absolute numbers of older 
persons in the world (United nation, 2013). Globally, the number of older persons 
(aged 60 years or over) is expected to ‘more than double’ from 841 million people 
in 2013 to more than 2 billion in 2050 (United Nations, 2013). Older persons will be 
increasingly concentrated in the less developed regions such as Africa.

In Tanzania, projections show that the absolute number of older persons over 60 will 
almost triple between 2020 and 2050 (Mboghoina & Osberg, 2010). As Tanzania’s 
population grows, a larger proportion of older people will require care. However, 
the aging population in Tanzania, like in many other developing countries coincides 
with changes in the socio-economic environment that may affect intergenerational 
caregiving (World Youth Report, 2003; Casale 2011; Help Age International-HAI 
2011; Kashaga, 2012). It was against this background that the Madrid Plan of Action 
recognized the importance of maintaining intergenerational interdependence, 
solidarity and reciprocity in the face of major social changes by promoting dialogue 
aimed at enhancing solidarity and providing for specific needs of caregivers ((United 
Nation, 2002), 2002). The Plan of Action also acknowledged that a “changing 
demographic and socio-economic context will require amendment in macro-level 
policies relating to social security, pension and health care systems” ((United Nation, 
2002) para. 42). In some countries, such as Asia, policies related to the welfare of 
older persons have started to bear fruit (Muramatsu & Akiyama, 2011; Tsutsui, et 
al, 2014). For instance, in Japan, filial obligations have gradually been substituted 
by nationwide policies such as mandatory social long-term care insurance (LTCI) 
(Muramatsu & Akiyama, 2011; Tsutsui, et al, 2014). A few countries in Africa such 
as South Africa, Mauritius, Botswana and Namibia have succeeded in instituting 
universal old age pension schemes (Gillian et al , 2000; National Research Council 
Committee on Population, 2006).This has not happened in Tanzania (Casale, 2011; 
HAI 2011; Muia, et al 2013).

In Tanzania, policies and interventions on aging population are still in a nascent and 
formative state and have not responded to demographic transition by safeguarding 
the social welfare of older persons (Spitzer et al 2009; Tobias and Omondi, 2014). 
Only 6.5 per cent of the workforce is currently covered by formal social security 
schemes in Tanzania (International labor organization, 2008). The existing social 
security schemes only favor people employed in the formal sector based on the con-
tributory pension system (Ministry of Labor Employment and Youth Development & 
Help Age International, 2011). This means that older people, the majority of whom 
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live in rural areas and work in the informal sector (e.g. farmers, fishermen and herds-
men), are excluded from the current pension schemes. Besides, like other develop-
ing countries, institutional care is very limited in Tanzania (URT, 2003). Given that 
state support for older persons is limited (Forrester, 1999; Mwami 2001; HAI, 2011) 
older people in Tanzania are expected to continue to rely upon intergenerational 
support (Mwami 2001; HAI, 2011). It is therefore important to know older people’s 
perceptions and expectations about intergenerational care.

3.2 Intergenerational caregiving in Tanzania
With regard to traditional caregiving practices in Tanzanian societies, caring for 
older people is viewed as a family responsibility. Adult children provide such care as 
part of their filial obligations (Forrester, 1999; Mwami, 2001; Spitzer, 2009). Respect 
is a prerequisite for developing a reciprocal way of interacting among generations, 
especially as it fosters a sense of responsibility and moral commitment (Forrester, 
1999; Van der Geest, 2008). On this basis,  some scholars such as  Van der Geest 
(2008), argue that reciprocity cannot fully explain filial obligation, since “it is fraught 
with ambiguity and contradiction”. He argues that some children may fail to recipro-
cate the care due to economic circumstances (Van der Geest, 2008; Makoni, 2008; 
Kashaga, 2012). Similarly, there is a growing body of empirical work suggesting that 
traditional caregiving practices have undergone significant changes that impact on 
the availability of family members and call intergenerational caregiving practices 
into question (Spitzer, 2009; Mwanyangala, et al 2010: De Klerk, 2011; HAI, 2011; 
Kashaga, 2012). Changes in the family structure due to such factors as rural to urban 
migration, modernization, and the effects of HIV/AIDS have led to broad social and 
economic changes that threaten traditional family structures and push many older 
people into poverty (Mwanyangala, et al 2010: De Klerk, 2011; HAI, 2011; Kashaga, 
2012. There is however limited research considering the interpretive frameworks 
that older people in Tanzania use to understand intergenerational caregiving and 
the ways in which they contextualize their expectations in terms of schemas of 
intergenerational relationships. This study was conducted to mainly investigate how 
older adults in Tanzania perceive intergenerational caregiving by drawing on qualita-
tive data collected in the Eastern part of mainland Tanzania (Pwani or the Coast 
region).

3.3 Research goal
Intergenerational care deserves attention due to the projected growth  of older 
people in Tanzania and their accompanying age-related care needs. This paper is an 
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attempt to incorporate cultural schema theory to explore the cultural schemas that 
underlie older people’s perceptions of intergenerational caregiving so that it is more 
amenable to the fields of aging and gerontology. The aim is to enlarge the theoreti-
cal discussion of intergenerational caregiving by incorporating the cultural schema 
theory to investigate the older adults’ perceptions of intergenerational caregiving. 
We sought to find out what cultural schemas older people bring to their perceptions 
of intergenerational caregiving obligations of the younger generation towards their 
older parents.

Cultural schemas are frameworks of a specific culture that exists in people’s thoughts 
or minds and influences people’s judgment and behavior (D’Andrade, 1992; Strauss 
and Quinn, 1997). Cognitive schemas become an individual’s cultural lenses through 
which situations, objects, events, and sequence of events are perceived and evalu-
ated (D’Andrade, 1992; Strauss and Quinn, 1997). Its strength is that it allows the 
researcher to access the meanings that underpin people’s thoughts and actions in 
everyday life. We argue that awareness of the prevailing cultural schemas points 
where alternative directions can be taken and provide insight into potential strate-
gies for developing caregiving interventions.

3.4 Caregiving and Cultural schema theory
From cognitive anthropologists, care is expressed in terms of the motivations and 
experiences of individuals, emotional attachments formed in caring relationships, 
and the identity and context of the caregiver and care receiver (Yeates, 2011). This 
paper understands care as occurring in specific cultural contexts with motivational 
goal directed towards the general enhancement of the well-being of older people 
(Tronto, 1987; Yeates, 2011; Roos el al 2017). The term ‘cultural schema’ has gone 
by a number of other names including cultural meaning system, cultural model, 
mental model, cultural template, idealized cognitive model or schema, folk model, 
script, scene, frame, systems, structures. Cultural schemas are deeply internalized 
and largely unconscious networks of associations built up over time that facilitate 
perception, interpretation, and action (D’Andrade, 1992; Vaisey 2009). Cultural 
schemas shape individual perceptions, feelings, attitudes, beliefs and expectations 
(D’Andrade, 1992; Strauss and Quinn, 1997). Cultural schemas are shared, internal-
ized understandings applicable to a wide range of contexts (Strauss & Quinn 1997, 
p. 685).

In cognitive anthropology there is a consensus that cultural schemas have the 
ability to instigate action (D’Andrade 1992). Cultural schemas are hierarchically 
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organized: at the top of the interpretive system is the upper level schema, or “master 
motives”. These schemas serve the functions of initiating actions independently as 
well as providing goals for action to take place (D’Andrade, 1992, p.30; cf Jordan 
& Swartz 2010). Further down the hierarchy, there are the middle level schemas 
that cannot instigate action independently and generally require the presence of 
other goal-schemas to instigate actions. At the bottom of the hierarchy, there 
are the lower level schemas for daily activities and behavior. Lower level schemas 
depend on higher level schemas to instigate action (D’Andrade 1992, p. 3; Strauss 
& Quinn, 1997). Cultural schemas are divided into the following major functions: 
representational, constructive, evocative, and directive functions (D’Andrade 1984: 
96; D’Andrade, 1992). D’Andrade observed that a representational function involves 
‘defining knowledge and beliefs about the world which enable individuals to orient 
themselves in a social world and to master it’ (33) while a constructive function 
involves ‘creating cultural entities which people adhere to. An evocative function 
involves ‘evoking’ certain feelings and emotional reactions (D’Andrade, 1992, p. 38; 
D’Andrade, 1984 pp. 92-97). The directive function of schemas on the other hand 
is experienced by the person as a need or obligation to do something (D’Andrade, 
1992: 38).

A sense of obligation is directly linked to motivational force: “a cultural schema with 
a directive force and the cognitive representation of cultural knowledge shapes 
motivation” (D’Andrade, 1992; Nicholas et al, 2013). Cultural schemas only become 
salient when they have become internalized, when they take the form of a person’s 
belief – it is only then that cultural schema engages his/her mind and emotions 
(Spiro, 1987; D’Andrade & Strauss, 1992; D’Andrade, 1992; D’Andrade, 1995; 
Nicholas et al, 2013). Internalization of cultural schemas occurs through learning/
socialization processes, through people’s interactions and an individual’s past expe-
riences (Quinn and Holland, 1987; Strauss & Quinn 1997). Arguably, the cultural 
knowledge is learned through practice (Bourdieu, 1977; Strauss & Quinn 1997).

Motivational force is necessary for the performance of cultural schemas (D’Andrade, 
1992). People’s behavior and perceptions are arguably the outcome of schemas 
which function as goals and have motivational force to initiate action (D’Andrade 
1992, p.3). For instance, Quinn and Holland (1987) argue that, higher level cultural 
schemas carry motivational force which in turn influences an individual’s perception 
and behavior. Thus, when cultural beliefs become a part of inner sense of a being, 
they become goal driven and acquire motivational force. These cultural beliefs 
and values are then reflected in the individual’s perceptions, expectations and in a 
sense of responsibility to the system and obligations to do something (D’Andrade 
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1984; D’Andrade, 1992). Thus, understanding perceptions and expectations of 
intergenerational care requires theories about individuals’ motivation for behavior 
as well as an appreciation of the larger cultural context and schemas that surrounds 
generational interactions (Bianchi and Seltzer, 2007, p. 6).

Gerontologists however have been slow to incorporate cognitive theories of motiva-
tion into aging research. Given this gap, our aim in this article is to explicate cultural 
schema theory for gerontologists by describing the cultural schemas that underlies 
older people’s perceptions of intergenerational caregiving. Insight into what these 
perceptions and motivations are may help policy makers determine the appropriate 
course of action with regard to policy solutions for older people’s care.

3.5 Methods

3.5.1 participants
A qualitative study was carried out among older men and women. The participants 
were aged between 60 and 82 and living in the Coastal Region of Tanzania (Pwani). 
We used qualitative research design to gain a deeper understanding of cultural sche-
mas underlying older adults’ perceptions of intergenerational care roles. The use 
of a qualitative framework facilitated a deeper grasp on social life beyond appear-
ance as our immersion in the research field allowed us to establish continuing and 
fruitful relationships with participants. This close association with the participants 
enhances the validity of our findings and in-depth inquiry. The study was conducted 
from November 2012 to June 2013 and obtained approval from the relevant ethics 
committees. Participation in the study was voluntary. 

Purposive and snowball sampling strategies were used to recruit potential participants 
for our study. Participant recruitment was guided by theoretical sampling. Inclusion 
criteria involved being born, raised, and currently residing in Pwani, and being a male 
or female aged 60 and above. 150 participants were involved in the study. 120 of 
the 150 participants took part in focus group discussions while the remaining 30 
participants took part in in-depth interviews. Participants were recruited once with 
no overlap between focus group participants and in-depth interviews. As this is an 
interpretive study that emphasizes people’s perceptions of meaning (Schoenberg, 
Miller, & Pruchno, 2011), we used grounded theory method.
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3.5.2 Data collection procedures
Of the 30 participants recruited for in-depth interviews, 15 were older women and 
15 older men aged 60 and above (see table 3.1). Interviews varied in length, lasting 
between one and two hours. The first author interviewed each of the participants 
in a place of their choice. Each interview started with an open-ended question. The 
open questions were designed to establish a rapport and to give participants an 
opportunity to direct the research discussion. “In-depth interviews with participants 
were useful in capturing individual thoughts, feelings and experiences vis-à-vis care 
roles. In the in-depth interview we enquired about individuals’ experiences, beliefs 
and motivations for caregiving. Although we intended to interview participants only 
once, in a few cases, debriefing sessions and/or analysis revealed important issues 
that had been concealed in early interviews; in such cases, we re-interviewed the 
participants (Charmaz 2006). Commonly, participants  compared and contrasted 
their current experiences of ‘care expected/received’ with that of their younger 
selves (caregiving). In line with grounded-theory methods, the salience of such 
comparisons was investigated.

Table 3.1 profile of participant interviewed (N=30)

Gender Female Male

Location
Rural 8 8

Urban 7 7

Age (years)
60-69 6 3

70-79 6 10

80+ 3 2

Marital status
Married 7 13

Widow/divorce/single 8 2

Level of education None/primary 9 4

Secondary or higher 6 11

Twenty (20) focus group discussions (FGDs) (N=120) were conducted among older 
women and men. The purpose of the FGDs was to identify shared meanings, percep-
tions and expectations and schemas in regard to intergenerational care roles. All of 
the discussions were led by the first author assisted by a trained qualitative researcher. 
The FGDs were conducted at places and times convenient for the participants. Each 
focus group discussion involved six participants and lasted for approximately 90 
to 125 minutes. Participants were grouped based on social identities such as age 
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(60–69, 70–79, and 80+) and marital status (married, widowed or divorced/single). 
Assigning participants to groups with similar characteristics removed social norms 
and hierarchies that could create barriers to open discussion (Knodel, 1995). This 
approach increased the likelihood that participants would feel comfortable with each 
other and would therefore contribute openly to the discussion. Data was collected 
until theoretical saturation was reached (Corbin & Strauss, 2008). All interviews 
and focus group discussions were conducted in Kiswahili, audiotaped, transcribed 
verbatim and then translated to English.

Table 3.2 profile of focus group participants—20 FGDs (n=120) 

Age group 60-69 70-79 80+

Location Rural Urban Rural urban Rural Urban

Gender
Female 2 (FGDs) 2 (FGDs)

2
(FGDs)

2 (FGDs) 1 (FGD)
1
(FGD)

Male 2 (FGDs) 2 (FGDs)
2
(FGDs)

2 (FGDs) 1 (FGD)
1
(FGD)

3.6 Analyses
Data collection and analysis were concurrent (Corbin & Strauss, 2008). Before begin-
ning the coding process, we actively read the entire dataset—a process that Braun 
and Clarke (2006, p. 16) referred to as “immersion in the data.” The first author then 
developed a codebook and coded the data using the codebook. Additional codes 
were added as needed. For the initial coding, we coded each transcript line-by-line, 
using participants’ language as label coding. The line-by-line coding process enabled 
us to stay as close as possible to the data as well as to remain open to any theoretical 
concepts and categories that emerged (Corbin and Strauss, 2008). At this stage, 
we generated a long list of codes, and used Atla.ti 7 to manage the coding process. 
Once the initial coding was completed and upon agreement, we grouped codes into 
related categories—axial coding. Axial coding started by crosscutting or grouping 
codes into larger categories with the purpose of reassembling data from the open 
coding process (Strauss & Corbin, 2008). We stopped coding and categorizing data 
when we reached saturation (Charmaz, 2006). Although we utilized grounded 
theory, we adopted the analytic cycle in which “analysis of qualitative data for 
theory development is an interaction between existing deductively derived theory 
and inductively derived empirical theory” (Hennink, Hutter, & Bailey, 2011). The 
validity of the study was further enriched by analyzing memos. In the later stage, 
theoretical sampling was used to explore and test these emergent themes (Corbin 
and Strauss, 2008).
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3.7 Results
We organized our results in terms of the five themes that emerged from the data: 
(1) The model/schema of intergenerational care obligation (2) Formation of inter-
generational caregiving schemas (3) Motivational force/directive force (4) The 
cultural schema and life experiences (5) Care role reversal and care burden.

3.7.1  The model/schema underlying intergenerational caregiving perceptions—
the schema of loving, respecting, obeying and honoring older parents

The first theme that emerged was in relation to the model/schema of intergen-
erational care obligation. From participants’ narratives, we extracted the model 
of intergenerational caregiving. Within this model, the central cultural goal of the 
intergenerational care role is “caring for the older parents; the guideline that one 
should care for his/her older parents is a culturally transmitted ideal and functions as 
the behavior of those who internalize it. Majority of the participants seemed to have 
internalized this goal schema as they took care of their parents. This was evidenced 
in their narratives (caring for their older parents) and expectations of how younger 
generations ought to behave. As MzeeDillunga said,

“I took care of my parents hoping my children too will take care of me after 
seeing that.in the past we made caring for the old part of our lives to the 
extent that older people were automatically cared for by their children with-
out them having to beg for care, I mean caregiving to the old was something 
which came automatically because it’s a tradition…children should maintain 
this tradition by taking good care of their older parents… (Male, 70).

Drawing on participants wide-ranging narratives, we identified the most prominent 
shared schemas such as; caregiving for elderly is a cultural obligation not a choice, 
caregiving is a sign of respect, caregiving is a sign of love, caregiving is a source 
of pride, caregiving leads to attachment and emotional bonds—these were widely 
shared cultural schemas—that is, internalized and shared and were prevalent in older 
people’s perceptions of intergenerational caregiving. However, these were not the 
only shared schemas that underpinned participants’ talk. The schema ‘caring for 
aging parents is a cultural obligation’ was strongly linked to cultural schemas such 
as ‘care giving is a sign of love, respect and commitment’. These prevailing schemas 
were the basis from which participants tended to evaluate what caring entails and 
the type of care they are expecting from the younger generation. Bi Zayumba’s nar-
rative shows the link between the schemas of love and caregiving, she said;
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“It’s us who had love for our aging parents …. I loved her so much, when I 
was growing up she was growing older; I used to bathe her when she was 
very old… I really loved and cared for her…. Love for aging parents among the 
youth of these days has waned.....”(Female, 69).

The above quote from Bi Zayumba illustrates the interaction and linkage between 
high, middle schema and lower level schemas in a hierarchical manner. A larger goal 
of Parents’ well-being (i.e. caring for older parents to enhance their well-being) is 
viewed as a higher-order goal. It triggers the middle level schema ‘caregiving for 
love’ which in turn incorporates schemas located further down the hierarchy such as 
‘bathing the parents’.

The model of intergenerational caregiving and the underlying schemas clearly shapes 
older people’s perceptions and expectations from their children. Based on these 
schemas, older people considered providing care to an older parent by a child an 
unquestioned cultural obligation. Thus, they (older people) wanted to receive care 
without having to ask for it. Asking would mean that the care they received was not 
done out of love, respect and obligation. This desire to get support without explicitly 
asking for it related to a feeling that they are respected and highly valued. These 
ideal models of intergenerational caregiving were found to be remarkably resilient 
despite the older people’s life experience that greatly differed with the ideal model 
(majority were not cared by their children). Unmet expectations subsequently 
resulted to tension and emotional reactions in the older persons (cognitive disso-
nance). Such emotions as mawazo (depression), sadness, frustration and feelings of 
being emotionally neglected were prevalent. Bi Sihaba, said:

“No one comes close here to ask me ‘mom, why are you not waking up?’ 
Because I normally wake up early every day …no one assists me to straighten 
these body parts which have refused to work; they are all just quiet. No one 
cares and if I ask for drinking water, that‘s what I am going to have throughout 
the day but who cares that you have not eaten? You spend the whole day with 
grudges, and because you have a weak body, the heart fails to take the pain 
and begins to fault, which leads you to have other complications including 
blood pressure (Female, 72).
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3.7.2 Formation of intergenerational caregiving schemas

The role of socialization and early life experiences
Another theme that emerged from our research was the role of cultural socializa-
tion in the formation of the schema. Participants were asked about the messages 
they had received either explicitly or implicitly about caregiving from different 
sources. The interviews and group discussions allowed us to look deeply into the 
ways the beliefs and commitments towards intergenerational responsibilities were 
formed/constructed. Participants insisted that the cultural belief that children must 
look after their parents was taught forcefully through ‘Jando’ and ‘Unyago’, male 
and female initiation rites respectively. In other tribes, the concepts were passed 
through grandparent-grandchild tales (see figure 3.1). The core function of Unyago 
and Jando is to inculcate the values of a culture; as it provides a cultural model that 
regulates intergenerational interactions. For a more elaborate discussion of the 
concepts “jando and Unyago, please see Chapter 4 and 6.

Figure 3.1 Internalization of cultural schemas
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In Jando, young males learned  the notion of ‘proper’  masculinity and the roles 
ascribed to it including their duties and responsibilities towards the old people. Like-
wise in Unyago, young women learned the notion of ‘proper’ femininity and the role 
ascribed to it including their duties and responsibilities vis-à-vis caring for the old 
(see table 4.1). Other sources mentioned by participants were religious institutions 
and life experiences (through observation and practice). These sources played a role 
in socializing young people and instructing them in morality, including that of taking 
care of the old. In other words, these commitments had a basis in life experiences, 
societal expectations/cultural socialization and religious obligation. The culture 
trainings were very educational and informative for younger generation. As Mzee 
Abadalla, commented;

“…in Jando we were taught many good things that became pillars in my life, 
for instance we learned to respect our parents and other elders in our commu-
nity. Respect entails doing as an elder suggests, greeting them with manners, 
helping them; and to keep silent when older people speak… you wouldn’t dare 
to rebuke an old man harshly even if he had done something wrong…we were 
trained to regard any old man in the community as one’s father … failure to 
respect and care for old parents would lead to public criticism, including one’s 
family members….” (IDIs, male 71).

We gathered from the participants that most of these teachings were done by the 
initiators (of Jando and Unyago) and that parents only assisted in instilling the teach-
ings (see figure 3.1). As BiMayasa commented; “The parents were only there to 
insist on what had been taught during the initiation (Jando and Unyago) and could 
not teach anything new… (Female, 70).

During Jando and Unyago training, young men and women were constantly 
reminded to behave properly. Such phrases as ‘kuwatunza wazee ni Baraka,’ (Caring 
for the elderly is a blessing) put emphasis on caring for the old. Lessons learned in 
their youth established a pattern of experience that made caring for older parents a 
priority. BiMaimuna said:

“They indoctrinated you with the idea that it’s important to respect and 
care for your elders, we followed these teachings and instructions very well 
without questioning them ...?’” (Female, 69).

As mentioned earlier, apart from culture socialization, caregiving for old parents 
seemed to be deeply rooted in religious teachings and embedded in participants’ life 
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experiences the decision to care for their old parents was therefore done without 
question or hesitation. As one participant from women rural group discussion com-
mented;

“…yes, we were told in Unyago, as well as in Holy Book (Bible), that caring 
for our parents or any old person will lead into blessing and grant many years 
of happiness …but we also saw our parents taking care of their parents, we 
saw it among our neighbours…we thought that it was the obvious thing to 
do…”. (Female, FGDs)

A participant from an urban male focus group reported;

“The teachings and instructions given from Jando and Unyago lay a foundation 
and basis for life even before we started formal primary education (for those 
who were fortunate to go to school) …but we also later learned these life 
basics in “madrasa” (college for the study of the Islamic religion) … a Muslim is 
obliged to respect, appreciate and reciprocate the love he/she received from 
his/her parents… (Male, FGDs).

Participants also suggested that learning/internalization of cultural models/sche-
mas occurs through life experiences (Quinn, 2005). Majority of the participants 
recounted witnessing first hand as children cared for the old in their families and 
communities. They reported that they too had been committed to providing care to 
their older parents and expressed a sense of pride in this role. Practice and observa-
tion was therefore, another important means of forming these attitudes (beliefs). A 
group participant from a women’s rural group discussion said;

…giving care comes automatically… I think it is a feminine  trait to care 
for others…. our culture inculcates this in us from a young age… I saw my 
great-grandmother taking care of her parents, I saw my grandmother and 
my mother as well, caring for their parents…and everyone in the community 
cared for the old… so when you grew up, you put it in your head that you 
should care for your parents (Female, FGDs).

MamaBahati said:“…I was trained to be a good wife, mother …as a woman, being a 
good wife or mother entails caregiving and because we were living with our in-laws 
we were supposed to care for them…(female, 71)
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Patterns established early in life were more enduring because they ultimately contin-
ued over a longer period of time (through observation and practice) (see figure 3.2). 
In most of their statements, participants continually emphasized the importance of 
reciprocal relationship, the common statement was that “our parents took care of 
their parents and we did the same, so our  children ought to do the same”. From 
participants’ accounts, it was clear that having seen their parents giving care to their 
parents and having engaged in caregiving to their parents was enough to establish a 
basis for reciprocity and motivation for caregiving.

3.7.3 Motivational force/directive force

Enforcement of schemas through positive and negative rewards---motivation to 
conform
Motivational force/directive function of the cultural schema emerged as another 
prominent theme. A directive function of cultural model that shapes participants’ 
caregiving practice was evident. This tended to shape their perception of the cor-
rect cultural behavior which includes caring for old parents. This is in turn linked to 
internalization/interpretation of cultural messages concerning what a child should 
do for their aging parents.

As we mentioned earlier, the model of intergenerational caregiving appears to offer 
guidelines to the enactment of intergenerational caregiving. Regulations/rewards 
were put in place to reinforce this model (see figure 3. 2). Positive social rewards 
include blessings and compliments (for children who accomplish the caregiving 
role successfully) and punishments (negative rewards for those who failed). The 
punishments include ‘curse’ and ‘shaming’. These were among the reinforcements 
that encouraged caregiving. Other motivations that came were compassion and 
love. In the case below, Baguma credits his need to care for his aged parents to thee 
reinforcements. Baguma, explained:

In my tribe, people feared curses from mothers, fathers, aunts and uncles. 
These people were respected and taken good care of in their old age. It was 
believed failure to take good care of aging parents would lead to curses… In 
that period, people were proud to take care of the older adults… In my tribe 
when the older person that you were taking care of died, you would be con-
gratulated for accomplishing the caring role successfully. We were using the 
saying ‘waiyuka nawe olwo ataagwa omlilo’ (congratulations for not letting 
your older parent suffer or die a bad and shameful death.)” (Male, 70).
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The saying in the above quote ‘waiyuka nawe olwo ataagwa omlilo,’ (congratula-
tions for…not allowing an old parent to fall in fire)” is a metaphor implying that a 
child is congratulated/rewarded for not neglecting his/her parents in their old age. 
The metaphor thus serves directive and evocative functions—directive function 
because it directs behavior and evocative function as it evokes certain feelings. A 
fire or omlilo is used as a symbol for ‘problems and risks” that an old person can 
expect to encounter due to his/her body’s inabilities. The causality between caring 
and security for older people is embedded in the metaphor that is; providing care to 
aging parents keeps them safe and well. In this manner metaphors are “windows into 
shared schemas (Quinn, 2005, p. 61).

Figure 3.2 Motivation force for intergenerational caregiving
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Participants generally insisted that in the past, there was little need to emphasis on 
intergenerational caregiving. A sense of commitment, love, affection and sympathy 
made younger people to feel some bond with their parents and thus enact care—
cultural confines with the system of values that were based on collectivism . As we 
previously discussed, the sense of responsibility towards older parents was deeply 
internalized and surfaced through their behavior (giving care to older people). 
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Moreover, participants emphasized that there was a strong cultural prescription for 
caregiving based on gender and birth order. For instance, women were expected to 
cook clean houses, and wash clothes for the aging while the men were expected to 
provide material and protective support such as shelter and protection of property. 
Failure to take on this responsibility alluded a sense of shame as demonstrated in the 
following quote by Mzee John:

“…they expected much from me because I am the oldest son … “ukubwa ni 
jalala”, if something bad happened to my parents or my siblings it would be 
my shame…in fact, in my tribe this role was inculcated in us from young age 
– you grow up keeping that role … and because the older son is responsible 
for taking care of the old parents and siblings, he inherits the big house and 
the biggest portion of the land…as an older son I had to make sure my par-
ents were respected and obeyed by all members in the family and that they 
gained no dishonor…you listen to what they (parents) want and do not give 
them commands just because you are the older son, no, it was not like that. 
Nowadays, due to selfishness, the older brothers take care only of their own 
immediate family… society has now changed drastically; people apply both 
the old traditions and western culture, I mean they have adopted western 
civilization, but their mind-sets are still holding fast to traditional values (Male 
74).

3.7.4 The schema of expected care and real experiences

Material care, social care and emotional care
Overwhelmingly, the shared schema/perceptions among older people was that 
caregiving involved dedication as a child is required to devote both material and 
non-material resources. Participants pointed that spending time with parents and 
kuwajulia hali (compassionate communication) is a proper manifestation of care, 
respect, love, emotional bonds and feelings of attachment (see figure 3.3). This 
helps to emotionally connect children with parents. It was commonly perceived that 
communication is important in defining the quality of an intergenerational relation-
ship. A good child, it was argued, is one who is able to communicate politely with 
and dedicate time and attention to the older parents. There was also a consensus 
that kuwajulia hali (checking on their welfare), the manner of communication, and 
time spent with the older parents is as important in the caregiving arrangement as 
the provision of material resources (financial). The extract below from a focus group 
discussion adds to this point:
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Moderator: You have pointed out that in the past, the situation was different. 
What was the situation back then?

Pazi: What I have to say about this is that in the past, old people were cared for 
by their children and every morning the child would ask, father how did you 
sleep? I slept alright, Mother how did you sleep, I slept fine or he/she would 
say, my head is troubling me… [then] the child would say, Ooh! Let me go and 
find some medicine for you ... Even when there is an important trip, you first 
check if your old people are fine... The past generation used to act honorably 
and they really used to respect their elders.”

Moderator: Do all of you agree with what he has said?

P5, P1, P3, P6: [Sounds of agreement] Shomari: ...Yes, in the past old people 
were respected

Moderator: What has changed?

P5, P1, P3, P6: [Sounds of agreement]

Athumani... Everything has changed.

Moderator: What do you mean “everything has changed? “

Athumani: In the past, older people were respected but nowadays no respect… 
these days, you may be sleeping in the same house with your children…. He 
can go out without even asking how you woke; there are no words like; Dad 
and Mom how did you wake up today? And if you ask him or phone him telling 
him that “We didn’t have tea”, he’ll reply; “So what do you want me to do, 
is it me who brought you in the world?” “Go and farm”. Now that’s how age 
becomes a bother… During our days, we used to honor our parents …

The above quote illustrates that older people expect their children to provide them 
with material, physical and emotional care such as kuwajulia hali (see figure 3.3). 
Majority of the older people who claimed they are not getting care said they lack 
social, emotional, physical, financial and medical care from their children. The 
consequence of this is explained in causal linkages. For instance, case study1 below 
suggests that the lack of care evokes feelings of mawazo. Mawazo subsequently 
leads to distress or illnesses resulting from stress. Thus, the cultural model/schema 



87

C
ultural Schem

as for Intergenerational C
are am

ong O
lder w

om
en and m

en in T
anzania

of intergenerational caregiving is evocative of effects related to other schemas such 
as emotional deprivation, abandonment, social alienation and insecurity.

Case study 1: we are suffering from lack of care

BiMisawene, 74, woman:

I had this kind of mawazo (stress) …when it happened to me; I realized that 
we are suffering from mawazo due to hunger, but not the actual illness… I was 
very sick one day and I was at home without anything to eat, I was shaking 
due to fever and my grandchildren were just looking at me. I did not have 
any money to go to the hospital so I decided to sleep and my condition got 
worse  and worse… Then when I was thinking of how to get up and go to 
the hospital, my son who had not been home for about five years came. He 
brought ten kilos of flour, two kilos of sugar, five kilos of rice and two kilos of 
beans and gave me ten thousand shillings. Right after giving me these things, 
I got better (the blood pressure stopped). It was like I had never suffered 
from blood pressure nor had a headache. I didn’t have mawazo again until 
after I had finished the things he brought me – then I started telling myself, “I 
have been well this month”…but the third month afterwards, I started making 
phone calls, assuming that maybe this son had changed and decided to take 
care of me. I made a lot of phone calls, but when he saw that I was annoying 
him he switched off the phone. My headache came back that very same day, 
and the pressure went very high…. That is why I said we don’t have these 
illnesses but mawazo…we get depression due to hunger and annoyance. This 
is how mawazo comes when one is old, but if we are taken care of well by our 
children, all mawazo stops… you keep asking yourself “I gave birth to them, 
they are now adults, so why can’t they take care of me?”

Although this paper does not compare older women’s and men’s perceptions, it is 
noticeable that gender issues were observed especially on emotions attached to 
care expected from children, for example being a widow and a woman, Misawene 
(case study 1) did not inherit any land (neither from her parents nor from her late 
husband). She depends entirely on her son to survive which seems to explain why 
lack of care from her son evokes feeling of mawazo.

For majority of the men interviewed, being consulted by children on matters involv-
ing the family was considered to be very important and a sign of respect. Being 
respected by one’s children was not only perceived as important but also a source 
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of pride and happiness. Their accounts however, highlighted the lack of respect by 
their children. This could be attributed to shifting power relations with children over 
time; children failed to consult them about family matters or involve them in deci-
sion - making. As Mzee Hassan narrates:

Case study 2: young people have lost respect for old people

Mzee Hassan, 78 years old

“In the past, growing old was quite different from what we are experiencing 
now. We accorded our older parents with a great deal of respect; we sup-
ported them and relied on their wisdom. In the family, older men like me 
usually had the final say over matters of importance to the family.” Younger 
people have lost respect for older people in their families and community and 
aging has become difficult due to lack of respect and support from children, 
close family and the government. … but the young generation does not value 
our wisdom, I mean they don’t value our opinion and when we give them 
advice they reject it and would say “ahaa! (Ignoring). That is something of the 
old days, ‘wazee mmepitwa na wakati’” (old people are outdated). Things have 
turned upside down, our respect in the family and community diminishes 
as we become older as people see us as poor and outdated… we don’t get 
respect we deserve, we don’t get adequate support, we die with our hoes in 
our hands! We can`t sit, we have to work. If you sit you will die of hunger… life 
in old age has become ‘unbearable’?

A participant from a focus group discussion raised a similar point as illustrated: 
“….young people nowadays have lost manners we are even scared  to share our 
knowledge with them because whenever we try we are ridiculed,  they will say 
(ahha) what would you tell me, you are “outdated” and obsolete…they would rather 
rely on education, religion and media rather than listen to us…we are dying with our 
knowledge.
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Figure 3.3 Care needed by older adults

 

 

Material care/goods 

Giving them money, clothing, 
shelter, health care 

Social care 

kuwajulia hali Such as 
frequency visit and 

calling 

Emotional care  

Such as love, respect, being 
patient, listening to them,   

Physical care/ services 

Assisting their daily 
activities, such as 

bathing 

Care older adults 
expect form their 

children 

Regardless of their socio-economic status (income, location, gender, marital status, 
and educational/religious background), nearly all participants seemed to share 
schema/perceptions on intergenerational caregiving. Their experiences (need for 
care) however differed depending on the socio-economic status (education, income, 
gender and marital status) of the individual. Few participants reported that they 
were cared for by their own children. From participants’ accounts, we learned that 
when care is given in a manner that is expected, it is likely to evoke positive emotions 
(e.g. joy, love, hope, pride, serenity, respect, and gratitude and hope –evocative 
function) and life satisfaction. Siwazuri explains;

“I have five children…four are living far away from here but they are always 
there for me…. they have not abandoned me… after a few months one would 
visit me ...mama I have brought you two kilograms of sugar. Another one 
would come another month… mama take this money for your pocket money. 
…Another child would bring a pair of Khanga…wananitunza wanangu (my 
children are taking good care of me). One of my daughters doesn’t live too 
far, she is not working but she is the best… she is an errand girl …I cannot 
complain… she is taking good care of me too, when she harvests, she brings 
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food…as you see, me, I don’t have energy to grow any food but there is not a 
single day in which I have gone to sleep without food…never…I cannot com-
plain watoto wananitunza...God blessed my womb (female, 70).

3.7.5 Gendered perceptions of care—; “care reverse and care burden”
The experiences cited under this theme suggest that older people did not only lack 
adequate care but were further burdened as they assumed parental roles for their 
abandoned grandchildren. Many participants (especially women) reported that the 
intergenerational caregiving role has reversed meaning, older people (especially 
women) are now providing parental care for grandchildren (and sometimes their 
adult children), instead of being cared for. The common perception among women 
was that “there is too little time for older women to age happily due to the burden of 
the never-ending care role.” Aisha commented:

“Women’s caregiving role never ends; you may think you have graduated…but 
Hamad! (Expression of surprise). Your daughters or sons bring their children; 
this takes us back to the role of caring for younger children, one we left a long 
time ago. So we are taking care of our grandchildren to our grave! Our weak 
old body energy is shared in a dreadful way” (IDIs Female, 68).

Generally, the care burden means that grandparents are forced to remain the sole 
providers of grandchildren until they themselves become physically or mentally 
incapacitated (no relief for caregiving obligation). The following memo was written 
by the first author while collecting data. It describes the context in which the role of 
caregiving was perceived as a burden:

(Memo: 2013-06-26 08:36:34). The issue of caring for grandchildren was 
discussed with different emotional reactions; in most cases caring for grand-
children was discussed with a sense of disappointment. Disappointment was 
manifested in different ways; one form of disappointment was when the 
elderly felt stressed by caregiving role. This role made them feel overwhelmed. 
I coded the term ‘care burden’ when caring for grandchildren was discussed 
with the sense of disappointment and despair. Another thing that strikes me 
here is the way the participant uses the term “throw” and “push”. In common 
language usage, these are strange terms to use when talking about people. In 
this context the words “throw” “push” were used to mean grandchildren were 
brought under elderly care without their approval.

Amina explained:
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“…we never graduate from caregiving, ehh, they just throw and push them to 
us… When they get them, you will be caught by surprise…they just push them 
over to their grandmothers so that they would be cared for… (IDIs, female 
69).

Caring for grandchildren was perceived a burden when it involved extreme material, 
physical and emotional burden/stress. Such burden includes direct costs, (i.e. pay-
ments of school fees, food, medical expenses/ health care) emotional, physical and 
immaterial costs. Maua said;

“I have six grandchildren at home, the oldest is fifteen years old and the 
youngest is two years old. Sometimes all of my grandchildren and I get sick 
with malaria at the same time…in such situations I asked myself … if I take all of 
them to the hospital, we would not even have money for food. I will go to the 
hospital and get medicine prescribed for malaria and painkillers (panadol)…. 
When I came back home I divided the medicine among us so at least we could 
get relief (Female, 69 years).

Another description of caregiving burden experienced by older women included 
gender-related challenges such as the multiple roles performed by older women 
with limited resources and the decline in their body’s strength (body strength was 
perceived as the core capital for poor women).This pushes majority of the women 
into poverty making them unable to meet basic needs for them and their grandchil-
dren. In general, participants said that traditionally, grandparents play an important 
role in caring for grandchildren. However, majority lamented that they are facing 
a situation where the warmth of grandmother-grandchild relationship is waning 
due to changing care obligations (grandparents are now assuming parental role). 
Where parents of the children are absent, (dead, migrated to town or abandoned 
their children), grandparents (majority of whom are widows) are forced to care for 
the grandchildren. They take on this role often without resources or support making 
caring for grandchildren a burden.

Shamweta, narrated her strained circumstances:

“Eeeh! In 1990s HIV/AIDs killed many of my family members… So I looked 
after my own son, my grandchildren and the children of my relatives…I am 
still carrying this burden till now. The family is very big, I am all alone. ...it is 
a heavy burden to carry. I am tired… I think this is the reason why I got this 
disease...heart disease.” (IDIs, female 64).
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Another participant narrated:

Case 1: I would rather die than watch my grandchildren die of hunger (MzeeLameck, 
80)

“I was left with three grandchildren, one was learning how to walk, the other 
one was not even walking and the other was very young …I was teaching as 
a part-time teacher then I retired. One day when I arrived at home I found 
these grandchildren abandoned here under the mango tree and their mother 
gone. My neighbors told me ‘these children are now your burden; the girl who 
left them here was impregnated by your grandson’. I almost collapsed… children 
had bundled there like kittens.... I was very confused … I said to myself, “I 
am about 80 years old, I have no wife, my wife died few years ago, how am I 
going to look after these infants?” I have struggled with them and now they 
are in primary school, luckily I had a “contract” then, but after sometime my 
contract was terminated. I have had no income since then. One day I had no 
food at home, my grandchildren were asking for food – they didn’t know I 
no longer had income. Then I asked myself, what should I do? I went and lay 
under the cashew nut tree, and I said to myself, ‘I would rather die than watch 
my grandchildren die of hunger.’ I slept there and when I woke up it was 
already midnight, and I crawled through the grass to my home…. The way we 
live here in urban areas nowadays, there is no way you can ask your neighbor 
for anything. I went to the shops and asked them to lend me flour and they 
mocked me, saying, ‘How can a man borrow flour? Are you not ashamed?’... I 
came back home empty handed. They mock me because they know, I am an 
old man with no income and if I borrow I will not be able to pay back. This is 
the situation we are facing and it is us who built this country”.

Participants however admitted that when they had made the choice and had the 
resources, caring for grandchildren was a source of joy, comfort, pride and happi-
ness. As one focus group participant commented “when it is one’s own choice, out 
of leisure and pure enjoyment, caring for grandchildren is a major source of hope, 
happiness and the main reason for living…” Bi Havijawa said;

My pension is small but  I thank God because I at least have something to 
give to these (showing her grandchildren) …what makes me happy is the fact 
I took them to school, eeh… I pray every day that I’d take them far in that 
direction … I want them to be able to fend for themselves. So that by the time 
God calls me they are already on their own, eeeh! That will make me very 
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happy; eeeh… their development and progress makes me happy… I’m happy 
with their presence (Female, 68).

From the above extract it is clear that grandchildren can be a source of happiness if 
they (the grandparents) make the choice to be fully engaged.

3.8 Discussion
This paper aimed at exploring the cultural schemas that underlies older people’s 
perceptions of intergenerational caregiving. We frame and analyze our discussion 
using cultural schema theory (D’Andrade, 1992; Strauss and Quinn, 1997). The 
major theoretical contribution of this study lies in the clarification of how, cultural 
schemas shape older people’s perceptions of intergenerational caregiving obliga-
tions of young generations towards their older parents. By using this theory, we 
were able to identify a series of cultural schemas found in older people’s discussions 
of intergenerational caregiving role. This enhanced our understanding of what in 
older people’s mind shapes their perceptions and expectations. Arguably, cultural 
meanings are in the mind and they shape experiences and perceptions (Strauss and 
Quinn, 1997, p. 50). Drawing on participants wide-ranging narratives, we identi-
fied the most prominent shared schemas such as; caregiving is a sign of respect, 
caregiving is a sign of love, emotional bonds and attachment—that is, internalized 
and shared—were prevalent in older people’s perceptions of intergenerational care-
giving. Participants also pointed out that caregiving involves dedication, i.e. a good 
child is the one who is able to dedicate her/his time and attention to aging parents. 
The guideline that one should care for one’s older parents is a culturally transmitted 
ideal, also a goal that functions as the behavior of those who internalize it. Arguably, 
goal schemas are schemas imbued with motivational force (DÁndrade 1992); indi-
viduals who engage in practices closely linked to cultural models will be more likely 
to have internalized cultural motivations than those who do not (DÁndrade 1992). 
Building from DÁndrade’s (1992) argument, we found that one of the central cul-
tural goals (of study participants) is the goal of caring for older adults. Participants 
showed strong commitment to the cultural model. They said they had been strongly 
committed to providing care to their older parents when they were younger and that 
they had hoped to set an example to their children with the expectation that these 
children would care for their needs in their old age.

Moreover, prompted by their experiences, majority perceived care from their 
children as a cultural obligation and not an individual (child) choice. These findings 
seem to back up the assertions made by DÁndrade (1995) that when cultural beliefs 
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are internalized as beliefs, they gain emotional weight and feel inherently true (DÁn-
drade, 1995). Equally, these findings echo Strauss & Quinn’s (1997) arguments that 
meanings arise in the context of people’s experiences. Although we did not directly 
or extensively explore the internalization of cultural schema, the impact of socializa-
tion/ the enforcement of the schemas, underpins this paper. This study revealed 
that cultural values, norms and schemas of intergenerational care roles are imparted 
through deep cultural socialization processes (see figure1) and are deeply rooted in 
religious teachings. Arguably, values and norms tend not be internalized unless they 
are already well socialized (D’Andrade, 2006). Older people in this study said that 
because they provided care to their old parents with love and a sense of pride and 
were rewarded (blessing), they expected to get similar treatment. An implication of 
this was that older people wanted to receive care from their children without having 
to ask for it. They believe caregiving for aging parents is not an option and should 
be done from a sense of obligation, love, commitment, attachment and respect. 
These findings seem to echo Strauss & Quinn (1997) argument that “when people 
are motivated to enact or re-enact the schemas they have learned from their own 
experience, they recreate the public world of objects and events that they knew, 
reproducing patterns of experience which the next generation learns (Strauss & 
Quinn 1997, p. 112). Likewise, the study findings are consistent with the majority of 
cognitive anthropologists such as Strauss and Quinn (1997) and D’Andrade (1992) 
and Strauss (1992), who suggests that learning/internalization of cultural schemas, 
occurs through socialization (see figure 3.1). This study uniquely support this body 
of knowledge by providing evidence that in participant’s cultural context the learn-
ing/ internalization of cultural schemas occurs early in life through socialization; such 
as initiation rites Unyago and Jando (Strauss and Quinn, 1997). However, although 
early life’s experience is formative, in the sense that many stable cultural schemas 
do originate there; other cultural schemas are derived from individual’s interaction 
with other members of their culture (Strauss and Quinn, 1997). Thus, our findings 
are in line with cognitive anthropologists such as Strauss and Quinn, (1997) who 
suggest that schemas are learned through interaction with members who share 
culture—because the elderly in this study continually experienced the interactions, 
instructions and other related nuances from (initiators and family members) and 
valued the rewards bestowed by caring for aging parents, they learned, practiced, 
and embodied those same behaviors—internalize the same cultural schemas (see 
figure 2). Arguably, the more repeatedly those experiences occur and the meaning 
of the events reinforced, those schemas will be more deeply impressed on the mind 
(Quinn 2005) — repeated shared experiences will likely result in shared meanings.
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Additionally, from participants’ narratives, we identified the kind of care that older 
people need/expected from their children includes practical care and non-material 
support. Practical care involves carrying out activities for older people who may not 
be able to perform such duties while emotional care is the expression of concern, 
dedication and attachment (Kleinman and van der Geest 2009, p.159). Social care 
involves engaging them in social and family matters such as consulting, listening to 
and respecting them. The findings of this study seem to build in particular on research 
conducted in such African countries as South Africa by Bohman et al. (2009) and 
Ghana, by Van der Geest (2008), these studies linked caregiving to respect— act of 
giving care is seen as a sign of respect which guarantees well-being for older parents 
(Bohman et al., 2009). This also confirms the argument made by Van Der Geest that 
respect and care are often used interchangeably in African context (Van Der Geest, 
2002). Thus not caring for older parents is seen as a sign of disrespect (Bohman et al., 
2009). Likewise, the existence of regulations/rewards to reinforce caregiving seems 
to be confirmed in the data, which exhibits both positive and negative rewards. It is 
argued that in traditional African setting, older generations have control over knowl-
edge as well as scarce resources, such as land, livestock, essential skills and ritual 
powers. These resources allowed them old age security. Children appeared to care 
for aging parents for fear of missing out on these rewards (Rwezaura, 1989, p.9).

Lastly, findings of this study reveal that not only did older persons complain that they 
are not cared for by their children but also complained about the burden of caring for 
grandchildren. Although it is unquestionable that traditionally, in many African soci-
eties including Tanzania, grandmothers were involved in caring for grandchildren and 
enjoyed the company of their grandchildren (Forrester, 1999; Orb & Davey, 2005), 
the distinction between caregiving to grandchildren as a joy versus a burden was 
made clear— largely depends on whether care was done willingly, with resources/
support or not. Caregiving was perceived as a burden if grandparents assume paren-
tal responsibility without resources and support from the parents of the children. In 
such cases, caregiving turns into a burden. Such a shift or reverse in care roles in the 
style of parenthood has adverse effects on older people’s well-being. Although our 
data limits the extent to which we can discuss the impact of poverty on the aging, 
old age poverty in Tanzania has a multiplier effect on vulnerability, in such a way that 
poverty tends to be transmitted on other households and family members (UNICEF, 
2006). This is because older people are the primary caregivers for vulnerable chil-
dren (UNICEF, 2006). In addition, due to limited coverage of formal social security 
schemes in Tanzania, majority of older people will continue to rely on informal 
safety nets— in the form of intergenerational support to survive (Kashaga, 2012; 
HAI, 2011). Lack of care in old age makes older people more vulnerable to poverty. 
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Arguably, in Tanzania, aging is characterized by poverty and deprivation, poor access 
to health care and poor diet (Mwanyangala, Mayombana & Urassa 2010). Besides, 
lack of care and reversal of intergenerational care roles reported may affect several 
decisions that people make at the micro level that may have an impact on the macro 
level; for instance, the fact that children are no longer a source of care, income and 
not seen as future assets in whom parents would invest and expect returns in their 
old age may affect fertility decisions of present-day couples. This is indicated by 
Caldwell’s theory of intergenerational wealth flow which explains that in a society, 
fertility is high if children are economically useful to parents and take care of them 
in their old age and low if children are not economically beneficial to the parents and 
do not take care of them in their old age (1976).

3.9 Conclusion
The use of cultural schema theory enabled us to access the meanings that under-
pin older people’s thoughts, perceptions and actions in everyday life. The cultural 
schemas revealed in this study also act as a framework of interpretation used in 
everyday life—cultural schemas influence older people’s perceptions regarding what 
is right, responsible and morally correct, and in so doing, also involves the individual’s 
motivational force—cultural schemas functioning as cultural capital internalized by 
elderly (Bourdieu 1986). Based on our findings we can conclude that the weakening 
of intergenerational safety nets has negative impact on the emotional and physi-
cal well-being of the aged. Arguably, the well-being of older people is dependent 
on their subjective experience of caring relationship (Roos et al 2017, p.106). The 
need to put in place interventions that encourage intergenerational caregiving 
can therefore not be gainsaid. These intervention programs should seek not only 
to consider but also to build upon the strength of cultural values and beliefs. In 
particular, older people need to be better supported through interventions tailored 
to their specific cultural background. The socio-cultural and economic context in 
which Tanzanians are aging necessitates collaborative efforts to support the care of 
elders in this setting. Sustaining a model of intergenerational caregiving will require 
coordinated support from traditional institutions, government, private sectors and 
non-governmental organizations. Given the importance of traditional institutions 
in providing support to elderly traditional institutions can be further empowered 
through training and funding to support older people and their grandchildren. In 
addition to this, this study calls for appropriate support mechanisms for older people 
such as public services and welfare programs like non-contributory old age pension 
and child support grants which target poor families. Non-contributory old age pen-
sion has proven to work well in South Africa, so this would as well be a good option 
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for Tanzania. The government could also subsidize older peoples’ essential services 
(e.g. medication, transport, housing, food and clothing); this can complement and, 
in many ways, enhance health, the aging process, and intergenerational relationships. 
National policies also need to prioritize the issue of aging and mainstreaming aging 
issues in their social and economic planning. Interventions should aim  to address 
gender needs of older people. Our findings reveal that older women bear huge 
burdens associated with providing daily care to their grandchildren. Their needs and 
experiences are unique and thus need to be addressed.

Lastly, the consistency of cultural schema among the majority of older adults shows 
the effectiveness of cultural meaning systems. Cultural meaning systems/schemas, 
do the following; represent the world (cognition), create cultural entities, direct one 
to do certain things (motivation for behavior), and evoke certain feelings (affect). 
Thus, this is an opportune time to consider an important question: Does this means 
older adults in Pwani accepted the cultural meaning system of intergenerational 
caregiving, without modification? Our findings do not imply that older adults in 
Pwani have integrated/internalized everything offered by cultural meaning system. 
What the study indicates is that cultural meaning systems/schemas (of intergenera-
tional caregiving role) come to be felt as a salient part of the self. This underscores 
the importance of timing of socialization. Put simply, when and how cultural learn-
ing took place makes schemas salient  or durable. As indicated by the majority of 
cognitive anthropologists (durability or salience of schema depends on the timing 
of socialization---sensitive period). The “sensitive period” (of socialization) is the 
period during which a cultural meaning system for interpersonal relationships is 
incorporated into the individual’s personality. Majority of cognitive psychologists 
such as Jean Piaget argue that the period between the ages of 9 and 15 is a sensitive 
period for the incorporation and learning of the cultural meaning systems. The find-
ings of this study indicated that in participants’ cultural context Jando and Unyago 
socialization were conducted around that age (sensitive age), perhaps this explains 
why these schemas are salient to their perceptions despite their variations in care 
receiving experiences of which majority were not cared/completely neglected, few 
received adequate/some care and very few were cared. Thus, as far as interventions 
are concerned the timing of cultural learning is very important.

3.10 Limitations and future directions
Despite the strengths of the current study, which includes examining the meanings 
that underpin older people’s thoughts and actions by examining the schemas that 
elders have about intergenerational care and how they acquired those schemas, 
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one of the limitations of this study lies in the fact that the findings are derived only 
from older people. Future research should investigate the cultural schemas underly-
ing the younger generation’s perceptions of intergenerational caregiving in order to 
get a complete picture of the intergenerational care model. Moreover, our findings 
are derived from elders who largely share cultural  backgrounds, socio-economic 
status and cohort. Arguably, the more homogeneous individuals are, the higher the 
likelihood of cultural schemas being shared. Future research should explore percep-
tions and cultural schemas of elderly who differ in terms of socioeconomic status 
and location. how ‘internalization” happened and what is special about the initiation 
rites that made their lessons so enduring and motivating for previous generations is 
also an interesting avenue to explore in the future.

Several questions have been raised by this study and may require further studies. 
Such questions include;  if indeed the younger generation is not providing care for 
their parents, is it because they lack the schema about what sort of care is expected  
or is that schema not internalized in a way that would create sufficient directive force 
(motivation), and if so, what kind of motivation forces might be missing or attenu-
ated?  Or are the schemas and motivation present, but they lack the resources?  Or 
are the rewards not that appealing? Or maybe elders still bestow blessings and curses 
but these incentives no longer instigate the same responses? 

Lastly, recent research suggests that Jando and Unyago as the primary source of 
socialization are rapidly losing ground (Abeid et al. 2014) then what informs younger 
generations’ cultural schemas?
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ChApTER 4

‘I have to listen to this old body’:  
Femininity and the aging body*

* This chapter is reprinted from: Rutagumirwa, S. K., & Bailey, A. (2017). “I Have to Listen to This 

Old Body”: Femininity and the Aging Body, The Gerontologist, 1, 10, doi.org/10.1093/geront/
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Abstract
Purpose: This study explores how older women with low socioeconomic status living 
in rural Tanzania give meaning to their (aging) body in relation to the ideals of femi-
ninity. Methods: Ten qualitative in-depth interviews and 10 focus group discussions 
(N = 60) were conducted among women aged 60 and over. Results: The findings 
reveal that older women perceive their aging body as “a burden.” This characteriza-
tion of the body is linked to the inability of the aging body to live up to the women’s 
gendered lives. The conflict between their physical limitations and the desire to per-
form gendered tasks (internalized feminine habitus) affect the women’s process of 
self-identification. This led to emotional distress and subsequently threatened their 
survival and well-being. The results suggest that older women need to be supported 
through interventions that are tailored to their cultural and socioeconomic context.

Keywords: Aging body, Bourdieu capital, African femininity, Poverty
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4.1 Background
The central role of the “body” in the process of aging has been increasingly recog-
nized in gerontology and feminist studies (Krekula, 2007; Siverskog, 2015; Twigg, 
2004). The condition of the body is viewed as an important marker of aging (Clarke 
& Korotchenko, 2011). As Twigg observed, “There is a limit to the flexibility of 
the body as we age” (Twigg, 2009, p.8). While it is truism that the body changes 
over the course of life, the meanings ascribed to the (changing, aging) body are 
gendered, and embedded within a cultural setting (Gullette, 2004;  Schwaiger, 
2012;  Tulle, 2015). Moreover, the condition of an older person’s corporeal body 
has different implications depending on the person’s gender and context (Calas-
anti & King, 2007; Siverskog 2015). Old age is understood to be more challenging 
for women compared to their male counterparts. There is a stereotype often tied 
around the way men and women age. It is assumed that women lose their physi-
cal attractiveness, identity, and social visibility as they age (Sandberg, 2013) with 
few notable exceptions (e.g., Hogan and Warren, 2012). Studies conducted in the 
western context have shown that women are more likely to be associated and/or 
identified by their physical appearance than men (Krekula, 2007).  Calasanti and 
Slevin (2001) and Lodge and Umberson (2013) argued that women are encouraged 
to rate themselves according to youthful standards, and that they feel increasing 
levels of shame and guilt as they age. Arguably, women are disadvantaged in later life 
because of the intersection between ageism and sexism. This experience however 
varies depending on such categories as class, age, nationality, socioeconomic sta-
tus, ethnicity, sexuality, and religion (Calasanti and Slevin, 2006; Thorpe, Fileborn, 
Hawkes, Pitts, and Minichiello, 2015). This paper explores how aging women of low 
socioeconomic status living in rural communities give meaning to their (aging) body 
in relation to ideals of femininity.

4.2 The Theoretical Framework
The field of gerontology is, as Hendricks et al. (2010, p.287) put it, “data-rich but 
theory-poor”. Given this gap, our aim in this article is to explicate Bourdieu’s theory 
of capital for gerontologists by describing the theoretical rationale that underlies the 
concept of capital, and its applicability to studying the aging body in non-western 
societies. Bourdieu (1986) identified various categories of capital namely: economic 
capital, cultural capital, social capital, and symbolic capital. Economic capital is related 
to a person’s wealth and income (Bourdieu, 1986). Cultural capital encompasses 
the skills, knowledge, and dispositions that are typically acquired thorough social-
ization and education (Bourdieu, 1986). Social capital consists of “the connections 
and networks people implore in their effort to achieve a specified goal” (Bourdieu, 
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1986). Symbolic capital refers to the status, reputation, or prestige that these forms 
of capital might underpin. According to Bourdieu (1984), the physical body is also 
a form of capital (body capital) and can be converted into other forms of capital.

Bourdieu (1977) defined habitus as the “system of durable, transposable disposi-
tions, structured structures predisposed to function as structuring structures, that 
is, as principles which generate and organize practices and representations that can 
be objectively adapted to their outcomes without presupposing a conscious aim-
ing at ends or an express mastery of the operations necessary in order to attain 
them” (p. 72). According to  Bourdieu (1977), social habitus is inscribed in the 
body; an individual’s relationship to the dominant culture is conveyed through a 
range of bodily activities, including the way one walks, speaks, and acts (Bourdieu, 
1977; Shilling, 2003). Habitus can be acquired either formally or informally through 
a process of socialization (Bourdieu, 2001). Gender is among the most powerful 
habitus/schema humans use to guide behavior (Bourdieu, 2001; Skeggs, 2004). For 
instance, in traditional Tanzania, femininity habitus is culturally acquired in a uni-
formed and structured way; i.e., through Unyago or female initiation rites (Ntukula, 
1994; Tumbo-Masambo, 2004).

Unyago is a system of informal education often offered to girls after their first men-
strual encounter. The training is offered by an older woman called “Kungwi” and 
the training is intended to prepare the girls to acquire feminine cultural capital in 
the form of habitus by regulating and endorsing culturally accepted norms of wom-
anhood (Ntukula, 1994;  Tumbo-Masambo, 2004).  Unyago  is conducted in three 
phases; separation, transition (liminality), and reintegration (Turner, 1967; Tumbo-
Masambo, 2004).

In the separation phase, the initiate or “mwali” is sent to stay in a special house, where 
she is separated from everyday existence, and is trained on womanhood “kufundwa”. 
This is the stage that Turner (1967) has called “a period of seclusion.” It is a liminal 
stage in which the initiate is temporarily removed from the society and is prepared to 
re-enter (Turner, 1967). During seclusion, the girl is indoctrinated usually referred 
to “kumfundamwali,”. The initiate is now expected to prepare for future roles as a 
wife and a mother. She receives instructions on life skills, including gender roles, 
social responsibilities, marriage practices, sexual behavior, and how to relate with 
male partners (Tumbo-Masambo, 2004). This educational experience also prepares 
the girls mentally, physically, emotionally, and morally for womanhood (Agnarson, 
Strömdahl, Levira, Masanja, and Thorson, 2015;  Tumbo-Masambo, 2004) as the 
young girls, through Unyago, learn and absorb, “feminine cultural capital”.
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Once she has undergone the ceremony, the adolescent girl becomes ready to formally 
transit into adulthood. The graduation ceremony is one of the important elements of 
the ritual: the “new woman” is given gifts, new clothes, and a new name to symbolize 
her new life as an adult woman (Ntukula, 1994; Tumbo-Masambo, 2004). After the 
initiation and graduation, the “new woman” is expected to demonstrate change in 
behavior (Agnarson, Strömdahl, Levira, Masanja, and Thorson, 2015; Turner, 1967), 
she is expected to behave as an adult as she awaits to partake on her feminine roles 
of mother and wife. It is anticipated that a girl who has been initiated, “aliyefundwa,” 
will soon get married and perform her gender roles as expected in the society. Thus, 
the function of Unyago is to reproduce the values of a culture; as it provides a cultural 
script that regulates gender performance (Butler, 1990). It is important, therefore, 
to examine how individuals negotiate these gendered cultural scripts later in life.

4.2.1 Gender Roles in Marriage in Tanzania
Among various ethnic groups in Tanzania, marriage is a rite and an important social 
institution. Marriage is celebrated, respected, and held in high esteem (Otiso, 2013). 
The most common marriages in Tanzania are heterosexual monogamous and polyg-
amous unions; both official (legalized) and unofficial polygamy marriages (co-wives 
as a mistress or a sex workers) are common (Howland and Koenen, 2014).

In traditional Tanzania, gender roles in marriages (monogamous and polygamous) 
are articulately defined—for instance, women are responsible for such household 
chores as fetching water and firewood, preparing food, caring for children and live-
stock, and performing light farm duties like the cultivation of food crops. Conversely, 
men prepare land for cultivation, care for large livestock, market produce, and make 
important financial and social decisions on behalf of the family (Coles and Mitchell, 
2011; Otiso, 2013). Scholars such as Otiso (2013) and Mtenga, Geubbels, and Tanner 
(2016) argue that increase in female education, modernization, the effect of HIV/
AIDS, and rural–urban migration have caused significant changes in the traditional 
roles of women. These changes have progressively allowed women to perform roles 
that were traditionally reserved for men. Coles and Mitchell (2011), however, argue 
that these changes do not necessarily change long-held gender norms that men and 
women tend to adhere to where men and women assume the roles of breadwinner 
and domestic roles, respectively.

Tanzania is largely a patriarchal society where common norms of gender roles in 
marriages still persist (Ezer, 2006). Men are believed to have social advantages over 
women. In regard to rights and privileges, men have more opportunities and rights 
than women in Tanzania. Majority of the women in marriages are marginalized 
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(Ezer, 2006; Otiso, 2013).In this study however we argue that, the heterogeneity of 
various tribal societies in Tanzania and intense socioeconomic and cultural changes 
that Tanzania has experienced in the last century makes it impossible to generalize 
gender roles in marriages.

4.3 Methods

4.3.1 participants
A qualitative study was carried out among women (over 60 to 80) of low socioeco-
nomic status living in the rural Pwani (coastal) region of Tanzania. The study was 
conducted from November 2012 to June 2013 and successfully obtained approval 
from the relevant ethics committees. Purposive and snowball sampling strategies 
were used when conducting the study. Participation was voluntary. Since this is an 
interpretive study emphasizing on people’s perceptions of meaning (Schoenberg, 
Miller, & Pruchno, 2011), grounded-theory method was used. We explored the fol-
lowing research questions: What kind of habitus is associated with ideal femininity? 
How do older women give meaning to their (aging) body in relation to ideals of 
femininity?

4.3.2 Data Collection procedures
Ten in-depth interviews (IDIs) were conducted among older women. The goal of 
the IDIs was to gather information about individuals’ meanings of aging body in rela-
tion to femininity. The first author interviewed each participant in a place of their 
choice with most of them preferring their homes—usually in the kitchen, or nyuma 
ya nyumba (the back of the house). The length of interviews ranged from 1 to 2 
hours. Each interview started with open-ended questions. The open questions were 
designed to establish a rapport and to give participants an opportunity to direct 
the research discussion. Example of prompts included, do age-related changes (e.g., 
body functioning) affect how you view your personal feminine identity? Commonly, 
participants compared and contrasted their current experiences of “performing 
gender” with that of their younger selves. In line with grounded-theory methods, 
the salience of such comparisons was investigated.

Ten (10) focus group discussions (FGDs) (N  = 60) were also conducted among 
women of similar age bracket. The purpose of the FGDs was to identify shared 
meanings and expectations in regards to femininity. All of the discussions were 
led by the first author assisted by a trained qualitative researcher. The FGDs were 
conducted at places and times convenient for participants and lasted for one and a 
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half to 2 hours. The group discussions engaged the participants in such questions as: 
What is the number one thing that women are judged about in your society? What 
characteristics define ideal femininity in your culture? Consistent with grounded-
theory methods, interviewers probed into when it is necessary to gain additional 
understanding. Data was collected until theoretical saturation was reached (Corbin 
& Strauss, 2008). All interviews and FGDs were conducted in Kiswahili, audiotaped, 
transcribed verbatim and then translated into English.

4.4 Analysis
Data collection and analysis were concurrent (Corbin & Strauss, 2008). Initially, each 
transcript was coded line-by-line, using participants’ language as label coding and 
then the data were entered open in Atla.ti 7 to manage the coding process. Through 
open coding, we identified categories related to the suggested research questions 
(Corbin & Strauss, 2008) and then used axial coding to organize the concepts 
and categories discovered in relation to one another. We then employed selective 
coding—the process of choosing the core categories that all the other categories 
relate to or theme (Corbin & Strauss, 2008). The validity of the study was further 
enriched by analyzing memos. At that point, two core themes emerged; the aging 
body is “deficient” and “incompatible” with femininity, and the decline of the body 
represents a loss of vital economic capital.

4.5 Results

4.5.1 The Aging Body as “Deficient” and “Incompatible” With Femininity
The first theme is, the aging body is “deficient” and “incompatible” with femininity. 
From the FGDs, certain attributes (habitus) associated with femininity emerged 
(see  Table 4.1). These attributes which provide the women with respect and 
honor, are socially expected and are therefore performed in compliance with these 
expectations (symbolic capital). Majority of the participants said they perceive their 
body as constituting their core capital for performing femininity, and expressed 
disappointment with the apparent decline in their body capital caused by the aging 
process. The participants’ narratives revealed that they believe their body capital 
has diminished as they age, and that their body has become a burden as compared 
to the way it was perceived in their youthful times (see Figure 4.1). The participants 
further reported that decline in their bodily function has been accompanied by a 
shift in the enactment and the achievement of ideal femininity. Bi Zuena explained 
this phenomenon as follows:
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“Lack of body strength is the main reason women of my age fail to perform 
normal chores... You know women here are the ones doing everything... I 
mean everything in the house...! Women do the cooking ...women are working 
on the farm, fetching firewood and fetching water far from the village…When 
I was young, I could do all these chores and many other things as well. I could 
farm, fetch water, cook…as I age everything in the family turns upside down... 
I want to do this and that...but my body does not let me...I pull myself mia mia 
mia mia (mimicking the movement of her body and her struggle to make her 
body act in accordance with her wishes), but my body refuses... It’s like my 
body betrays me” (Bi Zuena, 69 years).

Body betrayal was a term the participants used to describe the conflict that arose 
between their need to continue to perform their feminine roles, and the loss in capa-
bility by their aging body to do so. This inability to meet expectations resulted in the 
“feeling of being a failure” and “the feeling of being incomplete” (see Figure 4.1). 
This perception was illustrated further in Bi Mwajuma’s observation (see Table 4.1) 
that doing her daily chores helped her realize her value as a woman and earned her 
respect from her husband. With her physical condition deteriorating, Bi Mwajuma 
felt like she was losing her husband’s respect. Another example of this conflict was 
provided by 72-year-old Bi Idaya (see Table 4.1). Bi Idaya’s narrative reveals a ten-
sion that most of the older women in this study reported encountering in their daily 
life; i.e., the clash between the perceived responsibility to be a good wife (symbolic 
capital) and the inability (body capital) to meet these expectations (expected femi-
ninity) in old age (see Table 4.1).

Overall, the participants’ experiences reflect the pressure older women encounter in 
seeking to meet expectations of femininity that they cannot fulfill because of bodily 
limitations related to aging. “The heart desires but the body refuses” was an expres-
sion often used to describe this experience. For instance, Bi Mwamvita, a 70-year-old 
participant who was living in one of the poorest neighborhoods of Kisarawe with five 
grandchildren and her 86-year-old husband, said that as much as she wants to care 
for her destitute husband and the grandchildren that depend on her, her weakened 
body would not let her: “I say to myself, I wish I was strong enough to do what I used 
to do, but my body is already weak” (Bi Mwamvita, 70 years). She described her 
body as “betraying her desires” (see Figure 4.1).
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Table 4.1 Feminine habitus and Lived Experience of Femininity in Later Life
Feminine attributes 
cultural capital—
habitus

Shared expectations of femininity (extract form 
focus group discussions)

Lived experience of femininity in later life - 
Individual narratives

Obedience, 
diligence, humble & 
submissive

…We were told a good woman must agree 
to whatever her (husband) tells her, that she 
ought to obey him. … The kungwi (instructor) 
said, ‘Don’t bring us shame. When your 
husband instructs you to do something, do it 
immediately; don’t say, “Why do you bother 
me?” You listen carefully and do what he says’…
We were taught to be humble towards our 
husbands, in-laws, and all close relatives… She 
said a woman is married to the whole family and 
not just to her husband.

…A good woman is judged by her ability to 
perform her duties, to care for her husband...
to care for her own body... As a wife I had 
been doing everything for him (husband) just 
like we were taught in Unyago...I cannot do 
that anymore... I don’t have that energy... I 
am weak (pause). The things he used to enjoy 
in the past he does not enjoy anymore... ((Bi 
Mwajuma, 71 years old).

hardworking and 
Sacrifice

…We were told to love our husbands first… 
she said that a man is a stomach, meaning you 
should never let your husband be hungry or 
starve…So when there is not enough food, you, 
the woman, can just lick the pot and give all of 
the food to your husband.
… We were taught to care and feed the 
family…a starving family is a woman’s shame…

…As I age my body fails; my ability to 
take good care of him (husband) and of 
my grandchildren diminishes…You fail to 
perform other normal activities… You feel 
that you are incomplete; you feel helpless and 
empty, and from that feeling of emptiness arises 
anxiety and the feeling of being an ‘incomplete 
woman’ (Bi Idaya, 72).

Caring, nurturing 
and supportive

…She, Kungwi, said respect him (husband) 
because he took you from your parents’ home 
into his own home, so you should perform 
various services for him, like cooking food for 
him, feeding him, washing his clothes, and doing 
many more domestic chores.
We were instructed that it is our duty (women) 
to farm, cook, fetch water, keep the house 
clean…we were prepared to be good future wives 
and mothers …
…A good woman has to be a hard worker; if you 
are lazy your husband will either divorce you or 
marry another wife.

…When I was energetic I could wash his 
clothes well, cook him a nice meal, and 
clean the house and my body. People could 
comment, ‘She is a really good wife’… I 
cannot do that anymore, my body won’t let 
me…When I was energetic my family never 
starved… (Bi Sophia, 69 years old).

Quite, respectful, 
calm Endurance, 
tolerance 
Perseverance

…the instructor said you should show your 
husband respect by listening to and doing what 
he says; greet him with respect. If he scolds, you 
don’t dare to talk back. If you feel angry just find 
a way to let it out or, as they say, you drink 
water… You have to respect the man as he is the 
head of the family.
Respect your husband! No matter what he does… 
And even if you hear that he went to another 
woman, persevere; if he comes back to you, it 
means he still loves you… (She said that) if you 
are good mannered you’ll live happily. But if you’re 
ill-mannered, all the teachings that were passed to 
you will be in vain…

… In the past when I was energetic I would 
take the bucket of water in the bathroom 
and I would tell Baba Mwajuma (husband), 
‘The water is ready, please go and take your 
shower’…But I can’t do that anymore… I 
can’t do anything with this old body... Now 
I tell Baba Mwajuma to take some water 
and go to the bathroom! I don’t feel good 
as a woman. This is my duty.... but there is 
nothing I can do… (Bi Mayasa, 64 years 
old).
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Figure 4.1 Doing femininity with an old body (capital)
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4.5.2 Decline of the Body as a Source of Vital Economic Capital
The second theme is; the decline of the body represents a loss of vital economic 
capital. The experiences cited under this theme suggest that for the majority of 
women in rural settings, their body’s ability to work is an important form of capital. 
Not only is it useful to sustain their feminine identity but also to provide economic 
security to their families. The participants pointed out that in most households it is 
the women who feed the family. This seems to be the main reason why the ability of 
the body is perceived as a necessary asset. Thus, the participants were more likely 
to cite the reduction in their body’s abilities (as a form capital) as the cause of the 
poverty in their family. Bi Maimba narrates:

“…It’s not like in the olden days when I was young and energetic. I would till 
the land: Tu! Ti! Ti! Ti! (Mimicking the body movement). That time is gone…
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it is gone …I don’t have strength to dig like I used to…I feel like I don’t have 
control over my body anymore. When I wake up, I have to listen to what this 
old body tells me first...I cannot do much with this body. When I start digging, 
I dig and I pause for a while … I touch my back… if I do a lot my body will 
caution me… But in the old days I would dig non-stop… My body is not as 
strong as it used to be! I can’t control it… As much as I would want to; there is 
nothing I can do …. We are all starving. I spend many hours digging, but when 
I look back at what I have done, it’s almost nothing … I don’t have energy to 
do many of the other activities I used to do, but I have to force myself to do 
them in order to survive … That’s how we end up being poor …” (Bi Maimba, 
70 years).

From their narratives, we deduced that the participants’ perception that the body 
is “the only asset a poor woman has,” is linked to her lack of access to resources 
and the disadvantages she may have accumulated over her lifetime. The participants 
said they perceive having an aging body as a burden. This is because the aging body 
cannot be easily converted into economic capital. This then leads to poverty and 
subsequently, the woman loses respect(see Table 4.1). One participant from a FGD 
commented:

“Our body’s strength is our main asset… we own nothing… we face the threat 
of poverty in old age… we don’t inherit property… when we become old our 
bodies lose the strength to farm; that’s why our condition is terrible” (FGDs).

Widows were seen to suffer more from the decline in body’s strength than their 
married counterparts. Widows who did not inherit sufficient property were viewed 
as being more predisposed to poverty. Many of the participants alleged that “widows 
are living in hell” because of the many losses that come with widowhood: (a) loss 
of the partner, (b) loss of assets (i.e., land and houses), (c) loss of social networks, 
(d) loss of respect, (e) loss of opportunities, (f) loss of security. However, being a 
widow was also linked to “performing femininity” with a degree of autonomy and 
independence. This is because widows make the decisions in their households. Anna, 
a 69-year-old widow, commented:

“I am a grandmother and grandfather at the same time … I am the overall 
decision-maker here … but this makes my load even bigger; with this weak 
body I have to handle everything … I have to know what to do when the 
wall falls down, I have to do the household chores, I have to know how the 
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grandchildren get to school …. Because I am alone I have to double my brain 
… double my energy in order to survive” (Bi Anna, 69).

By saying “I have to double my brain … double my energy in order to survive,” Bi Anna 
meant that having an increased degree of autonomy and independence in the house-
hold is accompanied by increased responsibilities. As a widow, she has to perform the 
roles of woman and man in the household, albeit with limited bodily abilities.

It should be noted that a diversity of experiences and perceptions of the body and 
of feminine roles was seen not only among the widows but also among a few of 
the married women who had support from significant others (social capital). For 
instance, the participants pointed out that when family members such as daugh-
ters, daughters-in-law, spouses, and older grandchildren are present and become a 
source of support, they feel a form of relief as thy do not need to perform rigorous 
physical tasks. Being offered such support was described as a cause for happiness, 
as it indicated that the woman is respected and has a strong bond with her relatives 
(see Figure 4.1). This implies that social capital plays a crucial role in the way older 
women perceive their body and their feminine roles within the households, includ-
ing the level of respect they are shown by their family (symbolic capital) and their 
well-being.

4.6 Discussion
The purpose of this study is to shed light on how aging women who live in the rural 
areas and are of low socioeconomic status give meaning to their aging body in rela-
tion to ideals of femininity. Our findings provide evidence that bodies are perceived 
as the mediums through which individuals embody gendered selves. The findings 
reveal that femininities as forms of cultural capital are acquired and internalized in 
the form of habitus (through Unyago), and enfranchise ideals of gendered behavior 
that are formed and reshaped in interaction with others (Calasanti, 2010). Our 
findings reveal that the “habitus” that older women acquire through the cultural 
socialization of gender (Unyago) actively functions in their later life; molding their 
perceptions, thoughts, actions, and shaping their social practices in a regular and 
highly uniform way (see Table 4.1). We argue that older women are predisposed to 
act in particular ways as a result of the habitus acquired through past experiences. 
This acts as an “internalized set of tacit rules governing strategies and practices in 
the field” (Bourdieu, 2001).
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By applying Bourdieu’s theory of capital to understand the meaning older women 
give to their (aging) body, we are able to see that other forms of capital (economic, 
symbolic, and cultural capital) are under threat due to the decline in the functionality 
of the aging body. The findings of this study seem to build in particular on the work 
of Butler. Butler argued that once internalized, feminine traits (habitus) provide a 
framework through which women assign meaning to their daily life, develop a sense 
of identity, and organize their perceptions (Butler, 1990, p.25). Unyago plays this 
role as it provides a cultural script that regulates gender performance. Butler further 
argues that “the script or model” is already determined within the cultural regu-
latory frame (Butler, 1990, p.25), thus, one does not willingly choose to perform 
one gender or another. Our findings tend to back up these assertions, for instance, 
when a woman is able to successfully repeat gender performance, she maintains 
her status/respect, and thus her “symbolic capital.” On the other hand, a woman 
who fails to invoke her gender norms successfully loses her status within her family 
and community, and can negatively affect her husband’s image or reputation in the 
community.

The man gains respect based on the attention and care he receives from his wife/
wives (see Table 4.1). Masculine and feminine symbolic capital is directly related to 
the feminine body, or to the female body’s ability to perform gender-assigned roles. 
In this way, women are turned into objects by the masculine gaze, and the woman’s 
value depends on her capacity, as a female object, to attract the attention of a man 
(by performing gender in a similar way). As Butler argued, “people constantly repeat 
and invoke gender norms, thus making the norms seem like a timeless truth” (1993, 
p.3). Butler’s concept of “performativity” is influenced by structural anthropologists 
such as Victor Turner (see the memo below).

Memo: Victor Turner was among the early philosophers who  advocated the per-

formance theory. Turner drew attention to the performative nature of societies 

around the world, how events and rituals as well as daily life were all ruled by a code 

of performance. Turner argued that “human action requires a performance which 

is repeated, this repetition is at once a re-enactment and re-experiencing of a set 

of meanings already socially established---it is the repetitive and ritualized form of 

their legitimation (Turner, 1967; Butler, 2004). Turner’s influence on Butler’s gender 

performance theory can be seen in her reference to the idea that human behavior 

shares characteristics of theatrical performance and that these characteristics bear 

upon the identity of those subjects and their interaction with others. Butler concep-

tualized gender identity and, in particular, performativity, as ‘‘a stylized repetition of 

acts’’ (Butler, 2004). Her theory of performativity deals with the notion of repetition 
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and reproduction. She argues that, there are certain performances that individuals are 

required to gain, maintain, and repeat, in different situations in order to keep their 

subjectivities. Butler emphasized that “it is exactly the repetitious nature of these acts 

that allows for the confirmation, renewal and consolidation of the beliefs and values 

they are taken to express” (Butler, 2004, p. 157). For Butler, individuals do not choose 

these performances, but are doomed to just repeat them. Put it simply, “people do not 

choose their gendered identities; gender gets produced as people repeat themselves… 

individuals become subjects through repetition” (Butler, 2004, p. 73).

Like Turner’s (1967), Butler’s concept of performativity is grounded on the idea that 
social reality is not given but is continually created as an illusion: “reality is created 
through performance” (Butler, 1993, p.129). According to Turner, performances are 
both therapeutic and prophylactic; performance is the way individuals negotiate a 
natural passage to old age (Turner, 1967). Thus, aging is a last liminal stage (to use 
Turner’s concept) that limits gender performativity. Turner assumed that individu-
als can only alleviate the difficulties associated with aging within a framework of a 
“normal” body living a normal life span (Squier, 2004). Our findings show that “the 
aging body” constrains the embodiment of feminine cultural capital that the women 
acquired from Unyago in the form of habitus. For instance, the women frequently 
mentioned that they see their body as a crucial but vulnerable form of capital in later 
life. The discrepancies between an individual’s experiences of aging and the cultural 
expectations of femininity affect women’s process of self-identification to the point 
of generating an emotional form of anxiety, and their “process of self-identification” 
suffers (Antoninetti & Garrett, 2012).

Feminist gerontologist’s notion of “degendering” of late-life identities (Calasanti, 
2010) seems to be borne out in this study. Majority of women in this study perceived 
themselves as failures and incomplete because they can no longer embody internal-
ized habitus (see Figure 4.1). This characterization of the body is linked to the inabil-
ity by older women to maintain an appropriate level of performance in gender tasks 
such as farming hence the subsequent loss of respect and resulting poverty. These 
results confirm previous findings (e.g., Shilling 2003) suggesting that as people age, 
their ability to convert body capital into other resources tends to decline. Calasanti 
(2010)  too has findings that indicate that women face higher levels of economic 
insecurity and higher rates of poverty in old age than men.

Conveniently, the findings of this study, tend to confirm the conclusion reached by 
Ricci; “that poverty in later life often wears a woman’s face”. In developing African 
countries, indicators of poverty tend to reflect severe gender-based disparities 
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(Ricci, 2012). Thus, decline in body’s physiological function occurs alongside poor 
health and well-being among older women. Arguably, many older women reach old 
age after a lifetime of poverty and deprivation, poor access to health care and poor 
diet (Mwanyangala, Mayombana, & Urassa, 2010).

In Tanzania, poverty rates among families that include older women are 22.4 per 
cent higher than the national average (40.9 per cent compared with 33.4 per 
cent; UNICEF, 2006). Old-age poverty is strongly related to the struggles women 
face in accumulating life course capital and entitlements in a patriarchal system, 
such as access to land, formal education, credit, and jobs with good incomes (Ezer, 
2006). This system exacerbates women’s poverty, and sustain a vicious cycle of 
poverty from one generation to the next (Ezer, 2006; HAI, 2011), especially given 
that older women are the main caregivers for the sick, orphans, and grandchildren 
(UNICEF, 2006). Gender-based disparities are pervasive, even in the quality of life. In 
Tanzania, older women, on average, consistently report being in worse health than 
men (Mwanyangala, Mayombana & Urassa 2010).

Poverty not only affects the health and quality of life of older women, their fami-
lies and communities, it also affects their access to and the quality of health care 
(Mahmud Khan, Hotchkiss, Berruti, & Hutchinson, 2006; Mwanyangala et al., 2010). 
Although our data limits the extent to which we can discuss the impact of poverty 
on health care access, available evidence indicates that in Tanzania, lower socioeco-
nomic status is associated with poor health, which in turn intensifies the incidence of 
poverty (Mahmud Khan et al., 2006; Mwanyangala et al., 2010).

The relationship between the concentration of poverty and the availability of primary 
health care services, the quality of care, service utilization, and health outcomes in 
remote areas is evident (Mahmud Khan et al., 2006). In addition, due to limited 
coverage of formal social security schemes in Tanzania, majority of older people rely 
on informal safety nets—in the form of intergenerational support (social capital) to 
survive (Kashaga, 2012; HAI, 2011). Arguably, social capital can mitigate the impact 
of poverty in later life (HAI, 2011) and enhance the emotional and physical well-
being of the aged (Bookwala, 2016).

It is recognized that changes in the family structure due to various factors, such as 
rural to urban migration, modernization, and the effects of HIV/AIDS, have led to 
broad social and economic changes that threaten traditional family structures. This 
in turn affects intergenerational support (HAI, 2011; Kashaga, 2012) pushing many 
older people into poverty. Arguably, the multigenerational care arrangements—in 
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which frail women were exempted from the more rigorous physical tasks and were 
assisted by their daughters or daughters-in-law (Mwami, 2001)—within multigen-
erational family households have been altered (Kashaga, 2012;  Mwami, 2001). 
Older women are increasingly being asked to shoulder parental responsibilities with-
out being given the resources and the support they need from the parents of the 
children. The notion of the “caregiving burden” seems to be shared cross-nationally 
(Taylor & Quesnel-Vallée, 2017). However, the difference is that in Tanzania, the 
caregiving burden is largely borne by older women (who are supposed to be care 
takers)—older women are the primary caregivers for 40 per cent of Tanzania’s 2 
million orphans and vulnerable children (UNICEF, 2006).

The major theoretical contribution of this study lies in the clarification of how 
habitus shapes the meanings older women give to their aging bodies. As Bourdieu 
(1984) has argued, the body is a source of distinction, and valuations of personal 
appearance vary across women of different social classes. For instance, whereas 
most studies conducted in the western context have shown that physical appear-
ance is highly valued by women, and that having an aging body is a source of shame 
and guilt (Calasanti and Slevin, 2001;  Lodge and Umberson, 2013), our findings, 
however, suggest that the economic hardships that the women in our study face, led 
them to be less concerned with their physical appearance. As one participant com-
mented; “If I cannot afford to a soap, how can I then manage to buy body cream?”

It is important to recognize, however, that it is not possible to generalize these 
ideas about the body to Tanzanian culture as a whole. This idea is present in a 
very particular segment of lower-class Tanzanian women living in a rural area. The 
qualitative nature of this study means that we cannot use these findings to draw any 
general conclusions. However, it is important to note that this study seems to sup-
port research that suggests that the condition of the body (i.e. physical functions) 
is important for psychological well-being among older adults (Kendall & Xu, 2015).

Moreover, Bourdieu’s formulations are overwhelmingly focused on continuity rather 
than on change (Shilling, 2003). In western societies, remaining physically and 
socially active as you age is key to positive quality of life (Sabik & Versey, 2016). The 
women in this study were involved in the “repetition of gender norms” or continuity. 
However, continuity was manifested in a negative way, such as in the form of the dis-
appointment and fear they experience because of their aging body. We could argue 
that these women are experiencing what Turner referred to as a “specific liminal 
space” (1967), created by the changes in their body in the context of unchanging 
gender expectations or habitus. Thus, these women occupy transitional spaces in 
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which their new identities (aging) are constructed alongside their older identities 
(internalized habitus), and thus shape the meaning of being old. Being in this liminal 
space requires older women to learn how to balance and negotiate their gender 
identities in later life. It seems that the feminine cultural capital women acquired 
through Unyago does not help them overcome the disadvantages associated with 
having an aging body. The internalized habitus and social context (e.g., the lack of 
capital) blocks their access to the ways in which power and agency could be used to 
escape restricted gender roles (Skeggs 2004).

4.7 Limitations and Future Directions
One of the limitations of this study lies in the fact that the findings are derived from 
older women of low socioeconomic status who live in a rural community. It is likely 
that poverty caused the women to develop an instrumental relationship with their 
body, and that the influences of poverty overshadow the influences of the aging 
process on their body perceptions. Future research should explore perceptions of 
the aging body among women who differ in terms of socioeconomic status and 
location. Another limitation of this study is a wide range in age of participants, i.e., 
from 60 to 80. Certainly, there may be unique concerns and differences in the ways 
young-old (60–70) and old-old (71–80) women think and talk about their bodies. 
Future research should explore how these two age groups would differ with regard 
to body perceptions. Polygamy is still widely practiced in Tanzania (Howland and 
Koenen, 2014), and one-fourth of the women in Tanzania are in such marriages. 
Future research should therefore, explore how the presence of co-wives shapes how 
an older wife sees herself, her future and her role in the home.

4.8 Conclusion
Gender-based stereotypes internalized in early adolescence by the older women (in 
the form of feminine habitus) negatively affect the meaning the women give to their 
aging body. In turn, these negative perceptions of the aging body affect the individu-
als’ self-esteem, self-efficacy, and resilience. Studies have shown that older people’s 
low-self-esteem/efficacy with regard to their body has a negative impact on their 
health outcome. Thus, health care practitioners should be alert to this potential 
impact. Programs aimed at changing beliefs should closely attend to the expecta-
tions men and women have of each other, and customize their approaches to the 
specific culture. Moreover, there is need for policy interventions and programs that 
challenge the customary laws that deny women ownership and control of capital. 
Programs aimed at reducing poverty among older women and at enhancing their 
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resources are also needed. In addition, Tanzanian development frameworks should 
address aging issues and develop poverty reduction strategies specifically focused 
on improving the well-being of older people.

Additional notes

Unyago is a rite of passage from girlhood to womanhood carried out on the girls soon after 

menarch--- initiate or “mwali is secluded and sent to stay in a special house. Traditionally 

Unyago is the only way girls could gain acceptance into womanhood--- the only avenue 

available to women to learn their gender roles and better their marriage prospects. The 

unyago practiced in the coastal region (study setting) has no circumcision component. 

The rites consist of different activities and rituals, such as symbolic dances and bodily 

rituals that celebrate a young woman’s entry into “ukubwa” or maturity. Most of the 

training is done by the kungwi (trainer), who should be a reputable married woman. The 

kungwi stayed with initiates throughout the unyago seclusion. The training covers a wide 

range of topics, including, behavior, gender roles, gender traits (see table 4.1), wifely 

duties, health and hygiene. Other lessons are about care giving and respect towards 

elderly, life skills, personal hygiene, family life, sexuality and sexual practices. Briefly, 

the rituals include a range of activities and lessons to prepare girls for various aspects 

of womanhood. These lessons reflect values and expectations specific to the woman’s 

gender roles. The second core theme is about sexuality. During this period the initiate or 

“mwali is secretly acquire sexual knowledge. Sexual rituals are restricted to the women’s 

domain and within a secretive codification of meaning. Cultural metaphors and symbols 

are used during indoctrination to improve teaching, i.e. to increase the concreteness, 

clarity and effectiveness of the ideas. These metaphors are interpreted using broader 

cultural scripts of meaning embedded in the cultural meaning system. Symbols are also 

used to represent beliefs and rituals, mainly related to changes in the girl’s body, and the 

meanings assigned to these changes. In a nutshell, the rituals of unyago act as underlying 

influences on gender roles and sexuality by communicating the different norms, values 

and expectations of female gender and sexual roles. 
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Abstract
The experiences of women in later life vary enormously, not only along intersec-
tional lines, but also due to cumulative (dis)advantages over an individual’s life course. 
This qualitative article uses intersectionality and life course approach to explore the 
life experiences of older women in Tanzania. We specifically look into how the inter-
sections of structural (dis)advantages earlier in women’s lives shape their later life 
experiences, including women’s agency. The results show that women in this study 
have experienced discrimination and multiple disadvantages over their life course; 
agency surfaces as an individual and collective strategy, complex, and changing over 
time. The ability or inability of an individual to exercise agency depends on the inter-
locking sources of (dis)advantages and the forms of discrimination. Interventions 
should therefore, consider the complex relationships and interactions between the 
discriminations, social locations and identities. Appropriate coping resources should 
also be provided.
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5.1 Introduction
Experiences of women in later life vary enormously along such intersectional  lines 
as gender, race, age, class, ability, ethnicity, religion, socio-economic status, sexual 
orientation, and place of residence (Calasanti, 2008; O’Neill and Hopkins 2015; 
Lodge et al 2016). While intersectionality has been explicitly incorporated into 
feminist academic work and to some extent in existing gerontological literature in 
western countries (Krekula (2007; Calasanti, 2010; Gulbrandsen & Walsh 2015), 
very few studies have provided thorough analyses of the intersection of gender, age, 
and other structural (dis)advantages on older women in the context of developing 
countries of the Global South (Emmett & Alant, 2006; Moodley and Graham, 2015; 
Githinji, 2015). Voices of older women in the global South deserve special atten-
tion. These women are often confronted with situations that relate to patriarchy, 
colonialism, racism, poverty, limiting sociocultural and structural factors and exclu-
sions—not only within, but also between social groups (Ezer 2006; Githinji, 2015; 
Rutagumirwa & Bailey, 2017). In Tanzania, for instance, women enter old age after 
a lifetime of poverty and deprivation (Mwanyangala, et al, 2010; United Nation-UN 
women 2015 women 2015). Discrimination, abuse, and violence against women 
are widespread and affect the well-being of older women United Nation-UN women 
2015. According to a 2009 Tanzania Legal and Human Rights Centre report, 2585 
older women were killed in Tanzania following witchcraft allegations. The killings 
took place between 2004 and 2009 averaging to about 517 killings a year (cf HAI-
Help Age International, 2011).

We argue that although majority of older women in Tanzania share a specific ‘sub-
ordinated,’ ‘silenced’ and ‘ignored’ experience, each of these women’s lives tells an 
unique story which should not be re-essentialized and categorized (Githinji, 2015). 
Several gerontologists also call for research to uncover and understand the diverse 
and heterogeneous nature of old age and later life experiences (Krekula, 2007; Man-
thorpe 2010; Zubair & Norris, 2015). Despite these calls, research on older women’s 
aging and later-life experiences in the global South remains limited in breadth as well 
as undertheorized—the diversity in experiences among older women in the Global 
south is still not well-documented within gerontological research and literature.

This paper uses intersectionality and life course approach to explore the life experi-
ences of older women in Tanzania. We specifically look into how the intersections of 
structural (dis)advantages earlier in their lives may shape their later life experiences. 
We also focus on women’s agency, specifically, how opportunities and constraints 
over the life course have shaped women’s ability (or inability) to exercise agency. 
Within the life course perspective, individuals are the main actors in their lives and 
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thus account for actions and decisions made throughout their lives given the oppor-
tunity and constraints over the life course (Elder, 2000). We argue that, an inter-
sectional and life course perspective provides an important analytical framework to 
focus on the heterogeneous experiences of aging, to offer a richer consideration of 
the complex accounts of women and to account for the fluid nature of identity that 
is embedded within particular times and contexts (Ferrer et al 2017).

5.2 Agency
Life course perspective views peoples’ lives as embedded within the social, historical 
and cultural contexts. Individual’s agency relates to taking actions and making deci-
sions over their life course in constructing their lives. Agency is understood to mean 
the capacity by individuals to act independently when making free choices (Kabeer 
1999; Brown and Westaway, 2011). Agency can also be outlined as the possibility 
to act and take positions, as well as a subtle way of doing or not doing (Honkasalo 
2009). Agency can be connected to power and resources (Kabeer 1999).

In this paper, women’s agency includes autonomy in decision-making, freedom from 
violence, and influence in the wider society dominant norms (Brown and Westaway, 
2011). Women can be agential when they subvert the norm (Butler, 2004). Empiri-
cal research that combines the concept of agency to intersectionality as an analytical 
tool is fairly limited (Brah & Phoenix, 2004). One key argument for stressing on 
agency is that it helps to overcome the view of women as powerless victims of their 
own culture—patriarchy, sexism and ageism. Kabeer (1999) argue that the ability 
of an individual to exercise choice (agency) depends on their access to resources. 
These resources are not just material or economic resources, but also the social 
capital that serves to enhance the individual’s ability to exercise choice. Thus, the 
advantage of focusing on intersectionality is that it highlights multiple positioning 
that constitutes everyday life resources and the power relations that are central to 
agentic actions (Phoenix 2006).

5.2.2 Theorizing the intersectionality and life course in aging research
Intersectionality, a concept invented by Crenshaw (1989), suggests that dimensions 
of social inequality— such as age and gender—vary as a function of each other, 
are interconnected or interlocked, and are mutually reinforcing/constitutive. As 
a result, these “interlocking systems of oppression” (Richardson & Brown, 2016) 
simultaneously create unique social locations and structure the lived experience 
and life chances of the people who occupy them (Richardson & Brown, 2016). The 
field of gerontology is dominated by two major ongoing debates concerning the 
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experiences of women in later life. The double jeopardy theory rests on the view that 
women are double disadvantaged in later life because of the intersection of ageism 
with sexism—age and gender interlock to create vulnerabilities in later life such as 
sexism and ageism (Thorpe et al., 2015; Rutagumirwa &Bailey, 2017). On the other 
hand, critical feminist gerontology scholars challenge the marginalization of women 
in later life by reinforcing negative assumptions about older women (Netting, 2011; 
Freixas, 2012) and have emphasized that there is need to account for the complexity 
of older women’s lives and histories, and accumulation of experiences, life events, 
and relationships that help define and shape their experiences in later life (Schatz 
and Seeley, 2015). For example, critical feminist gerontologists such as Gulbrandsen 
and Walsh (2015) argue that although it is important to recognize difficulties that 
older women encounter, concentrating exclusively on later life experiences and aging 
as disastrous or disadvantageous reinforces stereotypes of older women as weak and 
vulnerable. Likewise, Krekula (2007, p.156) asserted that “a double jeopardy has 
resulted in a perspective on older women in which misery is foregrounded”.

To move the debate forward, we suggest that there is need to consider the potenti-
ality of integrating life course perspective in intersectionality studies. Using intersec-
tionality and life course approach is a way to address the challenges of understanding 
individual’s aging experience within the wider social-cultural structures that frame 
and shape context and experience (Ferrer et al 2017). Thus, by integrating inter-
sectionality and life course perspectives, this study unveils structural pathways of 
women, individual trajectories (i.e. roles, statuses) that shift over time and provides 
a valuable framework for understanding how intersecting inequalities structure dis-
advantage and privilege contribute to unique experiences of (dis)advantages in later 
life (Ferrer et al 2017). Arguably, the differences between men and women across 
the life course, concludes in old age —enactments of gender identities change over 
the life course, both in response to life events, historical and life-stage changes—age 
statuses change (Calasanti, 2010).

5.2.3 Gender and aging in the African context
A remarkable lack of attention has been paid to the intersection of gender and age 
in African context (Moodley and Graham, 2015). More often, gender and age are 
studied as separate categories. In other words, gender and aging are commonly 
handled in a men-versus-women dichotomy and little attention on their intersec-
tionality in various socio-cultural contexts. At most, these studies in African context 
indicate that women  are disadvantaged as they grow older in terms of e.g. care 
burden (Schatz and Seeley, 2015; Githinji, 2015); the lack of intergenerational sup-
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port (Cliggett, 2005); gender violence (Help Age, 2011) and lack of social security 
(HAI 2011).

We argue that by solely looking at gender or age as separate categories excluding 
contextual factors such as culture, patriarchy, colonialism, racism, poverty and 
inequalities that influence gender identity, we miss the unique intertwining of life 
events (in the life course of a woman) and shifting identities and the ability of an 
individual to exercise agency. Feminist gerontologists such as Calasanti (2010), 
emphasize the importance of studying both genders and their intersectionality with 
age using life course approach. Although evidence suggests that in many African 
countries patriarchal contract remains quite strong and effective across women’s life 
course (Ezer 2006; Githinji, 2015), there is also evidence that suggests that women 
do not always follow the “standardized” life course (Sokolovsky, 2009). Arguably, 
many events in the life course of a woman are the result of intersections of various 
social categories and are neither uniform nor immutable. For example, the anthro-
pological study conducted by Cattell (2003) among Abaluhyia widows of Western 
Kenya indicates that each woman’s experiences are uniquely her own, and even 
within a given sociocultural framework, widows have very different experiences. 
Likewise, Udvardy and Cattell (1992) argued that aging and gender are intertwined 
themes throughout the life course of African women; their study demonstrates that 
there is increasing freedom that accompanies women through the aging process.

5.3 Methods
The three case studies presented in this paper were drawn from a qualitative study 
that involved 15 in-depth interviews and 10 Focus group discussions with women 
aged between 60 to 82 years, from the Coastal region of Tanzania. The study aimed 
at understanding gender identities and the meaning women assigned to aging. The 
study was conducted from November 2012 to June 2013. After getting approval 
from the relevant institutions, purposive and snowball sampling techniques were 
used to select participants. Most of the participants had no formal education and 
very few completed higher education. While the socio-economic status of the par-
ticipants varied, majority were from poor and low-income households typical of the 
research setting. Please (see table 5.1) for characteristics of the study participants.

In this study, we apply reflective life history interviews to collect data at a single point 
in time. The three case studies are selected based on the depth of their account, the 
trajectories they described throughout their life and a variety ranging from inter-
secting sources of (dis)advantages. Put simply, the case studies are summaries of 3 
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participants chosen for the ways their narratives integrate extensive life course events 
that shapes their current experience of gender/aging. These trajectories were then 
cross-referenced and analyzed in relation to their life events (see table 5.2).

Table 5.1 Demographic characteristics of women selected for the case study

Demographic characteristics Bi Somoe Bi Mishi Bi Mwenda

Age 71 70 72

Marital status Widow Divorcee Widow

Level of education Higher education Some college No formal education

Number of children 4 4 None

Occupation (included those 
retired

Retired tutor/working 
part time

Retired teacher Farmer

5.4 Results

Case study 1 Bi Somoe: When I look back at my life I feel proud of what I have 
accomplished
Childhood abuse and gender violence: BiSomoe a 71 years old widow was born and 
raised in a very poor rural household during the colonial times. Bi Somoe’s father 
had four wives, her mother who was the youngest wife died in childbirth. Bi Somoe 
describe her childhood as “abusive”, “tense and full of fear”. After her mother’s 
death, Bi Somoe who was by then 10 years and a sibling escaped from their home to 
go live with her grandmother in a faraway village. They escaped to avoid abuse from 
their step mothers and alcoholic father.

“Escaping was the only option I had in order to avoid abuse from my family” 
she says...

Though Bi Somoe’s grandmother was a poor, old widow, she provided for her grand-
children albeit in strain until she became incapacitated by illness.

Working and caregiving trajectories: Bi Somoe’s narrative and life course includes a 
strong dedication to caring for her family. Her working and caregiving trajectories 
began at a young age. With her meagre earning working as a cleaner at the mission, 
she was able to feed and care for her ailing grandmother and siblings.. with support 
from priests at the mission she was able to enroll at a school. Something she describes 
as the best thing that could have happened because at that time, educating girls was 
seen as a waste of time and money. She says: “in the past girl education was not 
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valued”. Like many other girls in her cohort, Bi Somoe was destined for marriage in 
childhood, perhaps as young as 15.

Early/forced marriages: Bi Somoe’s heroic strategies were not limited to her age and 
gender. She discussed ways through which she escaped early/forced marriages and 
overcame the effects of gendered life course of women in her culture.

“Just a few weeks before I was due to take my examinations, my grandmother 
informed me that I had to undergo Unyago (initiation at menarche), and then 
enter into a marriage that had been arranged by my father”.

In BiSomoe’s cultural model, menarche is the most important status passage for a 
girl. Unyago ritual intends to prepare a girl to acquire feminine attributes. Through 
these rituals, a girl receives instructions on life skills including gender roles, social 
responsibilities, marriage practices, sexual behavior, and relationships with male 
partners. Upon completion, the girl gets married. She says:

“Failure to undergo this ritual was seen as bringing shame to the family so 
every girl in our culture had to…but I was not ready to drop out of school for 
the sake of it. I tried to convince my grandmother that I was not ready. My 
grandmother became very angry, rebuking me by saying, “I’m not raising you 
to be a naughty child…I don’t want you to bring shame upon me”.

Never felt  incomplete  as a  woman: After failing to convince her grandmother, Bi 
Somoe, again sought support from priests at the mission. She was moved to a board-
ing school in a distant village. A year later, she joined middle school. Bi Somoe recalled 
being teased and bullied during her teen years because she did not go through the 
Unyago ritual. She recalls, “My peers mocked me” …they regarded the girls who did 
not undergo Unyago as ‘incomplete women’.

She also noted that it was widely believed that such girls would get pregnant and 
bring shame to their families. This perpetuated believe led to several girls drop-
ping out of school. When asked her if she ever felt incomplete because she did not 
undergo Unyago, she said she did not, and that having been educated to university 
level gave her a feeling of independence.

Subverted the norm and marry a man of her choice: Bi Somoe met her husband 
at the college she attended. She explained to me that she was very glad that she 
was able to marry the man of her choice, and that her husband was caring and 
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supportive. She noted that her grandmother was very excited as well. Her grand-
mother was afraid that no  man would marry a 28 year old woman who had not 
undergone Unyago. Bi Somoe’s grandmother told her that she was lucky to have 
found an educated person like herself to marry, as no man in the village would have 
married her. Bi Somoe described her husband as different from the other men in her 
society. She said “unlike typical Tanzanian men he helped me even with household 
chores”. She said that many people in Tanzania are still astonished when they see a 
married man cook food or do other domestic chores. These tasks are still considered 
women’s work unless a man is paid to do them. She reported that she shared house-
hold responsibilities with her husband until he passed away.

Feeling happy despite of my disability: Bi Somoe Health has since declined. Two 
years back she had suffered a stroke that left her right side paralysed. Bi Somoe 
described old age as a rewarding stage of life when one is financially prepared and 
surrounded by supportive people. She said;

“With the support of my children and the people around me, I am able to cope 
with my disability… … I am well cared for and loved … Just imagine, if I had 
had no support from my children or had had no money from my pension, the 
stroke would have killed me”.

Bi Somoe frequently compared herself with other people of her age, and seemed to 
sympathize with them. She talked about how majority of the older women live in 
poverty and have been abandoned by their children. She said,

“I can say I am so blessed. I have four children, all of whom are university 
graduates with good jobs! They are all married and have children… I have a 
pension, a house that I rent out, a part-time job, and support from my chil-
dren… What else can I ask from God?”

She said that when she looks back at her life she feels proud of what she has accom-
plished given that she grew up during a time when a woman’s value was defined 
by marriage and having many children. She pointed that because of the male-
centered culture she came of age in, it had not been easy for her to accomplish what 
she had accomplished.

Case study 2 Bi Mishi: “I am at a stage of life where I get whatever I want”
Embraced traditional and formal socialization: Bi Mishi is a 70-year-old, retired 
widow who was born in a middle class family in colonial Tanzania. Her father was 
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a teacher and her mother a housewife. She describes herself as “as a multicultural 
person” because she had been brought up with a mixture of indigenous Zaramo 
practice, religious norms and urban and rural lifestyles. She links her education tra-
jectory to wider culture and religion background. Bi Mishi is among the few girls who 
attended Unyago (initiation at menarche) and were still able to continue with formal 
education. “Many girls stop schooling and got married after “Unyago”.

After “kufundwa” (indoctrinated), girls adopted new roles and new gender identities 
“mwali” meaning a woman that is ready for marriage”. Bi Mishi described that there 
was not much said between a daughter and a mother about the onset of menstrua-
tion. The topic was masked in secrecy and silence. She narrates;

“When I had my first period I was in primary school, I knew nothing about it…I 
hinted her [mother], and my mother informed my grandmother. They took 
me to the village to undergo the Unyago initiation rite”.

Bi Mishi was in seclusion for three weeks where she was indoctrinated into the ideals 
of true womanhood. After completing the initiation ritual, Bi Mishi ‘officially came 
out’. She said “there was a lot of pressure from my aunts and my grandmother for 
me to get married after Unyago… he [father] insisted that I should go back to study”. 
She continued with her primary school education after which. She joined a teachers’ 
college.

Pregnancy and marriage: After finishing her certificate in primary school teaching, 
Bi Mishi started working towards earning a diploma in secondary school teaching but 
became pregnant while in her first term. Bi Mishi described her becoming pregnant 
before finishing her diploma and out of marriage as a great disappointment to her 
parents, herself, and her grandmother. Upon reflecting what happened she stated:

“While in the college I met my ex-husband who was serving as a soldier  in 
the Tanzanian army. After few months of our relationship I became pregnant, 
he persuaded me to get married, saying that after we got married, he would 
pay for my diploma course”. He then paid dowry and we got married. Bi Mishi 
described her marriage as “a peaceful Christian marriage”. They had their first 
daughter six months after they wed.

Verbal and physical abuse: Her’s was a happy in marriage until her ex-husband devel-
oped a drinking habit. The habit started out small, drinking only socially but eventu-
ally turned into full blown alcoholism. Verbal and financial abuse soon started. Over 
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time, he became physically violent, these violent outbursts would occur every time 
he was drunk and slowly, it became part of her life. “It became hard to remind him 
of his promise to pay for my diploma course… he was treating me like a servant, and 
not a wife”.

She would report the violence to Balozi (the ten-cell leader) or the police or church 
leaders or his parents. After reporting such incidents, he would beat her more. When 
asked what triggered the violent eruptions, Bi Mishi credits the violence as being 
triggered by the fact that she had born daughters only while her husband was in 
desperate need for a son. She recalled that when she was pregnant with their third 
child, he beat her up so much she almost had a miscarriage. After the birth of their 
third daughter, the violence escalated, he was now using military swords and ropes 
on her. She incurred several injuries as a result, including permanent blindness in her 
right eye.

Structured system of discrimination: Bi Mishi’s life course includes facing a rigidly 
structured system of discrimination, embedded in cultural practices, religious values 
and legal systems. She recounted that after several reports, Balozi told her to stop 
making complaints against her husband. He advised her to try to settle their prob-
lems privately. The violence continued to the point where she was unable to go to 
the office at times because of her wounds and injuries. Bi Mishi started planning to 
get a divorce, but cultural norms, family situation and religious teachings played a 
great role in influencing her to delay initiating the divorce She was in a dilemma: if 
she left her marriage her children may have been unable to attend good schools. She 
also describes how it was difficult to divorce due to religious reasons, if she divorced 
him she might be barred from religious rites such as the holy Eucharist, and that she 
would have a bad reputation. She noted that everyone, including her parents and her 
in-laws, were against the divorce. Her mother-in-law told her:

“Every woman goes through what you are going through, my experience was 
worse than yours; persevere my daughter, as he grows older he will stop”.

Subverted the norms and divorced: Because of these circumstances (culture, family, 
religion), she felt forced to delay the divorce. Her first strategy was to open a secret 
bank account. She recalled,

“At that time, banks used books that the customers would keep. I had three 
of them. I kept one in the house, the one he saw. The other two I used to 
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give to my colleagues (teachers) to hide. When I collected my salary, I would 
withdraw certain amounts of money that I would deposit in these accounts”.

She made sure that her husband did not know that she had other accounts. She 
bought land and other property in her name. Bi Mishi described her second exit 
strategy,

“I used family planning to avoid pregnancies, even though my ex-husband 
used to tell me that I will give birth until I give him a son…”

She took birth control pills while she worked on other exit strategies. Out of confu-
sion she accepted whatever advice offered without question. She was advised to 
position herself in a certain way while having intercourse with her husband so that 
she would conceive a baby boy. Because she thought she might be able to placate 
her husband by giving him a son, she decided to give it a try. She got off birth control 
and conceived their fourth baby daughter. This made the abuse worse; a last violent 
episode where he wanted to kill her became her ‘turning point.’ She decided to initi-
ate divorce.

“I said, ‘enough with this violence…. I have my job… God will forgive me”.

In 1986, Bi Mishi filed for divorce. She recalled that after hearing about her divorce, 
the priest told her that what she did was a sin.

“I said to him, where was the church when my husband blinded my eye? How 
many times did I come here to report what happened? I said, ‘Our God is not 
blind, he saw what I went through, he saw when my husband almost killed 
me…I don’t feel any guilt and I am sure the good Lord has forgiven me...”

Old age is the time of happiness and relaxation: Reflecting on her trajectory, Bi Mishi 
felt proud of her heroic decisions. “Look at me now, she said, the decision I made 
years ago made me the person I am today… as the days go by, I feel good about my 
life… I have left the pain behind me”.

Despite the blindness caused by her ex-husband, Bi Mishi seemed happy she says,“As 
a Christian I forgive and forget, that is my secret to happiness.” Bi Mishi described her 
children’s achievement as the main reasons for her happiness. She said
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“None of my girls has disappointed me; my enormous sacrifices to further 
their education were not in vain”. When my older daughters started work-
ing, they said: “Mama you need to rest, we will make sure our younger sister 
finishes her bachelor’s degree too”. This was a huge relief for me, I decided to 
use my savings to further my education and finish my diploma”.

Bi Mishi described another reason for her happiness and peace of mind, she says,

“I thank God that my daughters are married and none have experienced 
violence. She said: “God gave them caring husbands…I am so happy because I 
have four sons” (referring to her sons-in-law).

Bi Mishi described old age as a stage of relaxation and enjoyment especially, after 
achieving what they always thought they wanted. She says,

“I thank God that I have not reached a point where I lack anything. I am at a 
stage of life where I get whatever I want”. I thank God for what I have achieved 
as a single parent. Every day of my life is better than the last one; I am loved 
and well cared for”.

She said that she thinks about where she came from and reflects on what she went 
through, including the scars she incurred from her ex-husband and the pain he put 
her through, she thanks God for where she is.

Case Study 3 Bi Mwenda: What is the meaning of having many years full of 
unhappiness?”
Early arranged marriage: Bi Mwenda is a 72-year-old widow who was born in a fam-
ily of 14 children in Magu. Her childhood was a happy one; her father was a rich man, 
who had many cows and a lot of land. Her family always had a good harvest, and 
they had plenty of milk and food. Like the majority of women of her age, she doesn’t 
know how to read and write.

“That’s because “women of my generation” did not go to school”, she says. Bi 
Mwenda explains that in the past getting married was considered as a major 
life achievement for a girl. She also said that, no one in her family went to 
school except her youngest brother. Bi Mwenda’s life trajectory had been 
affected by her early life experiences where a missed timing of one transition 
(schooling) and (early marriages) have affected multiple transitions in her life 
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course. Her childhood was shortened by an early-child marriage. When asked 
how old she was when she got married, she answered,

“I was very young, even before my first menses”. Bi Mwenda explains that her mar-
riage was arranged by the family and had never met him (her husband) before they 
got married. She said that although she was too young to understand what was hap-
pening to her, she felt under familial pressure to enter into it. She later, - commented, 
“it is Ok; it is a norm that every woman followed… after they paid the bride price, we 
got married in a traditional ceremony.”

Childless marriage: Bi Mwenda describes that in her cultural context after marriage, 
parenthood is a crucial life course transition. After years in the marriage and no 
children, her husband married a second wife. She described not having children as 
one of the most difficult experiences in her marriage. She also explained that her 
husband did not seek her approval for a second marriage. She however says that she 
had no objection since she was not able to give him a child. Bi Mwenda’s co-wife had 
four children. She said that they got along well;

“My co-wife, who passed away, was a good woman, she did not despise me 
just because I was barren …After she died, I took good care of her children”. 
Her co-wife’s death was a turning point to Bi Mwenda. It completely trans-
formed her marriage life and her relationship with people around her.

Death of spouse and accusations: Few months after her death (second wife), he 
married another woman. Bi Mwenda describes her second co-wife as a woman with 
a lot of hatred towards her and the stepchildren. She says,

“When this younger woman came, life in my marriage became unbearable; 
there was a lot of tension…She would always tell me to leave because I am 
useless since I don’t have children of my own”.

The tension continued even after Bi Mwenda’s husband passed away. After the death 
of her husband, rumors went around the family that Bi Mwenda is a witch. These 
accusations grew with time. She explained that whenever a family member died, 
they would point a finger at her, accusing her of killing them. The family started to 
hate her, and soon the rumor that she is a witch was all over the village she narrates,

“They hated me to point where they were isolating me; no one wanted to eat 
my food, and they did not want their children to come close to me. I used to 
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sell tomatoes and vegetables, but after these accusations no one was buying…
they stopped coming to my home. I had never practiced witchcraft, and I feel 
so sad that even the children I raised as my own turned against me, accusing 
me and wanting to kill me…if I am a witch as they say, I would have bewitched 
them (stepchildren) and killed them when they were young and defenseless. 
Now that they had grown up and I am getting older and weaker, they have 
turned their backs on me and taken everything I used to own”.

Ran away from home: Bi Mwenda believes that her childless status makes her vulner-
able to accusations of witchcraft. She explained that in her ethnic group, a childless 
woman inherits nothing from the husband. The older wife though has a right to stay 
in her matrimonial home and protect the family’s property until the children grow 
up. Bi Mwenda describes that the underlying motives for false accusations was that 
they “didn’t want her to stay there. She says

“They didn’t want me there…after hearing rumors that they wanted to kill 
me the way they killed Bi Mwaina (Bi Mwaina was an old woman who was 
accused of being a witch and was brutally killed), I ran away”.

Bi Mwenda described the experience of running away from her home as a very dif-
ficult decision she ever had to make, but rationalize that, staying would have meant 
death.

Discrimination and rejection: After the accusation, Bi Mwenda went to several rela-
tives’ homes to seek shelter but was rejected. No one would risk keeping her. After 
wandering around villages, her niece gave her money and advised her to go to Tungi, 
Kibaha to her nephew. Bi Mwenda was not welcomed there either, they attempted 
to kick her out of the house several times, but she refused to leave and would spend 
the nights outside their house at the door step. After seeing her outside for several 
nights, the neighbors reported the case to Mjumbe (a local government official) 
who advised the family to let her in. She explains,

“They had no option but to allow me stay…but they make me feel I am not 
accepted… I know I am not wanted here but I have nowhere to go… no one 
here cares if I eat or not… no one cares about my feelings, they know I am sick, 
but they don’t care”.

Bi Mwenda often stays hungry or begs for food from neighbors. She said that 
although she had lived in Tungi for almost 15 years, ‘it was not a place to call home.’
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Unhappy, lonely and helpless: During the interview, Bi Mwenda appeared weak, 
malnourished and was unable to walk without the support of a walking stick. When 
asked what being old meant to her, Bi Mwenda said,

“Oh, God, life is so awful! ... Old age is a burden… look at me…I am useless, I 
own nothing, I left everything I worked for my entire life… I came here to find 
comfort, but no one wants me here”.

Bi Mwenda’s life course is characterized by numerous negative descriptions. She said,

“Old age is terrible for a poor and childless woman like me…it is unfortunate 
that I don’t have children; they would have had the obligation to care for me 
in my old age”.

Figure 5.1 Older women’s structural dis(advantages and intersecting identities across the 
life course

Figure 5. 1 Older woman’s structural (dis)advantages and intersecting identities across the life 
course 
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The accusations, the loneliness, the lack of support, and her ill health led her to 
doubt whether her life had any meaning. She expressed extreme unhappiness with 
her current situation. “I always ask God to take me… what is the point of having 
many years full of unhappiness?” She said that she hated everything around her, and 
would be better off dead. Death to her was better as opposed to a continued life of 
suffering, the allegations and the neglect that come with old age.

5.5 Discussion

Intersections of structural (dis)advantages across the life course
This paper uses intersectionality and life course approach to explore the life experi-
ences of older women in Tanzania. The three cases presented in this study have 
revealed how intersecting sources of (dis) advantages (see figure 5.1) play out 
differently through the life course of women into old age. The study revealed that 
women are structured in relation to the cultural expectations of femininity which 
encourages them to accept the shared norms and patriarchal values such as sub-
missiveness, obedience and acceptance of the status quo (Rutagumirwa & Bailey, 
2017). However, the different life paths pursued by these women reveal a nonlinear 
Life Trajectory, which indicates that, these structured life courses are contested, 
resisted, and utilized by women. Our findings seem to echo Sokolovsky’s (2009) 
observation that within cultures, how individuals follow the “standardized” life 
course differ and changes over time.

The findings presented in this study further unveil how structural (dis)advantages 
that occur over an extended period of time intersect with individual life trajectories 
and other sources of discrimination to shape women’s life  courses. For example, 
it is evident that structural disadvantages such as patriarchal customary laws that 
require a woman to be submissive to her husband and intersecting factors such as, 
religion, family status, gender, marital status (see figure 5.1 delayed Bi Mishi’s deci-
sion to file for divorce. It is within her delayed responses that she was subjected to 
violence that caused her permanent disability. Likewise, in her childhood Bi Mwenda 
was subjected to patriarchal norms that encouraged child marriage —this affected 
her educational attainment and subsequently (her employment options) limited her 
ability to accumulate financial resources—old age abuse (see table 5.2). Bi Mwenda’s 
example reflects the structural constraints in exercising agency. Her experience 
shows that structural factors (e.g. cultural norms) can constrain a woman’s agency, 
and can even block all opportunities to exercise agency.
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On the other hand, Bi Somoe was both privileged and disadvantaged by structural 
context. In her childhood, she was subjected to patriarchal norms (exercised through 
early marriage), which was reinforced by her family. Bi Somoe, was privileged to go 
to school with the help of “White priests” (colonial time) who facilitated her educa-
tion and her escape from early child marriage. Yet, her account demonstrates the 
tensions and problems embedded in intersecting disadvantages, including gender, 
age and ethnicity as well as poverty that pushed her into other disadvantages such 
as working and caring for the family at a very young age. By looking at these three 
cases, we can argue that women can create their own life path through choices and 
decisions (Keizer et al., 2008). However, their choices can be constrained by life 
circumstances which they have little or no control over at times.

Individual trajectories, location and agencies
The findings show that although all women in this study had experienced multiple 
forms of discrimination or disadvantages at different points in their lives (see figure 
5.1), their realities differ, and although bound by limiting conditions at distinct 
points of their life-trajectories, some of them are agentic actors (having the ability 
to improve their lives), (subvert norms) and (refute the common notions regarding 
the passivity of women) —challenging the existing patriarchal order. For instance, Bi 
Mishi’s decisions to subvert norms (by filing the divorce) was made possible by inter-
secting sources of advantages such as level education, which improved her status as 
a woman, having a job gave her ability to accumulate financial resources and gave her 
the confidence to be independent (end abusive marriage) (see table 5.2). Likewise, 
Bi Somoe, took the other path – breaks away from cultural norms by not attend-
ing Unyago (and arranged marriage) –instead, with the help of priests she went to 
school. The education she received gave her knowledge to question the assigned 
status of “an incomplete woman”. These findings seem to back up the assertions 
(Pande 2015, p.181) that not all women living in a patriarchal system lack the ability 
to exercise agency—women are not offered the same opportunities for exercising 
agency. As Elder (2000) noted, the ability to make specific choices depends on 
opportunities and constraints. These opportunities are such as resources/ capital: 
i.e., to social capital (social networks), education, and material resources Kabeer 
(1999). Thus, the presence or absence of resources (including material resources 
and linked lives e.g., family, friends, and other networks account for ways in which 
the interlocking sources of disadvantages are mitigated or aggravated.

The ability of an individual to exercise agency also depends on the forms of dis-
crimination within the wider social context (Irazábal and Huerta 2016). There are 
a variety of social structures within a patriarchal system and interlocking structural 
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position that complicate an individual’s ability to exercise agency (Mackenzie and 
Stoljar 2000). For instance, Bi Mwenda’s interlocking sources of disadvantages (see 
table 5.1) limited her choices. Her lack of agency is rooted in the nature of the patri-
archal system that operates in her childhood—historical time (child marriages) and 
the nature of the  patriarchal system that  operates (in Tanzania today), such as 
the customary laws that deny women the right to inherit property (Ezer 2006). In 
addition, our findings reveal that while linked lives in the form of family or beyond 
family network can be sources of support, they can also be a sort of limitation for an 
individual to exercise agency. For example, while Bi Somoe’s grandmother supported 
her when she escaped from violence, she forced her to drop out of school for Unyago 
and get married. Bi Mishi’s worries about her children’s future were the other reason 
she delayed ending an abusive marriage. Likewise, her mother and mother-in-law 
encouraged her to stay in the marriage despite the violence.

Accumulated dis (advantages), linked lives, resources and shifting identities 
across the life course
The case studies of women’s life experiences articulate dynamic realities accumu-
lated over time (including shifting intersecting identities), with different meanings 
for each woman (see table 5.2). This is what Grenier (2012) refers to as ‘multiple 
and intersecting transitions’ experienced over the life course. The notion of the 
dynamic realities and shifting identities seems to echo Krekula (2007) and Calasanti 
(2008) that a woman’s interlocking structural position within society are dynamic 
and fluid, with different meanings for each woman and shapes how she experiences 
her old age. The study further found that that the experiences of a woman in later 
life are connected to her opportunities/constraints or privileges/disadvantages 
encountered along her life course and in many cases are influenced by such earlier 
life events or conditions as poverty, work trajectories, family influences and linked 
lives. Moreover, most of the transitions women made are related or tied to their fam-
ily life. Majority of feminists argue that families and marriage institutions are the root 
causes of women discrimination, thus the tendency for a woman’s life to be more 
strongly interwoven with the family domain can be problematic because the family 
domain operates on non-linear time, with many irregularities (Hutchison, 2011).

The study further discloses that financial resources and social networks – Family 
Networks Linked lives with family members, spouses and/or children are important 
sources of quality of life in old age (Elder and Pellerin, 1998; Grenier, 2012). As they 
assist in addressing the emotional, economic and social needs/support in later life 
(see table 5.1). For example, Bi Somoe and Bi Mishi’s positive view of old age were 
largely linked to their financial status, achievements they made and the support they 
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receive from their children, i.e. in terms of financial, emotional and social support. 
In the absence of these support, old age becomes “unbearable”, for instance Bi 
Mwenda’s negative perceptions of old age were largely related to lack of support and 
assistance in terms of financial, housing, food, emotional and social support. In the 
context of Global south such as Tanzania, where social welfare is not well established, 
support by one’s children become important as participants grow older. Bi Mwenda’s 
childlessness affects her quality of life and well-being. Besides, her case provides a 
different picture about the role of extended family in Tanzania because, significant 
others (linked life) pose more disadvantages than advantages in her life course, and 
continue to worsen her subordinated positions. We deduce from our findings that 
linked lives in the form of marriage have both advantages and disadvantages (see 
table5. 2) across the life course of a woman. The three women in this study had 
a life transition to marriage (divorce and death) had some different realities, with 
different meanings for each woman. In line with (Zubair & Norris, 2015) we argue 
that, linked lives are a ‘prominent’ and ‘compelling’ component of life course—older 
women accumulated their disadvantages and privileges in a manner unique to their 
social locations (Zubair & Norris, 2015).

5.6 Conclusion
The analysis and findings presented in this study unveil how structural (dis)
advantages that occur over an extended period of time intersect with individual life 
trajectories. Participants in this study reported to have experienced discrimination 
and multiple disadvantages over their life course. The disadvantages and discrimina-
tions were influenced by such structural disadvantages as the patriarchal system 
operating at the individual, family and structural level (see figure 5.1). Consistent 
with Chant (2014), we argue that women are victims of unequal power relations, 
discriminations and limited agency. Emphasis on intersectionality however reveals 
that intersecting advantages can encourage women to make own choices.

The case studies illustrate ways in which overlapping forms of structural discrimina-
tion and (dis)advantages affect women differently (see figure 5.1). Bi Somoe, Bi 
Mishi, and Bi Mwenda have varying concerns, constraints and opportunities because 
of their social locations. These seem to have directed their experiences over their life 
course in certain ways. This study extends the literature by discussing how intersec-
tions create different experiences among women. The study also supports feminist 
gerontologists who suggest that the experiences of women in later life are diverse 
and heterogeneous in nature (Krekula, 2007; Manthorpe 2010; Zubair & Norris, 
2015).
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This study also contributes to the feminist debate on the meaning of women’s 
agency by affirming feminists’ argument that agency takes various shapes including 
and not limited to having the ability to make choices and improve their lives (Kabeer 
1999; Brown and Westaway, 2011), subvert norms (Butler, 2004) and refute the 
common notions regarding the passivity of women ideal of resisting domination 
(Honkasalo 2009). In this study, agency also denotes how women responded to key 
life events exhibiting strength, capacities and resilience in the face of challenges. 
From the case studies, we can deduce that the life courses of women are character-
ized by the struggle to move from one location to another; i.e., to escape from forms 
of discrimination or disadvantages. Despite the disadvantages over their life course, 
some women come out as the ‘heroes’ who subverted the discriminative systems 
and violence in a multitude of forms and expressed a level of happiness with their 
current lives (despite of their disabilities). Happiness (subjective well-being) in later 
life was connected with social integration, such as spirituality, children and other 
social networks. Within the intersections of the multiple identities in this study, we 
found that there are some forms of disadvantages/discrimination that entangle 
themselves to form a vicious circle of deprivations. The deprivations became block-
ages on all opportunities and subsequently the ability to exercise agency (see figure 
5.1). This then resulted into negative descriptions of later life.

Old age experience is therefore shaped by social location, for example, whereas the 
three women in this study described such experiences as loss, disability and deterio-
ration in health status, the effects of a lifetime of disadvantage tend to accumulate 
in later life more for those who experienced intersectional systems of disadvantage. 
For example, Bi Mwenda’s health status and mobility worsened and were not 
accommodated appropriately; this pushed her into distress and despair. The impact, 
however, was made worse by the lack of appropriate support. Thus, this study calls 
for policies that take into account where individuals are located, and that provide 
solutions for people in a range of situations. Attention to these intersections will 
enhance the ability of practitioners to better serve needs of older people. Policy-
makers and practitioners must look at the spaces in which older women live, and 
specifically at how the varying and interlocking structural positions within a society 
can be used to meet older women’s needs in ways that are appropriate and relevant 
to their life experiences.

Gender norms have made older women vulnerable to discrimination, poverty and 
violence in their entire life cycle. This serves to intensify the role of gender in shaping 
outcomes as women age. That is, by the nature of a patriarchal society, women are 
more likely to face discrimination. Thus, achieving the protection of older women 
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against violence requires instituting gender-sensitive policies and laws (including 
customary laws). Laws aimed at achieving gender equity and equality would break 
the multiple discriminations against women in accessing resources and enhance their 
mental health. Based on the findings, we suggest that enacting policies to enhance 
women’s ability to make decisions and move freely in domestic and public spaces 
from early stages in life to later stages may enhance women’s agency and protect 
them from discrimination. Women’s empowerment interventions through which 
women acquire resources that  may enhance their agency such as education, or 
increase their ability to define their life choices are very crucial.

Lastly, the three women in this case study have revealed different features of (dis)
advantages across the life course of women, confirming that their experiences are 
complex within gendered contexts that must be understood in the context of a life 
course developmental process. Policy, practice, and research must seek to protect 
women when they are susceptible to discrimination or victimization (for example in 
Bi Mishi’s case, the domestic violence that led into the permanent disability would 
have been  prevented if legal  help was obtained at the early stages. Moreover, in 
the case of Bi Mwenda, the disadvantages she accumulated from early life led into 
abuse, homelessness and lack of care, consequently, she is experiencing distress and 
depression affecting her well-being. Therefore, it is important for interventions to 
consider the complex relationships and interactions between the aforesaid discrimi-
nation and other social locations and identities. Appropriate coping resources such 
as social support and material resources should also be provided in a timely manner. 
The welfare system and social protection interventions should prioritize people with 
intersecting disadvantages such as childless, older, poor women. These findings are 
potentially useful for guiding policy development to avoid the creation of a new 
generation of older people with similar multiple disadvantages.

5.7 Limitations and Future Directions
This study explored the experiences of older people in the Tanzania context where 
little is known. The availability of large scale data is a limitation. Because these find-
ings stem from a relatively small sample, they cannot be generalized to refer to a 
larger population. The findings may however serve as a guiding framework to admin-
ister a larger study involving quantitative survey data as it would provide insight into 
potential survey questions. This may be an important direction for future research 
on concept of linked lives/social, their social support and the subjective well-being 
of older people.
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Moreover, as revealed in this paper some aspects of social location are dynamic, 
points to the importance of researching on cumulative (dis)advantages in shaping 
the experience of later life. In addition, examining potential mechanisms through 
which disadvantages may accumulate for women (and men), and understanding 
these pathways provide an important avenue of future research and for intervention 
strategies. Finally, this study is limited by its cross-sectional design, recall bias and 
participants’ current situations may bias or influence the way they account their past 
experiences, and influences the analysis of ‘trajectories. Future longitudinal research 
may be useful to supplement our results.
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Abstract
Purpose: We use sexual scripting theory in the present paper to gain a better 
understanding of older men’s perceptions of their sexuality in relation to dominant 
Tanzanian cultural norms of masculinity. Methods: Qualitative in-depth interviews 
were conducted with 15 older men, and ten focus group discussions were conducted 
with 60 men aged 60–82. Participants’ recruitment was guided by theoretical 
sampling strategies. Consistent with the principles of grounded theory, data col-
lection and analysis occurred simultaneously. Findings: Our findings indicate that 
Jando (male initiation rites) serves as a script for male sexuality that outlines the 
expectations and rewards of male sexuality. Adhering to masculine sexual script 
affects older men’s perceptions of their sexuality in later life and has detrimental 
effects on their well-being. Older men were concerned with changes in their sexual 
life, such as the decline in their sexual performance. The majority of the participants 
said they felt emotionally distressed about the age-related decline in their body and 
in their sexuality, and reported that their inability to conform to male sexual scripts 
undermined their sense of masculinity. Several of the participants reported that in 
an effort to regain their previous sexual performance, they had turned to remedies 
and strategies of questionable appropriateness and effectiveness. Our study sug-
gests that older men may benefit from age-related interventions tailored to their 
cultural background. These interventions may require trained health care providers 
on mental health issues to bridge the gap between the internalized scripts of ideal 
male sexuality and the reality of aging.

Keywords: Older men; Sexuality; Masculinity; script’s conformity’; Sexual and mental 
health
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6.1 Introduction
The world’s population is aging rapidly, and although the aging of the population is 
a global phenomenon, this trend is progressing most rapidly in developing countries 
(United Nations Department of Economic and Social Affairs— UNDESA 2013). 
By 2050, nearly 80% of the world’s older population will be living in developing 
countries. The United Nations projects that between 2020 and 2050, the absolute 
number of Tanzanians over age 60 will almost triple, increasing from 2.95 million 
to 8.39 million (United Nations 2008). Thus, as populations age, issues affecting 
older people are becoming increasingly important. The sexual health of older adults 
is among the core issues that demand special attention (Gott and Hinchliff 2003; 
Manjula and Beard 2013). In particular, sexual health of older people in Africa needs 
special attention due to the rollout of antiretroviral therapy (ART) in Africa which 
has increased the life expectancy of person infected with HIV (Gómez-Olivé et al. 
2013; Negin and Cumming 2010; Negin et al. 2012). As the young people who have 
been infected with HIV/AIDS get older, the age groups impacted by this problem 
have been changing (Negin et al. 2012). As the burden of HIV infection shifts to 
older age groups, the risk of infection among older people may be expected to 
increase (Manjula and Beard 2013; Negin et al. 2012). However, in health systems in 
Africa, the sexual health of older people is often overlooked and neglected in inter-
ventions and policies (Freeman and Coast 2014; Manjula and Beard 2013; Negin et 
al. 2012). The primary aim of the present study is to use sexual scripting theory to 
examine older men’s perceptions of sexuality in relation to the norms of masculinity 
(i.e., men’s sexual scripts). We argue that a thorough understanding of older men’s 
perceptions of sexuality, as embedded in the socio-cultural norms of masculinity, 
is crucial for designing age and gender-sensitive sexual health interventions that 
address their sexual health needs.

6.1.1 Sexual health and sexuality of older people in Africa
Gendered norms around sexuality affect how sexual behavior and sexual health 
issues are reported (UNFPA 2014). Although the sexual health needs of young 
men have been placed squarely on research and policy agendas, there are still many 
unanswered questions about issues related to sexual health of older men. The sexual 
health and the sexual well-being of older people in Africa are often overlooked and 
neglected in interventions and policies due to various reasons including the lack of 
data on the sexual health needs of older people (Freeman and Coast 2014; Gutsa 
2011). Efforts to collect sexual health data in Africa are primarily focused on issues 
surrounding fertility and chronological age (Freeman and Coast 2014). In addition, 
in many African cultures, including in Tanzania, the subject of sexuality among older 
people remains largely taboo (Nyanzi 2011; Okiria 2014), and there is a general 
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discomfort with the notion that an older person may be interested in sex. For 
example, studies conducted in Uganda have shown that sexual activity among older 
widows is heavily stigmatized because it is considered shameful for aging women to 
be sexually active because their sexual behaviors are not procreative (Nyanzi 2011; 
Okiria 2014).

Furthermore, in his in-depth ethnographic study in Ghana, Van der Geest (2001) 
identified a considerable amount of ambivalence toward sex during old age: Whereas 
sex was perceived as an activity in which older adults should no longer be interested, 
engaging in sex tends to confirm the vitality and the status of older adults.

Further reasons for exclusion of older people from sexual health programs are based 
on assumptions that are embedded in the biomedical and epidemiological research 
that informs sexual health interventions (Knodel 2006; Tietz 2010). Most of the 
biomedical and epidemiological interventions that gained momentum after the 
HIV/AIDS epidemic are youth-focused. Hence, older people are routinely excluded 
from HIV-screening programs. Also, safe sex interventions almost exclusively target 
younger people (Freeman and Anglewicz 2012; Nkya et al. 2006). Nevertheless, 
empirical evidence increasingly suggests that sexual interest is not significantly 
affected by aging (Gott and Hinchliff 2003). For instance, Gutsa’s (2011) ethno-
graphic study in Dzivaresekwa Zimbabwe revealed that even though older adults 
were often sexually active, they were wrongly regarded by healthcare providers as 
being sexually inactive, and thus as not susceptible to contracting sexually transmit-
ted infections (King et al. 2010).

Freeman and Anglewicz (2012) is one of the few studies on sexual health in Africa that 
focused on older people. Their comparison of the sexual behavior and HIV-infection 
patterns among 3719 individuals aged 15-49 with those of individuals aged 50-64 
and 65+ in Malawi indicated that among the 65+ age group, levels of sexual activ-
ity and HIV infection were much higher among men (73.8%) than among women 
(26.7%). Similarly, recent analyses of 750 patients aged 50+ in Uganda showed that 
40% remained sexually active after their HIV diagnosis (Funk et al. 2012; Negin et al. 
2012). These findings further indicated that older patients had a significantly higher 
rate of STIs than younger patients did. In the present paper, we argue that “it is not 
possible to achieve one’s sexual health without consideration or expression of one’s 
sexuality, which underlies behavior associated with sexual health” (UNFPA, 2014, 
p, 14). Thus gaining information about the sexuality of older men can contribute 
significantly to sexual health interventions aimed at older people. Such interventions 
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are needed to ensure that older men are able to make informed decisions about their 
health and sexuality (UNFPA 2014; World Health Organization [WHO] 2010).

6.1.2 Sexual Script Theory
Sexual scripts are the approved norms regarding sexuality that individuals embrace, 
internalize, and endorse through a process of socialization (Simon and Gagnon 
1986). Fundamental to sexual script theory is the notion that sexual scripts are 
inherently embedded in a cultural context in which cultural norms provide guidelines 
for appropriate behaviors, emotions, and cognitions for men and women in sexual 
experiences (Simon and Gagnon 1986). Scripts become the models people use to 
interpret and respond to sexual situations (Rose and Frieze 1993; Simon and Gagnon 
1986). Arguably people draw upon these scripts when judging their sexual experi-
ences and when engaging in sexual behaviors (Stephens and Eaton 2014, p.2). A 
basic premise of sexual script theory—and one that is especially relevant for our 
study—is that sexuality is learned from culturally available messages that set guide-
lines regarding sexual behavior and activities (Frith and Kitzinger 2001).

Research specific to sexuality and scripting has revealed the influence of differing 
cultural values on notions of masculinity and their impact on sexual health (Maticka-
Tyndale et al. 2005; Stephens and Eaton 2014). For example, in Western cultures, 
sexual scripts depict men as sexually active, ready for sex and expressing sexual 
dominance over women (Courtenay 2000; Stephens and Eaton 2014). In contrast, 
in a number of African cultures, sexual scripts are centered around the discourse 
of coercion and aggression in sexual relationships (MacPhail and Campbell 2001; 
Maticka-Tyndale et al. 2005). Arguably, aggression in sexual interactions is inter-
twined with and interchangeable from social and biological pressure. Thus, men are 
expected to be sexually aggressive, and women are expected to be submissive and 
compliant (Maticka-Tyndale et al. 2005).

Moreover, the literature has shown that the details of sexual scripts are acquired 
during childhood and adolescence (Rose and Frieze 1993; Wiederman 2015). In 
traditional African cultures, the scripting of sexuality includes initiation rites per-
formed during adolescence which includes formal instruction in sexual issues and 
gender matters (Maticka-Tyndale et al. 2005). In Tanzania, these initiation rites 
include the Jando (male initiation rites) and Unyago (female initiation rites). These 
initiation rites institute strict social and physical control measures, especially for the 
sexual behavior (Abeid et al. 2014; Maticka-Tyndale et al. 2005). For instance, Jando 
provides a cultural script that regulates men’s sexuality, plays a fundamental role 
in shaping young boys’ transition to sexual maturity, and communicates to them 
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about their expected sexual roles (Abeid et al. 2014; Tumbo-Masambo 2004). Thus, 
beyond male circumcision, the core function of Jando is to inculcate the values of a 
culture; it provides a cultural script that regulates male sexuality and gender roles so 
that sexual identity and gender identity are enshrined through Jando (Ntukula 1994; 
Tumbo-Masambo 2004).

In the course of Jando initiation, young men receive specific messages regarding 
sexual normalcy, sexual power, and the appropriate forms of sexual expression for a 
man. In short, the scripting of sexuality (through Jando) is intended to socialize and 
instruct young men in life skills as well as sexual and gender matters (Abeid et al. 
2014; Maticka-Tyndale et al. 2005). It is therefore anticipated that, once internalized, 
the initiates will use the script to interpret and respond to sexual situations (Simon 
and Gagnon 1986; Tumbo-Masambo 2004). Arguably, the knowledge and the skills 
that are transmitted through Jando are internalized and lay a foundation for a man’s 
sexual life (Abeid et al. 2014; Tumbo-Masambo 2004). However, previous empirical 
research has not investigated the question of whether the sexual scripts acquired by 
men early in life (in Jando) are reflected in their perceptions, and particularly in the 
meaning they assign to their sexuality later in life.

6.1.3 Sexuality and masculinity in later life
A major concern of feminist gerontologists is to bring together social and cultural 
dimensions in the study of aging (Sandberg 2013). One of the most remarkable con-
tributions in the field is from Gullette (2004) who asserted that rather than being 
driven by biological processes of aging, we are just as much aged by culture. Argu-
ably, the ways in which older men respond to sexual changes, and how they integrate 
these changes into their sense of well-being, are embedded in cultural frameworks 
(Minichiello et al. 2005). Feminist gerontologists and sexuality researchers have 
been slow to incorporate sexual script theory into the study of masculinity and sexu-
ality in later life. Instead, the empirical work that has been guided by the scripting 
approach has largely been conducted by feminists and sexuality researchers who 
have used the approach as a framework for studying and analyzing the sexuality of 
young people.

For instance, in Kenya, Maticka-Tyndale et al. (2005) used scripting theory to 
develop an in-depth understanding of how sexuality is experienced by Kenyan young 
people and examine the socio-cultural contexts in which it is embedded. They found 
that sexual encounters were described as both mundane and inevitable as well as 
followed a predetermined scripted sequence of events and interactions in which 
young women and men played complementary roles (Maticka-Tyndale et al. 2005). 
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Similarly, Izugbara and Undie (2008) used sexual script theory to investigate contex-
tually rich talk about sex and sexual activity among Malawian male youth. They found 
that internalized sexual scripts were the main driver of youth’s vulnerability (i.e., 
prompted them into risky practices) because these scripts constitute masculinity as 
very fragile and in need of constant protection, making these male adolescents wary 
both of female partners who refused them sex and of sexual practices which offered 
little or no control and power over women (i.e., that raised suspicions about their 
manliness). Sexual script theorists such as Simon and Gagnon (1986) argued that 
the sexual scripts are age-appropriate/graded and that the kinds of sexual behavior 
that are considered acceptable differ depending on whether people are younger or 
older. However, none of known studies on sexuality and scripting in Africa go beyond 
younger generations and beyond describing HIV risk-related behaviors. Hence, our 
study focused on sexual scripting of older men in relation to norms of masculinity.

6.2 Method

6.2.1 participants
A qualitative study was carried out among older men, aged 60 to 82 and who live 
in the Coast Region of Tanzania (Pwani). We used a qualitative research design 
because the topic of sexuality had not previously been examined among older people 
in Tanzania and because a qualitative design is well suited to the collection of data 
on sensitive topics. The study was conducted from November 2012 to June 2013. 
Approval to carry out this study was obtained from the relevant ethics committees. 
Purposive and snowball sampling strategies were used to recruit potential par-
ticipants for our study—participant recruitment was guided by theoretical sampling. 
Inclusion criteria included being born and raised in Pwani, currently living in Pwani, 
and being a man aged 60+. A total of 75 participants participated in our study, 60 of 
whom took part in focus groups and 15 completed in-depth interviews. Participants 
were recruited at one time with no overlap between focus group participants and 
in-depth interviewees.

The 60 participants who participated in our focus groups ranged in age from 60 to 
82 years-old, with 24 (40%) aged 60–69, 24 (40%) aged 70–79, and 12 (20%) 
80 or older. Most (54, 90%) were currently married, with 6 (10%) being widowed, 
divorced, or single. Participants were virtually split between being monogamous 
(29, 48%) and being polygamous (31, 52%), as well as between living in urban (30, 
50%) and rural (30, 50%) areas. Their level of education spanned a spectrum from 
having no formal education (18, 30%) through primary education (22, 37%) and 
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secondary education or vocation skills (14, 23%) to completing college/university 
(6, 10%). The 15 participants whom we interviewed individually were aged between 
60 and 82. Their marital statuses were correspondingly diverse, ranging from mar-
ried with more than one wife (polygamy), married with one wife (monogamy), and 
single/widower. Typically, the men’s wives were younger than they were at the time 
of interview. The biggest age gap between participants and their spouse was 20 
years and the smallest age gap was 5 years. Generally, older men had experienced a 
minimal amount of formal education, and a good number of them attended religious 
education (madras).

6.3 Methods and procedure
Because ours is an interpretive study that emphasizes people’s perceptions of mean-
ing, we used the method of grounded theory to enable identification of the issues 
from participants’ own perspectives, that is, getting the emic perspectives from the 
people themselves, to reveal their perceptions about sexuality. We therefore asked 
research questions that were open. Some of our initial research questions were: 
What are the norms/scripts of masculinity in Tanzania? How do norms/scripts for 
male sexuality shape the ways in which older men perceive their sexuality in later 
life? and How do masculine sexual scripts play into older men’s perceptions of aging-
related change in body functioning? Questions were open and became more refined 
with the evolving analysis (Corbin and Strauss 2008). Data was collected using focus 
group discussions (FGDs) and in-depth interviews (IDIs). During the pilot phase, 
the authors tested the applicability of the questions and whether their approach to 
holding a group discussion and interviews were effective.

6.3.1 Focus Group Discussions
Focus group participants were purposively recruited by the first author with help 
from village executive officers, ward executive officers, and leaders of organizations 
for older adults. These focus groups were convened to explore the shared norms 
of masculinity and male sexuality. The study also adopted focus group techniques 
to identify an initial set of themes, specifically with a view to guiding the individual 
interviews with older men. In total, ten focus group discussions were conducted 
with 60 older men. Focus groups were also used to gain a general overview of the 
vocabulary older men use in relation to sexuality. The focus group guide was based 
on the literature; however, as the study preceded and we established better insiders’ 
views, we adjusted our research questions in order to accommodate certain (emic) 
constructs and categories that emerged. The guide for our focus groups was also 
developed through feedback from the pilot study conducted by the first author in 
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September 2012. Some of the focus group questions included: What are the tradi-
tional masculine norms/scripts in your community? And how does Jando influence 
the ways in which older men perceive their masculinity and sexuality?

Table 6.1 Characteristics of participants who were interviewed

Pseudonym Age Location Level of education Occupation 
(includes those 
retired)

Marital 
status

Number of 
wives

The age of the 
wife/wives

MzeeAli 70 Urban Primary education Small business 
man

Married 2 wives 1st wife (52)
2nd wife (59)

MzeeAmani 72 Urban Secondary 
education

Retired unskilled 
manual

Married 1 wife 60

MzeeAyubu 68 Urban Secondary 
education

Retired Married 1 wife 54

MzeeBabu 68 Urban Primary education Other non-
manual

Widower No wife None

MzeeBwaki 70 Rural No formal 
education/ 
Attended Madrasa

Farmer Married 2 wives 1st wife (66)
2nd wife (52)

MzeeChande 74 Rural Primary education Fisher Married 2 wives 1st wife (67)
2nd wife (45)

MzeeChilingi 69 Rural No formal 
education/ 
Attended Madrasa

Farmer/fisher Married 4 wives 1st wife (59)
2nd wife (54)
3rd wife (38)

MzeeKimbau 72 Urban Primary education Retired unskilled 
manual

Married 2 1st wife (69)
2nd wife (48)

MzeeKyondo 71 Urban Graduate Retired/ 
professional higher 
managerial

Married 1 66

MzeeMagari 72 Rural No formal 
education

Farmer Married 1 wife 62

MzeeMbwiga 75 Urban Primary education Former 
businessman

Married Divorced 3 
remained 
with first 
wife

1st wife (70) 
(remained)

MzeeMdundo 72 Rural Primary education Farmer Married 1 wife 44

MzeeMutoka 80 Urban Secondary 
education

Retired 
professional lower 
level

Widower No wife None

MzeeNassoro 78 Rural No formal 
education/ 
Attended Madrasa

Farmer Married 2 1st wife (70)
2nd wife (55)

MzeeOmary 71 Rural Vocation skills Unskilled manual/
farmer

Married 3 wives 1st wife (66)
2nd wife (62)
3rd wife (43)
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Each focus group discussion involved six participants and lasted between approxi-
mately 90 and 125 min. The FGDs were held in locations the participants chose. 
Participants were grouped based on social identities such as age (60–69, 70–79, 
and 80+) and marital status (married-monogamy, married-polygamy, widowed 
or divorced/single). Assigning participants to groups with similar characteristics 
removed social norms and hierarchies that could create barriers to open discussion. 
This approach increased the likelihood that participants would feel comfortable with 
each other and would therefore contribute openly to the discussion. Grouping was 
also done on the basis of location. Thus, many of our focus group participants knew 
each other because the majority came from the same community or neighborhood.

All of the discussions were conducted in Kiswahili and were led by an experienced 
FGD moderator (the first author) assisted by two qualified qualitative male 
researchers. All of the FGDs were audio-taped with the participants’ consent and 
were immediately transcribed and translated from Kiswahili into English. The small 
number of group participants (six per group) allowed the moderators to maintain a 
high level of involvement with the groups and to explore the research topics in the 
expected depth. The moderator intervened only occasionally during the discussion, 
mainly to remind the participants of the theme being discussed and to introduce 
new themes. At the end of each question we made sure that the common opinion 
had been expressed and agreed upon by all the participants in the discussion. At 
the conclusion, the moderator summarized the main points covered and asked the 
participants to verify that the information provided was an accurate summary of 
the discussion. Generally, views, opinions, and issues generated from the FGDs were 
used to fine-tune and polish the guides that were used in the in-depth exploration of 
the aspects at the individual level. Thus, the data from FGDs and IDIs were mutually 
informative (Lambert and Loiselle 2008).

6.3.2 In-Depth Interviews
After conducting the focus group and gaining insights on the norms of masculinity 
and male sexuality, the in-depth interview guide was developed to gather deeper 
information about individuals’ perceptions of sexuality in relation to masculinity 
norms. Participants for IDIs were recruited through snowballing technique, whereby 
the participants (from FGD participants) were asked to facilitate the initial recruit-
ment effort by recommending others who fit the criteria for participation—then 
the initial IDIs participants recommended other participants. In total, 15 in-depth 
interviews (IDIs) were conducted among older men. The interview guide contained 
open-ended questions that were primarily guided by the findings from the focus 
group (i.e., questions from FGDs were re-worded to reflect individual’s experiences). 
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In a nutshell, FGDs guided the exploration of individual accounts, whereas subse-
quent individual data further enriched the conceptualization of phenomenon (Lam-
bert and Loiselle 2008), as well as revealed themes that were not in FGDs such as 
aging body and sexuality.

The first author, assisted by a qualified qualitative male researcher, conducted the 
in-depth interviews at a place and a time selected by the participant. The length of 
interviews ranged from 1 to 2 hrs. Given that the interview topic was considered 
to be sensitive, some opening questions were designed to establish a rapport and 
to give participants an opportunity to direct the research discussion. Interview 
questions and additional prompts were developed to clarify issues raised by these 
questions. Each interview started with the open-ended question such as: What is 
expected of you as a man?” An example interview question is: What are individual’s 
perceptions of the impact of body-related changes in sexual functioning. Commonly 
participants compared and contrasted their current perceptions of “masculine sexu-
ality” with that of their younger selves. In line with grounded-theory methods, the 
salience of such comparisons was investigated. Similar to the FGDs, all the interviews 
were conducted in Kiswahili, were audio-taped, and were immediately transcribed 
and translated from Kiswahili into English. After each interview, the researchers read 
the transcripts and wrote detailed memos about the emergent perspectives and 
themes identified in the interviews. These outcomes were discussed with a broader 
research team, and the issues that were raised were explored further in subsequent 
interviews with other participants. The interview guide evolved through a process of 
data collection that allowed us to focus on concepts and themes as they emerged. 
We continued to collect and analyze data by interviewing new participants until data 
saturation was reached (Corbin and Strauss 2008).

6.4 Research positionality and Reflexivity
In qualitative research, a researcher is an instrument in the collection of data. 
Therefore, it is crucial to address the positionality of the interviewers in order to 
understand their potential impact. Reflection was used throughout the research 
process to build self-awareness regarding the roles of the researchers. In this study, 
the interviews and the focus group discussions were conducted by the first author 
assisted by two men (trained qualitative researchers). The first author’s social 
positioning (as a Tanzanian woman, sociologist, and a feminist fluent in Kiswahili) 
was an advantage because it enabled access to potential participants. On the other 
hand, being a relatively young woman compared to participants who were older men 
potentially served as a disadvantage. For instance, in the initial group discussions 
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the first author realized that she was missing the vocabulary/euphemisms used by 
older men to refer to sexual relations; however, after a few sessions she was able 
to master the vocabulary. Additionally, this disadvantage was countered by the 
presence of two research assistants who shared demographic characteristics with 
the majority of the participants, including ethnicity, age, and sex. Furthermore, it is 
clear that our professional (sociologists, feminists, anthropologists and demogra-
pher) underpinned our research process at every level. Our professional background 
may have motivated some participants to take part in the study, perhaps due to 
the opportunity to speak about their sexual problems and get attention. The memo 
below, which the first author wrote during the data collection process, describes the 
positionality of the researcher:

Memo: [2013-02-26 08:36:34]. Before I started data collection I struggled 
to imagine what my relationship with the participants would be. I wondered 
whether they would be willing to open up to me. …I realized that, in order to 
be trusted by the participants, the personal characteristics of the interview-
ers, such as sense of humor, dress, and conduct would be more important in 
establishing rapport with and gaining the confidence of the participants than 
the age or sex of interviewer.

All in all, conducting research with older people demonstrated the fluid nature of 
identities—it seems that in Tanzanian cultural context and other social differen-
tiations (positionality) override age and sex. Throughout the duration of the data 
collection the author maintained a reflexive journaling where she documented her 
feelings, perceptions, emotions as well as inquiries that guided the collection of data.

6.5 Validity
All of the interview guides were initially written in English and then translated into 
Kiswahili by the first author, who is fluent in Kiswahili and English. The guides were 
then checked by the second author, who is fluent in English. The back translations 
were done by an English-Kiswahili language editor with expertise in both languages 
and knowledge of gender issues. The guides were piloted by the first author. 
Changes were made to the questions the participants found difficult to understand. 
Subsequently, another back translation was done by an editor who is a native English 
speaker. We transliterated the passages that could not be easily translated into 
English. We did a back-translation to check items that might produce unexpected 
results. These tests confirmed that the translation was valid.
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6.6 Analysis
The purpose of the current study was to examine older men’s perceptions of sexual-
ity in relation to norms of masculinity. We conducted data analysis, as guided by 
Corbin and Strauss (2008), with an ideal schedule of analyzing each interview prior 
to the next interview. Data analysis started with the first interview. Memos were 
used during the data collection phase, during the earliest data analysis phase, and 
later while performing data analysis. Although codes were largely inductive, the 
initial research guides were influenced by literature (designing of questions). As the 
study proceeded we established better insiders’ views, and we adjusted research 
questions in order to accommodate certain (emic) constructs and categories that 
emerge. Although we utilized grounded theory, we adopted the analytic cycle in 
which “analysis of qualitative data for theory development is an interaction between 
existing deductively derived theory and inductively derived empirical theory” (Hen-
nink et al. 2011). Before beginning the coding process, we actively read the entire 
dataset—a process that Braun and Clarke (2006, p. 16) referred to as “immersion in 
the data.” The first author then developed a codebook (three FGDs transcripts and 
three IDI transcripts were sampled to develop the initial code book), and coded the 
data using the codebook. Additional codes were added as needed.

The steps of data analysis can be summarized as follows. Data collection and analysis 
were concurrent (e.g., analysis began with the first group discussion) and theoreti-
cal sampling permitted deeper, richer data on emerging themes during subsequent 
interviews. This process of simultaneous data collection and analysis allows for 
constant comparison, which compares different pieces of data for similarities and 
differences and identifies dimensions specific to categories/themes (Corbin and 
Strauss 2008). For the initial coding, we coded each transcript line-by-line, using 
participants’ language as label coding. The line-by-line coding process enabled us 
to stay as close as possible to the data, as well as to remain open to any theoretical 
concepts and categories that emerged (Corbin and Strauss 2008). At this stage, 
we generated a long list of codes, and used Atla.ti 7 to manage the coding process. 
Four transcripts were coded by two independent qualitative researchers to see the 
influence of the first author’s position on the coding. The first author then discussed 
these outcomes with the second author, and agreement was reached, before con-
tinuing with the analysis.

Once the initial coding was completed and upon agreement, we grouped codes into 
related categories—axial coding. Axial coding started by crosscutting or grouping 
codes into larger categories with the purpose of reassembling data from the open 
coding process (Corbin and Strauss 2008). For example, the initial (open) codes 
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were grouped into categories labeled as: Jando as a script for male sexuality; Jando a 
model for masculinity; Aging body; The loss of sexual performance; Fear and shame 
about old-age sexuality; Anxiety about old-age sexuality; Persistence of sexual 
desire in an aging body; Confusion regarding the persistence of sexual desire in an 
aging body; Silencing norms associated with old-age sexuality; and Norms of male 
sexuality and implication on sexual health. We stopped coding and categorizing data 
when we reached saturation (Charmaz 2006). The validity of the study was further 
enriched by analyzing memos. In the later stage, theoretical sampling was used to 
explore and test these emergent themes (Corbin and Strauss 2008). At that point, 
five core themes that represent the underlying meaning found in the categories 
emerged—themes that revealed older men’s perceptions of sexuality in relation to 
the norms of masculinity.

6.7 Results
More detailed information about each participant interviewed and quoted here can 
be found in Table 6. 1. The analysis of the participants’ accounts produced five inter-
connected themes (see Table 2): (1) Jando as a model/script for male sexuality and 
masculinity; (2) The aging body and the loss of sexual performance; (3) Fear, shame, 
and anxiety about sexuality in old age; (4) Confusion regarding the persistence of 
sexual desire in an aging body; and (5) The silencing norms surrounding sexuality at 
older ages and the implications of these norms for sexual health.

6.7.1 “Jando” as a script for male sexuality and masculinity
Jando is rite of passage for males, which also involves male circumcision. Jando as 
a male rite provides a cultural script that regulates men’s sexuality. From our data 
analysis, we discovered that in the cultural context of participants, Jando, or the 
male initiation rite, serves as a model that regulates and shapes male sexuality and 
gender-normative practices. Thus, the participants’ ideas regarding masculinity 
and sexuality should be understood within the Jando framework. Mzee Mbonde, 
71 years-old from a rural focus group discussion, explained: “… in the past it was a 
scandal when it was known that a man had not passed through Jando.” Mzee Salumu, 
78 years-old from urban group, also commented: “…in the past a man who did not 
pass through Jando was regarded as an incomplete man.” When asked why it was 
important for men to pass through Jando rites, the participants claimed that during 
their youth, Jando was the only avenue for men to learn about gender roles and 
sexual matters, that is, that it was only thorough Jando that a man could acquire the 
traits that confirmed his manhood and the attributes of ideal male sexuality.



167

T
he H

eart D
esires but the B

ody R
efuses

Generally, the participants claimed that a man who went through Jando training 
would become sexually knowledgeable. Thus, he would learn, internalize, and 
endorse the approved sexual norms or scripts that govern his sexuality, including 
learning about sexual taboos and acquiring essential skills. Mzee Sinda, 65 years-old 
from a rural group, stated: “the proper sexual skills could only be acquired through 
Jando.” This was also discussed by Mzee Fadhiri from a rural focus group discussion, 
who said,

“…There is no way a young man could get such deep information about life 
skills, gender roles, and sexuality without passing through Jando training… a 
lot of teaching happens there [in Jando] … you are taught how to be a man, 
about your roles …the instruction on sexual matters was a lot (laugh)… yes, 
because that is the core of manhood... (Mzee Fadhiri, 77 years-old).

Through our participants’ narratives we learned that Jando serves a double purpose; 
as a gender script and as a sexual script. Specifically, the Jando model honors two 
forms of masculinity: the man as breadwinner/material provider and the man as a 
sexual actor. Participants claimed that a balance between these roles is equated with 
“ideal masculinity.” As Mzee Kibada from an urban focus group clarified: “We learned 
from Jando the meaning of being a man… we were told that a man who cannot 
provide for his family and a man who cannot handle a woman well sexually is an 
incomplete man … a man needs to make a woman respect him, by, for example, 
going as many rounds as he can [in sexual encounters] …” (Mzee Kibada, 69 years-
old).

From our focus group discussion, it appears that the sexual scripts acquired from 
Jando include norms that guide behavior and expectations of male sexuality. The 
following are examples of sexual scripts mentioned by participants: men’s power 
lies in performance and potency,” “an ideal man is virile,” “a proper man is good 
in bed,” “going several sexual rounds makes a man,” “a man with sexual capacity 
earns respect,” “sexual potency is central to manhood,” “the level of respect a man 
receives depends on his sexual performance,” and “without good sex, money and 
wealth cannot satisfy a woman”.
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Table 6.2 Themes, descriptions, coding, and examples
Theme Description Indicative codes Example (direct quotes)

Jando (initiation 
rites) as a model/
script for male 
sexuality and 
masculinity

Participants described 
Jando as a primary avenue 
through which they 
learned masculine norms 
in relation to sexuality.
Jando serves a double 
purpose: as a gender script 
and as a sexual script.

·  Jando as a source of sexual 
messages

·  Internalization of the 
sexual script

·  Jando as a script for male 
sexuality

·  Determining sexual 
experiences

·  Enforcement of the sexual 
script

“…A lot of teaching happens there 
(in Jando)… there is no way a young 
man could get such deep information 
about life skills, gender roles, and sex 
roles without passing through Jando 
training… They taught us how to be 
men; about our roles …the instruction 
on sexual matters was a lot (laugh)… 
yes, because that is the core of 
manhood.” (FGDa)

Aging body and 
loss of sexual 
performance

Participants reported the 
loss of their past sexual self 
and their inability to meet 
the sexual expectations 
they learned from Jando 
due to age-related changes 
in their body.

·  Failing body
·  Loss of erectile functioning
·  Loss of masculine identity
·  The loss of the past sexual 

self
·  Unable to perform well 

sexually
·  Embodied changes

“…Aging is a painful thing for a man 
… when a man becomes old all the 
energy leaves him …the body refuses 
to respond to desires… the two of you 
(husband and wife) just stare at each 
other, the relationship changes… you 
start treating your wife as your sister! 
Ehe! A week passes, and another... 
even a month can pass without doing 
it (sex), you are afraid of trying, you 
may perform poorly…Eeh the body 
may betray you again…as a man you 
feel worthless… You fail again! …
This is very stressful for a man… 
Your partner may think, ‘Maybe 
my husband is tired of me or he is 
running around’… The quarrel starts.” 
(MzeeMagari)

Fear, shame, and 
anxiety about 
old-age sexuality

Participants expressed fear/
frustration related to their 
inability to fulfill
sexual expectations and to 
their perception that they 
were no longer respected 
and had lost power and 
control over women.
Their sexual decline thus 
caused them distress and 
shame, and threatened 
their sexual relationships.

·  Fear of losing power
·  Fear of relational issues
·  Feeling useless
·  Stress/anxiety
·  Disappointment
·  Shame

“…When I was young my sex life 
was good…… I could go long sexual 
rounds with them (women)...as I 
age my body fails me…my heart still 
desires…but my body refuses…I am 
so disappointed in myself as a man… I 
feel awful… any sensible man must feel 
awful because that (sexual performance) 
is the core of manhood …I feel I have 
lost my manhood... I am disgusted, but 
what can I do?” (MzeeBwaki)

Confusion 
regarding the 
persistence of 
sexual desire in 
an aging body

Participants’ accounts 
revealed a frustrating 
dilemma: The age-related 
changes in their body 
affected their sexual 
performance, but their 
sexual desire remained 
constant.

·  Ambiguous feelings about 
old-age sexuality

·  Dilemmas related to the 
persistence of desire

·  The heart’s desires
· Body betrayal
·  Tension of sexual desire

“…If you manage to have a single 
round you thank Allah… it is very 
frustrating… you feel you have lost 
your image as a man…what hurts most 
is the fact that the feeling of wanting to 
have a woman is still there; it is only the 
body that fails…” (MzeeChande)
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Table 6.2 Themes, descriptions, coding, and examples (continued)
Theme Description Indicative codes Example (direct quotes)

Silencing norms 
associated with 
old-age sexuality, 
and the 
implications on 
sexual health

Participants said they 
found it difficult to 
talk about their sexual 
problems due to the stigma 
and shame associated with 
sexual problems.
Majority said they 
secretly resorted to using 
either home remedies or 
traditional herbs.

·  Taboo subject
·  Sexual health concerns
·  Communication barriers
·  Shame of admitting failure
·  Norms of masculinity
·  Secret strategies
·  Treatment-seeking barriers

“…the majority of us don’t have 
the nerve to raise this subject 
(sexual problems)… You think, 
‘How do I start?’ This puts us in a 
stressful situation…” (FGDa)

Generally, the sexual scripts participants acquired from Jando in their youth domi-
nate their perceptions, expectations, and experiences of their sexuality in later life. 
In other words, participants seem to have internalized their perceptions of proper 
sexual behavior from Jando. As Mzee Mzuzuri, 64 years-old from an urban focus 
group, insisted: “even if a man provides for his family and gives his woman all the 
material necessities, if he is not good in bed he is good for nothing, and will not 
be respected as a man by his woman.” A similar observation was made by another 
participant from a rural focus group who said: “…a man who cannot handle a woman 
sexually is an incomplete man … a man must go as many sexual rounds to satisfy a 
woman …”

These extracts (and further examples in Table 6.2) reaffirmed the notion that a 
man’s sexuality is based on his performance and that a man’s sexual performance is 
part of his identity. The older men in our study seem to have internalized this script 
because they commonly stated that a “real man” is a man who is able to satisfy a 
woman sexually through good sexual performance.

According to participants, good sexual performance is defined as having prowess, 
potency, virility, and sexual skills, including the ability to achieve a proper erection 
and to go several sexual rounds. A common theme was that a man’s sexual capac-
ity or performance is valued above the role of provider. Participants argued that 
although a man’s masculinity is demonstrated in part by his ability to provide for 
his family/wife, being a good provider does not give the man power or control over 
his woman/wife in both the social and the sexual realm if he is sexually weak. The 
majority of the participants seem to have drawn from the Jando rites in reflecting 
on their perceptions. For example, Mzee Babu was a widower whose wife had died 
a year prior to the interview. At the time of the interview he had no sexual partner. 
The first author asked him how he felt as a man about this lack of a partner; he said:
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“... (Pause) I think the minute I bring a woman home I would be adding to my 
burdens... women here expect a lot from men. Now I’m a poor, old man with 
nothing, and if I bring a wife home, she will demand this and that; she wants 
food, clothes… You see? But above all she would expect sexual satisfaction…it 
would be adding more stress and shame…there are changes I see in my body 
… I doubt if I can make a woman happy…” (Mzee Babu, 68 years-old).

Like many of the other participants in our study, Mzee Babu described the cultural 
expectations of “a proper man” as requiring him to meet not only his wife’s material 
desires, but also her sexual desires, as well as that a man has to control his wife’s 
sexual desires to prove his power over her (i.e., a successful way of being a man). A 
number of the participants said that a woman who is not satisfied by her husband 
would either leave him or engage in extramarital affairs. It was also commonly stated 
that “...if a wife start running around with other men … and the news came out, 
people will question whether the old man is still able to have sex, and his image will 
be ruined…” A woman’s lack of satisfaction with her husband’s sexual performance 
was perceived as a major reason for marital dissatisfaction, and as grounds for 
divorce. For example, Mzee Ali, reported:

“… if a man is married to one or more wives and [even if he] provides them 
with all the necessities, if he fails to satisfy them sexually, they will no longer 
respect him… they will leave him and badmouth him, saying, “that man is good 
for nothing.” And people will start speculating that this man has everything, 
but why does every woman leave him?” (MzeeAli, 70 years-old).

To summarize this theme, the scripts on sexuality that the participants acquired 
from Jando and subsequently internalized apparently dictate their perceptions, 
guide their sexual relationships and expectations, and influence the meaning they 
assign to sexuality. Participants stressed that a man has to perform well sexually 
to satisfy a woman, as well as to control her. In a nutshell, being able to control and 
please a woman sexually is the most honored way of being a man and thus confirms 
a man’s masculinity.

6.7.2 Aging body and loss of sexual performance
In this theme, participants suggested that body strength is vital for good sexual per-
formance and that a physically weak man cannot perform well sexually. The majority 
of participants described the difficulties they face in maintaining their sexual per-
formance in old age. A concern that was commonly expressed was that just as their 
body strength decreases with age, their sexual performance is declining. Commonly, 
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participants said that their wives and societal norms set expectations that are quite 
high. However, most of the participants reported that they have lost their past sexual 
selves. Instead, they said they rely on “sexual nostalgia,” and they see their youth as a 
core reference point and ideal for healthy sexuality. Mzee Nassoro said:

During my youth I had no impotence problems, my sexual life was good…
I used to have several women wherever I went, and I could go long sexual 
rounds with them... women would praise my sexual performance (nodding 
his head) ujana ni kama maji ya moto [the literal meaning of this phrase is 
“youth is like hot water and never fails”] ... (Mzee Nassoro, 78 years-old)

Aging decline in body functions also manifested in the sexual problems that par-
ticipants reported experiencing, such as impotence or “uanithi.” In most cases these 
sexual problems were identified as impotence. This term refers to a range of prob-
lems, including the inability to achieve an erection or to engage in several rounds 
of sex, as well as delayed and premature ejaculation. Our findings indicate that the 
older men identified three main erection problems: the complete failure to get an 
erection, the failure to sustain an erection for a long time during an encounter, and 
the ability to get an erection but only manage a single sexual round. Mzee Omary 
said:

“…Once you get old, everything goes against you. You lose all your body 
strength, and it is like your body betrays you completely.…. I am impotent… 
this is what disappoints me most… I cannot change anything… If I dare to go 
against the body’s wishes [by going many sexual rounds], the whole body will 
ache like hell… the body is no longer my ally! The body becomes difficult… 
no treatment that can cure old age impotence. To be honest, impotence is 
the greatest annoyance in marital life, and it is even more embarrassing for 
polygamous men like me… The heart still desires but the body doesn’t allow…
it is an embarrassment, for sure.” (Mzee Omary, 71 years-old)

A majority of the participants complained that there is a tendency among women, 
and especially among young women, to expect a man to be a good sexual performer 
regardless of his age and that this expectation puts them in a difficult situation. 
Most of the participants expressed concerns about being deemed as an “incomplete 
or good-for-nothing” man who cannot perform well sexually or control his wife’s 
sexuality. This prospect generated fear, shame, and anxiety in participants.
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6.7.3 Fear, shame, and anxiety about sexuality in old age
Fear, shame, and anxiety about sexuality in old age emerged as a prominent theme 
when participants expressed fear of their inability to fulfill sexual obligations/sexual 
expectations. A majority of the participants said they believe they had lost power 
and control over women, which in turn threatened their sexual relationships and elic-
ited in them feelings of shame and distress. Furthermore, because the male sexual 
script posits that real men should be good sexual performers in order to please a 
woman sexually and to control her, participants assessed their sexuality based on 
these expectations. Nearly all participants reported that these expectations were in 
conflict with both their aging body and their sexual health problems, as well as that 
this conflict was another source of shame and fear. Generally, the sexual problems 
related to old age that the participants reported experiencing were perceived as 
signs of their failure to achieve the ideals of male sexuality, rather than simply as 
sexual health problems. Thus, these problems represented sources of shame, fear, 
and anxiety for the men—themes that are captured more richly in the following case 
examples.

Case 1: “I feel I have lost my manhood.”
In the first of these exemplary cases Mzee Mbwiga says:

“…the main problem I am facing in my marriage is uanithi [impotence]. I have 
been facing this problem for almost 5 years now; every day I am worse than 
the day before. The problem started gradually, but it’s getting worse over 
time... I do regret it, because I know it is my fault… my sexual behavior in 
my youth (having multiple partners) contributed to my current sexual condi-
tion… When this problem first came up, I tried many herbs: I drank octopus 
soap and ate raw nuts and cassava and many other things which I cannot 
mention here, but the results were not good. I feel I have lost my manhood... I 
am disgusted, but what can I do?” (MzeeMbwiga, 75 years-old)

Participants expressed great frustration with and anxiety about impotence, partly 
because an impotent male is considered “less of a man or not a man” and partly 
because impotence is so strongly associated with past sexual experiences. Par-
ticipants appear to believe that impotence reveals to the current partner that the 
man was promiscuous or engaged in extramarital sexual activities in the past. For 
instance, the elements of guilt and self-blame from Mzee Mbwiga’s story regard-
ing his impotence are linked to his perception that his impotence is not a health 
problem, but rather a consequence of his past sexual behavior. Moreover, impotence 
is associated with infertility, and if a man is unable to father a child, he is seen as 



173

T
he H

eart D
esires but the B

ody R
efuses

having wasted his life. This anxiety was especially acute among participants who had 
a young wife or were polygamous. Apart from the fear of losing their power, fear 
of losing their partner (loneliness) stems from the fact that these men depended 
entirely on their wife or wives for their daily, as well as for their long-term, care. 
Thus, the fear of being left without care heightened their distress.

Case 2: “My sexual performance ceased completely; I feel awful.”

Mzee Mdundo now lives with a new wife, almost half his age. This is his third mar-
riage after his previous two wives passed away. He married her 2 years ago. He said:

“Last year I found out I had heart problems and a few months later, I was found 
to be diabetic… when I started diabetes treatments things turned worse… 
my sexual organs became numb. I thought maybe this was because of the 
medication, but 3 months ago I stopped taking the medication thinking maybe 
things would improve, but my sexual performance ceased completely…I feel 
awful…My wife seems to be concerned and supportive, but I am not sure if she 
is for real…I don’t know. Maybe one day she will leave me and find someone 
who is younger…”

Initially, focus-group participants had said that their fear and anxiety was associated 
with having engaged in extramarital affairs. However, in the in-depth interviews, the 
majority of the participants—and especially those with a younger wife or a big age 
gap between themselves and their partner(s) (including those in polygamous mar-
riages)—revealed that they were embarrassed by their performance issues within 
their marriage. Men’s superior power and dominance are embedded in character-
istics such as having sexual prowess and virility, having sexual skills, being able to 
achieve an erection, and being able to go several sexual rounds. The difficulties the 
men reported facing in meeting these expectations as they grew older was identified 
as a source of anxiety. Very few participants said that they are not worried about 
sexual difficulties and said that they accepted it to be a normal aging process, for 
example Mzee Kyondo,71 years said: “…I don’t feel less a man because of impotence, 
I had enough of it …I thank God for granting me many years and I don’t complain 
because I am still breathing…”

6.7.4 Confusion regarding the persistence of sexual desire in an aging body
In the participants’ narratives, a common thread emerges of the persistence of sexual 
desire in an aging body. The majority of participants claimed that aging affected 
the functionality of their body, but not their sexual desires. As Mzee Ibrahim, 81 
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years-old, commented: “…any man, even if he is 100 years or more, would have an 
appetite (desire) for sex.” The discrepancy between the functionality of the body 
and sexual desires was perceived to being a source of pain, frustration, and shame 
for a man because it undermines his sense of masculinity. Participants expressed 
confusion regarding the inability of their aging body to respond to their persistent 
sexual desires. For example, Mzee Amani expressed frustration with the decline in 
his sexual performance. He described his efforts to act on his desire as causing him 
anxiety. He said his ego was threatened when he failed after several attempts and 
that he felt ashamed. He put the blame on his body; he said “…It is so frustrating; 
the feelings are there… I feel helpless and become angry at my own body… I feel 
ashamed and worry about what she thinks of me…. sometimes I ask myself, why I 
attempted it?” (Mzee Amani, 72years-old).

The previous quotes powerfully encapsulate the participants’ divergent attitudes 
toward sexuality later in life. Their frustration is made clear in Mzee Chande’s account 
(see Table 6.2); the internal struggle between what he desires and what his body 
can do reveals his dilemma. This situation (in which sexual desires coexist with the 
aging body) was referred to by participants as “body betrayal” and was perceived 
as being a painful, frustrating, and shameful experience because it undermines their 
sense of masculinity and sexual-being.

6.7.5 Silencing norms of old-age sexuality and sexual health
The last theme that emerged from our analysis is about the silencing norms associ-
ated with male sexuality. The cultural and the societal norms related to masculinity 
were raised in focus group discussions. A primary constraint faced by older men is a 
lack of space to discuss their sexual problems because of the silencing norms regard-
ing old-age sexuality. These norms discourage men from asking or talking about their 
sexual weakness/problems. Thus, a man is encouraged to conceal his sexual weak-
nesses to protect his image as a powerful and proper man. These silencing norms are 
reflected in sayings such as “Mwanaume lazima uwe na kifua” [A man needs to keep 
his secret in his chest] and “mwanaume alipewa Kikoromeo kwaajili ya kutunza siri” 
[A man’s Adam’s apple is for keeping secrets]. Furthermore, participants revealed 
that women do not believe that men age sexually as women do, a perception that is 
reflected in the saying “Ng’ombe hazeeki maini” (A cow’s liver does not age).

These attitudes seem to have constrained older men from sharing their sexual prob-
lems with their sexual partners, peers, and professionals. Moreover, these norms 
deny older men the space to express their fears and anxieties because such behavior 
is perceived as womanly and would call their manhood into question. Mzee Ombeni, 
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67, a participant from a rural focus group elaborates by pointing out that majority of 
men do not have the nerve to share their sexual problems with their partners. Com-
monly, older men said they feel that the disclosure of their sexual problems to their 
wife could create unnecessary suspicions of infidelity. As Mzee Chilingi, 69 years, 
commented: “…once you have told your wife about it she will become suspicious… 
She may feel too shy to ask you openly, but you know she has questions in her head…
to preserve your image you better avoid talking about it …”

Furthermore, according to participants, an older man never discloses his problems 
if he wants to preserve his image as a sexually powerful man. A majority of partici-
pants, especially those who were married to young women, revealed that they had 
used secret strategies to regain their sexual performance. On the other hand, par-
ticipants’ claim that women do not realize their age-related decline in performance 
could partly be contributed by the silence norms: Most of these men have not openly 
discussed their sexual well-being with their partners and thus are not aware of its 
actual impact on their partner’s age-related decline in performance. Mzee Ayubu 72 
was among the few participants in our study who broke the silence norms and talked 
to his wife. Mzee Ayubu said;

…it is very difficult to start this talk…after avoiding sex several times….it is 
good she asked me and then I got courage to tell her that I am facing this 
problem (impotence)…she understood me because we have been together 
since we were younger… some women would conclude without asking and 
that would lead to marital conflict.” (Mzee Ayubu, 68 years-old).

Generally, most participants agreed that it is important for a man to maintain his 
image to his partner, and friends and that he should never disclose his sexual prob-
lems. The lack of space to communicate their sexual problems and to express their 
fears due to the pressure to conform to norms of masculinity seems to have resulted 
in poor sexual health-seeking behavior among older men. This may also mean that 
older men feel unable to disclose their sexual problems or seek treatment even when 
they have contracted a sexually transmitted disease. For instance, the findings of our 
study show that because of fears associated with silenced sexuality, many men use 
traditional herbs and home remedies to treat sexual problems rather than seeking 
out professional health care. The comment from Mzee Kulwa, 74 years-old, from 
rural group further illustrates “…I don’t know which herbs will help me regain my 
performance…I have been struggling with different herbs, but none of them have 
helped me regain my manhood.” Mzee Samweli, 71 years-old, a participant from an 
urban focus group said: “I know some won’t say it, but old men here are struggling…
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trying different herbs to conquer their impotence …very few succeed… our bodies 
are already weak… nothing will help us.”

Commonly participants said they believe that sexual problems such as impotence in 
old age and diseases that are associated with male reproductive organs such as the 
“tezi dume” [prostate gland] are caused by the individual’s past sexual behaviors or 
experiences (such as having had multiple partners in his youth). As Mzee Kitwana, 
66 years from a focus group, commented: “…. those who were promiscuous in their 
youth have these [prostate gland illnesses].” In such situations, (due to the stigma 
attached to these conditions), men tend to resort to either home remedies or to tra-
ditional herbs, although the appropriateness and effectiveness of these approaches 
is often unclear.

Moreover, FGD participants pointed out that due to the pressure of having to 
conform to dominant forms of masculinity, many men suffer from health problems 
and even death. Although there is no direct evidence of suicide in our study, group 
participants from the urban areas reported that there had recently been some sui-
cides. The suicides were reported to have occurred as victims perceived themselves 
as failures; others because they didn’t have support…while others had lost hope and 
their dignity and thus felt that it was better to commit suicide and die quickly than 
to die slowly!”

Participants also articulated alternative strategies to cover up their sexual weak-
nesses or to try to conform to dominant male sexuality norms to avoid embarrass-
ment and shame. These strategies ranged from denial to displacement, but also 
included acceptance. The common response described by the men was to use tra-
ditional herbs or foods, which are said to boost sexual performance (see case study 
1). Some said they came home late in order to avoid sex and the “shame of failing to 
perform”; others said they turned to alcohol, and still others said they became rude 
and violent. A few indicated that they simply accepted their sexual decline as part of 
the aging process. Because of these silencing strategies, participants felt confused 
about what they should do, and they lacked adequate space to communicate their 
sexual problems.

6.8 Discussion
The present study was undertaken mainly to examine older men’s perceptions of 
sexuality in relation to the norms of masculinity, that is, the masculine sexual script. 
Analysis of the individual interviews and of the focus group discussions together 
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produced the overarching themes regarding the meaning older men assign to their 
sexual experiences in relation to cultural norms of masculinity (see Table 6.2). 
Our findings show that Jando serves as a model and a script for male sexuality that 
outlines the expectations and rewards of male sexuality. Or, to put it another way, 
these scripts are descriptive of shared expectations, and they reflect cultural norms 
and values as they are perceived and internalized by men. Within this script, being 
seen as a good sexual performer preserves a man’s image and enables him to fit into 
normative masculine sexuality scripts.

Consistent with previous research (Masters et al. 2013; Maticka-Tyndale et al. 2005; 
Stephens and Eaton 2014), our results show that the scripts older men internal-
ized (from Jando in their adolescence) have become tools that help them make 
sense of their sexual experiences, shape their perceptions, and guide their sexual 
behaviors. For instance, these men have fairly masculine sexual scripts that equate 
good sex with phallocentric sexual performance, and they believe that by living up 
to this ideal, they are “doing gender” in a stereotypical way (West and Zimmerman 
1987). Thus, our findings are in line with those of Crowell (2011) and Masters et 
al. (2013) who maintained that sexual scripts for male sexual behavior are reduced 
to sexual performance metrics such as penetration, achieving erection, and going 
several sexual rounds/demonstrating sexual stamina. Through sexual performance 
men realize their cultural ideal of masculinity (Smiler 2006). Yet for the majority of 
the men in our study, their efforts to adhere to the scripts of normative masculine 
sexuality into old age generated feelings of fear, anxiety, and distress—ultimately 
engendered feelings of low self-esteem. These findings confirm the results of previ-
ous studies (Mahalik et al. 2007 and Scott et al. 2013) which showed that living up 
to a masculine sexual ideal can lead men to feel distress, anxiety, and fear. Likewise, 
our findings are in line with those of Morrell (2005) and Mahalik et al. (2007) who 
observed that traditional masculine gender norms play a critical role in men’s mental 
health and well-being in later life.

Our results go one step further by showing that the fear, anxiety, and distress partici-
pants reported are linked to the aging-related body limitations that affect men’s abil-
ity to endorse normative masculine sexuality scripts. Specifically, the fear of losing 
power and control over women, and therefore of a loss of status, leads to distress. 
These findings resonate with the argument put forward by Fracher and Kimmel 
(1995) that sexuality is a site for experiences of power. Thus, the lack of potency is 
seen as a failure to live up to the masculine sexual ideal and is likely to provoke into 
anxieties (Katz and Marshall, 2003, p.6) and threaten a man’s self-esteem. These 
findings are also in line with Charmaz’s (1995, p. 658) argument that “aging reduces 
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a man’s status in masculine hierarchies; shifts power relations and raise self-doubt 
about masculinity.”

In addition, the older men laid the blame for their failures on their bodies; “the heart 
desires but the body refuses” was a common expression of this experience. Older 
men’s perceptions of their aging bodies support the views of feminist gerontologists. 
For example, Tulle put forward the notion of “disruptive bodies” (Tulle 2015, p.127), 
whereas Calasanti (2010, p. 723) referred to these processes as the “degendering” 
or the devaluation of late life identities. Our findings suggest that the devaluation of 
men’s masculinity in later life is largely a result of their inability to endorse norma-
tive masculine sexuality scripts (due to bodily limitations) and that there are thus 
discrepancies between an individual’s sexual experiences in later life and the cultural 
scripts of masculine sexuality. These discrepancies affect older men’s processes of 
self-identification (such as the feeling of being an incomplete or a lesser man) to 
the point of generating anxiety, as well as to interfering with their process of self-
identification (Antoninetti and Garrett 2012).

The alienation of the body from the self was also reflected in the work of Feath-
erstone and Hepworth (2009) who found that older people compared the aging 
experience to wearing a mask. We can link Featherstone and Hepworth’s concept 
of the body’s mask with participants’ statements regarding the concept of “body 
betrayal.” Body betrayal was a term participants used to describe the conflict that 
arose when their sexual desire (appetite for sex) persisted, but aging made it harder 
for them to perform sexually. This gap between desire and performance was per-
ceived as being the main source of a man’s frustration, shame, and distress because 
it undermined his sense of masculinity. In this respect our results were consistent 
with those of previous reports from Malawi by Freeman and Coast (2014), as well 
as with Sandberg’s (2013) argument that men’s sexual desire is natural and persists 
across the life course. These findings are also congruent with Gott and Hinchliff’s 
(2003) observation that although older men experience sexual difficulties, they are 
not asexual and that they continue to have sexual feelings and desires.

Our findings call into question Morrell ‘s (2005) claim that when men are in crisis, 
they become eager to rethink their masculinities and to adapt to new ideas with 
respect to masculinity, as well as Gott and Hinchliff’s (2003) suggestions that when 
older people experience sexual problems they reprioritize the role of sex in their life. 
Nearly all the men in our study expressed a desire to conform to the sexual script 
of male sexuality (and when they failed to do so they utilized a variety of strategies 
to cover up their sexual weaknesses). Even the men who had opted to avoid sex did 
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so to cover up their sexual weaknesses and were not rethinking their masculinity 
or adopting new ideas. We argue that this shows that the desire among the older 
men to conform to the script seems to be linked to power relations (i.e., to a desire 
to maintain their position in the gender hierarchy). Because sexuality is, arguably, 
a site for experiences of power, a lack of potency represents a failure to live up to 
the masculine sexual ideal and is therefore likely to threaten a man’s self-esteem 
(Fracher and Kimmel’s 1995.

Lastly, most of the men in our study had not discussed their sexual difficulties with 
their partners or with their health practitioners due to existing male sexual scripts 
that constrain men from sharing their sexual problems in order to preserve their 
image as “proper men.” These silencing norms not only estrange men from their 
own sense of self and affect their sexual agency, but also seem to lead older men 
to engage in poor health-seeking behaviors, such as using traditional—and largely 
ineffective—remedies such as herbs. It therefore seems that the decision to conceal 
their sexual problems, and thus to avoid seeking treatment for their sexual problems 
from professionals, is interpreted as a sign of possessing a masculine self. These find-
ings are consistent with those of studies such as Marcos et al. (2015) that identified 
poor health-seeking behaviors as ways to construct masculinity, even though they 
are detrimental to men’s health. Likewise, our findings support the view expressed 
by Connell (2005) that the pursuit of hegemonic masculinity through normative 
masculine sexuality scripts comes at the expense of men’s health.

6.9 Limitations, and Future Research
Despite the strengths of the current study, which include making the experiences 
of marginalized populations’ visible and scrutinizing how the masculine sexual script 
affects older men’s perceptions of their sexuality in later life and has detrimental 
effects on their well-being, it has some limitations. Our findings are derived from 
older men who largely share cultural backgrounds, and many are polygamous. It is 
likely that the influences of polygamy and the influence of the  age gap between 
couples may have overshadowed the influences of masculine sexual script. Future 
research should explore perceptions of sexuality among men who differ in terms of 
cultural background and marital status.

6.10 practice Implications
Our findings indicate that adhering to a masculine sexual script affects older men’s 
perceptions of their sexuality in later life and have detrimental effects on their 
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well-being. The sexual scripts drawn from participants allow for the particular role 
culture plays in shaping health behaviors. Based on our findings, we argue that 
older men may benefit from age-related interventions tailored to their cultural 
background. For example, awareness of the prevailing sexual script points where 
alternative directions can be taken and provides insights into potential strategies 
for developing sexual-health interventions. Experience has shown that programs 
and interventions which are not cultural sensitive and age-friendly are likely to fail 
(WHO, 2010). Thus placing such interventions within the context of existing scripts 
may support older men in developing new normative patterns of sexual scripts, 
which in turn may enhance their emotional well-being.

Some of these interventions may require trained healthcare providers on mental 
health issues to bridge the gap between the internalized scripts of ideal male sexual-
ity and the reality of aging. Furthermore, the findings of our study show that sexual 
silence is a cultural value that is deeply woven into masculine sexual scripts. These 
silencing norms seem to be key determinants of older men’s sexual behavior; for 
example, our findings indicated that majority of older men were not able to discuss 
sexual problems with their partners or practitioners and often resorted to using 
unhealthy alternatives to avoid shame and stigma. Such silence potentially creates 
a barrier in older men from seeking help for reproductive healthcare. Our study 
calls for gender transformative interventions that raise awareness about unhealthy 
masculine norms. These interventions should empower men to resist stereotypes 
and limitations imposed by masculinity scripts.

Additionally, although many sexual-health interventions demonstrated considerable 
attention to reproductive and sexual health of younger people, the findings of our 
study can be used to tailor interventions to the unique sexual health-promotion 
needs of older men, who traditionally have been overlooked and underserved by 
public health interventions. Thus, this information opens the door for the develop-
ment of age-gender appropriate and effective sexual health empowerment programs 
seeking to meet the needs of older men. Besides, population aging and the rollout 
of antiretroviral therapy (ART) in Tanzania necessitate a re-examination of many 
ageist stereotypes and youth-based sexual health interventions. Ageist stereotypes 
and lack of sexual health programs for older people may increase the risk of HIV/
AIDS among this group.



181

T
he H

eart D
esires but the B

ody R
efuses

6.11 Conclusion
A major concern for feminist gerontologists is to bring together socio-cultural 
dimensions in order to understand the aging process. In our study, we attempted 
to respond to this call by revealing how cultural expectations of masculine sexuality 
(sexual scripts) shape the way older men perceive their masculinity and the impact 
these perceptions have on their sexual and mental health. Thus, our findings rep-
resent an important contribution to the ongoing discourses of “aged by culture.” 
Arguably, the ways in which older men respond to sexual changes and how they 
integrate these changes into their well-being are embedded within a culture frame-
work (Minichiello et al. 2005). We hope with the present study to contribute to the 
understandings of sexuality as a cultural construct (internalized) and to highlight 
ways that this internalized masculine sexual script further cause distress for men in 
later life, ultimately affecting their well-being.
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Abstract
The literature on body image and masculinities has been deficient in fully uncover-
ing the nuances of diversity and the ways that intersectionality informs older men’s 
lived experiences. This paper uses Bourdieu’s concept of capital and intersectionality 
approach to examine how older men in Tanzania perceive their aging bodies in rela-
tion to their cultural ideal of masculinities. We specifically explore how the intersec-
tions of gender (masculinity), age (aging) and other socio-economic status shape 
the meaning older men give to their aging bodies in relation to ideals of masculinity. 
The findings suggest that body strength is vital capital for gender performance, 
mainly for men with low-socio-economic status. Older men are compelled and 
struggle to conform to masculine ideals in order to maintain their symbolic capital. 
In the intersection of age, gender and socio-economic status, men lose much of 
their privileges as they grow old and compromise their power, status and respect 
(symbolic capital)  in a patriarchal set-up—because they are no longer able enact 
masculinities that are culturally legitimate. We conclude by arguing that older men 
need to be supported through interventions that are tailored to their cultural and 
socioeconomic context. Psycho-cultural interventions are also needed to bridge the 
gap between cultural expectations and aging realities.

Key words; masculinity, aging body, intersectionality, Bourdieu capital
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7.1 Introduction
The state of the body is an important marker of aging, (Hurd-Clarke & Korotchenko, 
2011), self-images and gender identities (Eman, 2011; Clarke and Korotchenko, 
2011; Siverskog, 2015). Work on the body image both within social gerontology 
and feminism are marked by a focus on women’s body image, as such, research on 
body image in later life is basically ‘feminized’, and as such men are virtually absent 
(Twigg 2004; Gilleard & Higgs 2011). Aging body is generally perceived to be 
more challenging for women than for men, as it is assumed that women are more 
likely than men to lose their physical attractiveness, identity, and social visibility as 
they age (Sandberg, 2013). The limited attention on older men’s body and older 
men’s masculinity is exacerbated in part by notion that older men are genderless” 
(Spector-Mersel 2006; Thompson 2006; Sandberg, 2013) and assumption that 
masculinities are stable over time and across cultures (Miller, 2016). Calasanti and 
King (2005, p.3), have previous argued that “studies of masculinity neglect the old 
just as social gerontology avoids theorizing masculinity. It is surprising that this is 
still the case. Most studies on men’s masculinity focus on young men’s struggles to 
enact masculinities through sport, muscularity, sexuality and as fathers (Thompson 
& Langendoerfer 2016, p.120).

The existing limited research concerning the body image and masculinity in later life 
has produced complicated and sometimes contradictory mixed results regarding this 
phenomenon (Hurd-Clarke & Korotchenko, 2011; Lodge &Debra Umberson, 2013; 
Hofmeier et al 2017). Whereas, some research indicates that older men are prone to 
cultural pressure to embody youthful masculinity despite their bodily decline (Clarke 
and Korotchenko, 2011; Siverskog, 2015), some research indicate that older men 
becoming more appreciative of physical health and more discarding cultural pressure 
to embody youthful masculinity (Hofmeier et al 2017).

In addition, studies have suggested that men’s perceptions of body image and mas-
culinity are shaped by the intersection of age, culture, race, ethnicity, gender, health 
status, sexual preference, and social class (Hurd-Clarke & Korotchenko, 2011; King 
and Calasanti, 2005, 2013; Isopahkala-Bouret, 2017). Arguably, different intersec-
tions such as age and gender can produce new forms of masculinities (Connell and 
Messerschmidt, 2005; Bartholomaeus & Tarrant, 2016)—marginalized (Krekula 
2007, p.167)—domination (Bartholomaeus & Tarrant, 2016). Yet, the literature on 
body image and masculinities “has been deficient in fully uncovering the nuances of 
diversity and the ways that intersectionality informs older men’s lived experiences” 
(Hurd-Clarke & Korotchenko, 2011, p.15). We argue that an examination of the 
intersection of age, gender and other socio-economic status offers the possibility to 
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question the supposed universal applicability of masculinity and related hierarchies 
(Connell and Messerschmidt, 2005; Bartholomaeus & Tarrant, 2016).

Besides, the notion of ‘masculinity’ as an essentially fixed concept has been con-
tested (Whitehead 2002). Scholars are increasingly conceptualizing ‘masculinities’ 
as plural, influenced by sociocultural factors; i.e. subject to change in new or dif-
fering circumstances, and depending on other intersecting identities and broader 
social structures (Connell and Messerschmidt, 2005; Evans et al 2011: Siverskog, 
2015).  As argued by Kimmel, for men, there is ‘… a culturally preferred version that is 
held up as the model against which men are to measure themselves’ (Kimmel, 2014, 
p.4). This paper uses Bourdieu’s concept of capital and intersectionality approach 
to examine how older men in Tanzania perceive their aging bodies in relation to 
their cultural ideal of masculinities. We specifically, explore how the intersections of 
gender (masculinity), age (aging) and other socio-economic (dis)advantages shape 
the meaning older men give to their aging bodies in relation to ideals of masculinity.

We argue that, intersectionality gives an analytical tool which is able to capture 
the  variety  of experiences of older men located  at different positions within the 
interlocking systems of privileges and disadvantages—to avoid stereotyping and 
simplifying understandings of men/masculinity as homogenous or static categories. 
Bourdieu’s concept of capital provides an analytical framework for analyzing men’s 
lived experiences of their own masculinities, and their lived expectations of ideal 
masculinity (as internalized habitus)—which are contained in a hegemonic norma-
tive model in Tanzanian cultural context.

7.2 Theoretical framework

7.2.1 Bourdieu’s concept of capital
Bourdieu (1986, 1998) identified various categories of capital specifically: economic 
capital, cultural capital, social capital, and symbolic capital. Economic capital is 
related to a person’s wealth and income (Bourdieu, 1986). According to Bourdieu 
(1986) Cultural capital encompasses the skills, knowledge, and dispositions that are 
typically acquired thorough socialization and education.   Social capital entails ‘the 
connections and networks people implore in their effort to achieve a specified goal 
while symbolic capital refers to the status, reputation, or prestige that these forms of 
capital might underpin. According to Bourdieu, the physical body is a form of capital 
(i.e. the body capital)—can be converted into other forms of capital (Bourdieu, 
1986; Shilling, 2003). Habitus is inscribed in the body—conveyed through a range of 
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bodily activities, including the way one walks, speaks, and acts (Bourdieu, 1977; Shil-
ling, 2003). Habitus according to Bourdieu (1977) is the “system of durable, trans-
posable dispositions, structured structures predisposed to function as structuring 
structures, that is, as principles which generate and organize practices and represen-
tations that can be objectively adapted to their outcomes without presupposing a 
conscious aiming at ends or an express mastery of the operations necessary in order 
to attain them” (p. 72). Habitus “reveals the process whereby social practices such 
as “masculinity” are incorporated within the body, then to be regenerated through 
the embodied work and competence of the body (Bourdieu, 1984, p.22).

Habitus can be acquired either formally or informally through a process of socializa-
tion (Bourdieu, 1984; Swartz, 2002). The strength of Bourdieu theory of capital is 
that it focuses on the cultural conditions in which bodies are understood, managed 
and ultimately experienced (Tulle, 2015). For instance, ethnographic research from 
a range of cultural contexts in Tanzania suggests that among various tribal societies 
in Tanzania masculinity is traditionally acquired in a structured way known as “Jando 
or male initiation rites. Through Jando, young men carry with them messages regard-
ing gender normalcy, roles, power, and appropriate expression and expectations for 
a man. Jando is a cultural script that regulates male gender performance (Tumbo-
Masambo 2004; Abeid et al. 2014; Rutagumirwa & Bailey, 2017). It is therefore 
anticipated that once these knowledge and skills are acquired, and are internalized—
a man will perform his gender roles in accordance to the masculine expectations. 
There is therefore need to unravel whether the gender capital acquired by men early 
in life (such as from Jando) are reflected in their perceptions, and particularly in the 
meaning they assign to their masculinity in later life. Arguably masculine roles are 
mobilised to men’s advantage in gender hierarchy. Skeggs (1997) argues that 
gendered capital can be used by disadvantaged agents to halt losses such as loss of 
bodily ability.

Scholars have emphasized the importance of locating body image in the context of 
age based, ethnicity-based, class-based and racialized masculinities (Connell, 2000; 
Robertson, 2007; Griffith, 2012). We argue that by integrating Bourdieu theory of 
capital and intersectionality, this study reveals how older men at the intersections 
of socio-economic (dis)advantages give meaning to their aging bodies in relation to 
masculinity. Arguably these intersecting sources of social identity shape the types of 
masculinities that men are able to embody and meaning they may assign to being 
old men (Connell, 2000; Robertson, 2007; Griffith, 2012). Yet, the intersections of 
masculinity and age have attracted comparatively little theorizing (Bartholomaeus 
& Tarrant, 2016).
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7.2.2 Intersectional approaches
Intersectionality, a concept coined by Crenshaw (1989), suggests that dimensions 
of social inequality—such as age and gender—vary as a function of each other, are 
interconnected or interlocked, and are mutually reinforcing/constitutive. Put sim-
ply, intersectional approach assumes that identities are multidimensional, consisting 
of several socially and culturally constructed categories such as age, class, gender, 
race, ethnicity, and marital status – categories which intersect and thus construct 
distinct experiences. Making any one of these dimensions visible within an analysis 
of intersectionality is likely to make the others visible as well (Andersen and Hill 
Collins 2001).

Intersectionality is not just a tool to facilitate the understanding of experiences and 
practices of the ‘‘minority’’, ‘‘marginalized’ ’and the ‘‘subordinated’’ but is also a 
multiplicative advantage (Veenstra, 2011). According to intersectionality theorists’ 
‘one is never just oppressed or privileged’ (Hill Collins, 1990, p.234), “positions 
of privilege and disadvantage are reproduced through forms of social interaction 
(Severs et al, 2016). “This account ties systems of domination and human agency 
together and recognizes the underlying autonomy of both” (Severs et al, 2016, p. 
351). Men are not just gendered subjects, but are situated within an array of social 
factors, including class, race, sexual orientation, ability and other aspects of their 
lived experience—men experience their aging body and their gender not as separate 
categories but as intricately linked in their experience (Evans et al. 2011; Sinatti, 
2013). By extending the concept of intersectionality to study older men’s body 
images in relation to masculinity we are able to locate sites where cultural norms of 
masculinity and social interactions can reproduce hegemonic or subordinate mascu-
linities (Evans et al. 2011; Sinatti, 2013). The multiple social locations of individuals 
mean that it is possible for them to identify themselves with several categories 
(Krekula, 2009). 0707388627

Hence, an intersectional approach explores how these factors combine in daily life, 
because individuals do not experience them in isolation. According to the inter-
sectional framework, neither age, nor class, nor gender stand alone as organizing 
principles of society; rather, they intersect and simultaneously structure all people’s 
daily experiences. Yet, within studies of intersectionality, the intersections of gender 
and age, and most particular old age (men), are often overlooked (Krekula, 2007). 
Intersectionality is therefore crucial as a way to account for multiple identities and 
face the problem with identity politics. Intersections of gender, age (aging) and 
socio-economic status will allow us to grasp how masculinities may be redefined or 
maintained as people age, or move from different social economic status.
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7.3 Methodology

7.3.1 participants
This qualitative study was conducted in the Eastern part of the Tanzania Mainland 
(Pwani region). The study was carried out among older men, aged 60 to 82 (see table 
7.1). The study was conducted from November 2012 to June 2013. We obtained 
approval from the relevant ethics committees. Purposive and snowball sampling 
strategies were used to recruit potential participants for the study. Participation was 
voluntary. Given that this is an interpretive study emphasizing people’s perceptions 
of meaning (Schoenberg, Miller, & Pruchno, 2011); we used the method of grounded 
theory to enable identification of the issues from participants’ own perspectives, 
that is, getting the emic perspectives from the people themselves to reveal their 
perceptions about masculinity and the meaning of aging body. To achieve this, we 
asked open-ended research questions such as: What are the traditional masculine 
ideologies of this area? How do older men in this area give meaning to their (aging) 
body in relation to ideals of masculinity?

7.3.2 Recruitment procedure and participants’ characteristics
In this study participants were recruited through a combination of purposive and 
snowball sampling. Purposive sampling was chosen in order to obtain a variety of 
older adults’ from socio-demographic characteristics. Thus, upon receiving ethical 
approval we recruited the initial participants (FGDs) in collaboration with a range 
of gatekeepers, such as Village Executive Officers (VEO), Ward Executive Officers 
(WEO), and leaders of organizations for older adults. We attempted to minimize a 
bias in the selection of participants by asking the gatekeepers to target as broad a 
range of individuals as possible, and to select participants who met the study criteria. 
Once we identified the initial participants, snowballing technique was used whereby 
the participants were asked to facilitate the recruitment effort by recommending 
others who fit the criteria for participation. Our recruitment strategies ensured par-
ticipants variations such as age, marital status, economic and social status (see table 
7.1). Participant’s variations aimed at examining differences between participants 
along selected criteria. Recruitment was stopped after data achieved saturation.
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Table 7.1 Characteristics of participants who were interviewed
Pseudonym Age Location Level of education Occupation(includes 

those retired)
Marital status

MzeeAli 70 Urban Primary education Small business man Married/polygamy

MzeeAmani 72 Urban Secondary education Retired unskilled 
manual

Married /polygamy

MzeeAyubu 68 Urban Secondary education Retired Married /Monogamy

MzeeBabu 68 Urban Primary education Other non-manual Widower

MzeeBwaki 70 Rural No formal education/ 
Attended Madrasa

Farmer Married /polygamy

MzeeChande 74 Rural Primary education Fisher Married /polygamy

MzeeChilingi 69 Rural No formal education/ 
Attended Madrasa

Farmer/fisher Married /polygamy

MzeeKimbau 72 Urban Primary education Retired unskilled 
manual

Married /polygamy

MzeeKyondo 71 Urban Graduate Retired/ professional 
higher managerial

Married /Monogamy

MzeeMagari 72 Rural No formal education Farmer Married /Monogamy

MzeeMbwiga 75 Urban Primary education Former businessman Married /Monogamy

MzeeMdundo 72 Rural Primary education Farmer Married /Monogamy

MzeeMutoka 80 Urban Secondary education Retired professional 
lower level

Widower

MzeeNassoro 78 Rural No formal education/ 
Attended Madrasa

Farmer Married /polygamy

MzeeKimari 70 Rural Vocation skills Farmer Married /Monogamy

7.3.3 Data collection methods
Data was collected primarily  through focus groups and in-depth interviews with 
older men.  In this study the focus group discussions were designed to explore the 
shared norms of masculinity and aging body. The use of group discussions (FGD) as 
a method for qualitative data collection has been deemed useful in gerontological 
research and in cross-cultural research of the aged (Knodel 1995). FGD provides rich 
insights into shared views, perceptions and group feelings about the phenomenon 
(Hennink, et al, 2011). The study also adopted focus group techniques to identify 
an initial set of themes, specifically with a view to guiding the individual interviews 
with older men. In total ten focus group discussions were conducted with 60 older 
men. Some of the focus group questions included: What does it mean to be a man 
in this community? What are the traditional masculine norms in your community? 
How do these norms influence the ways in which older men perceive their mas-
culinity and aging body? Each focus group discussion involved six participants and 
lasted between approximately 90 and 125 min. The FGDs were held in locations the 
participants chose.
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Participants were grouped based on social identities such as age (60–69, 70–79, 
and 80+) and marital status (married-monogamy, married-polygamy, widowed 
or divorced/single). Assigning participants to groups with similar characteristics 
removed social norms and hierarchies that could create barriers to open discussion. 
This approach increased the likelihood that participants would feel comfortable 
with each other and would therefore contribute openly to the discussion. The small 
number of group participants (six per group) allowed the moderators to maintain a 
high level of involvement with the groups and to explore the research topics to the 
expected depth. At the end of each question we made sure that common opinion 
had been expressed and agreed upon by all the participants in the discussion. At 
the conclusion, the moderator summarized the main points covered and asked the 
participants to verify that the information provided was an accurate summary of the 
discussion.

After conducting the focus group discussions and gaining insights on the norms of 
masculinity, the in-depth interview guide was developed to gather deeper informa-
tion about individuals’ perceptions of masculinity in relation to aging body. In total, 
15 in-depth interviews (IDIs) were conducted among older men. The interview 
guide contained open-ended questions that were primarily guided by the find-
ings from the focus groups (i.e., questions from FGDs were re-worded to reflect 
individual’s experiences). The interviews were guided by questions such as: how 
has the experience of aging (body change) affected your masculinity? After each 
interview, the researchers read the transcripts and wrote detailed memos about the 
emergent perspectives and themes identified in the interviews. These outcomes 
were discussed with a broader research team, and the issues that were raised were 
explored further in subsequent interviews with other participants. We continued to 
collect and analyze data by interviewing new participants until data saturation was 
reached (Corbin and Strauss 2008). All of the in-depth interviews and focus discus-
sions were conducted in Kiswahili and were led by the first author assisted by two 
qualified qualitative male researchers. All of the (IDIs) and FGDs were audio-taped 
with the participants’ consent and were immediately transcribed and translated 
from Kiswahili into English.

7.3.4 Data analysis
Each transcript was coded line-by-line, using participants’ language as label cod-
ing and then the data was entered open in Atla.ti 7 to manage the coding process. 
Although we utilized grounded theory, we adopted the analytic cycle in which 
“analysis of qualitative data for theory development is an interaction between exist-
ing deductively derived theory and inductively derived empirical theory” (Hennink, 
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et al, 2011). Through open coding, we identified categories related to the suggested 
research questions (Corbin & Strauss, 2008) and then used axial coding to organize 
the concepts and categories discovered in relation to one another. We then employed 
selective coding—the process of choosing the core categories that all the other 
categories or themes relate to (Corbin & Strauss, 2008). The validity of the study 
was further enriched by analyzing memos. At that point, two core themes emerged 
namely; Masculine habitus and aging body and the intersectionality of gender, age, 
ability and class.

7.4 Findings

7.4.1 Masculine habitus and aging body
In discussing their masculinity, participants revealed some of the profound ways in 
which Jando or male rituals influenced perceptions of masculinity and masculine 
behaviors. Throughout their narratives, various masculine habitus were ascribed 
to men who are ‘ideal’ (ideal masculinity). Our analysis further suggested that the 
habitus older men acquired from Jando and subsequently internalized apparently 
dictate their perceptions, guide their expectations, and shape the meaning they 
assign to their masculinities. Some of these habitus includes: “a man is protector 
and provider for family”, “a man need to be productive” “a man needs to be coura-
geous”, “a man needs to be strong and tough”, “a man needs to be independent, 
responsible and decisive”, “hardworking”, “decision maker”, “head of the family”, 
“superior”, “noble”, “reserved”, domineering, “brave”, “powerful”. It was common for 
older men to benchmark their own accomplishment of masculinity against these 
internalized habitus—these habitus, which provide men with respect and honor, are 
socially expected, and are therefore performed in compliance with these expecta-
tions (symbolic capital).

A theme interwoven throughout participant accounts was that body strength is 
vital for gender performance, especially for men with low-socio-economic status. 
For example, Mzee Magari, a farmer (from rural Pwani), with no formal education, 
established that poor older men must engage in farming activities to be able to 
provide for their families. Mzee Magari’s remark exemplifies how the intersections 
of gender, age and poverty, compromise men’s ability to enact ideal masculinity 
(provide for their families)—lose the respect earned in the past. Like Mzee Magari, 
majority expressed pressure they feel in seeking to enact ideal masculinity that they 
cannot fulfil because of bodily limitations related to aging. A concern that was com-
monly expressed was that the body strength decreases with age, and is accompanied 
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by a shift in the enactment of ideal masculinity—has consequences on older men’s 
well-being and the well-being of their families.

“A man is the head of the family…a man must provide for the family for people 
to respect him… an uneducated man like me depends entirely on the body to 
survive…When I was a young my family never starved cause I didn`t rely on 
a specific income generating activity such as farming, though I had farms, I 
still went into the forest for beehive making logs and would sell them and get 
money. I used to make charcoal and that and that… you know young body 
possesses a lot of courage and opportunities… I used to involve myself in many 
incomes generating activities …you know when you are young there are many 
ways of earning an income…Heee because the body supports whatever you 
do…aging becomes painful especially when the body strength is reduced… it 
becomes difficult to provide for the family….” (MzeeMagari, 72years old)

Typically, participants compared their current manhood/masculinities to their 
younger selves—they see their youth as a core reference point of ideal masculinity. In 
the intersection of age, gender and class, older men from the low class lose much of 
their status as they grow old — as they are no longer able to use their body to earn a 
living. Thus, the aging body is perceived to challenge older men’s ability to actualize 
as ‘real’ men and thus affects their daily life and symbolic capital. A felt sense of 
being entangled between the past selves and the current situation was depicted, 
when participants discussed the change in their daily schedules due to aging and 
body pains that come with aging. For instance, majority of farmers felt that they are 
no longer able to fulfil their responsibilities as their bodies are too weak to produce— 
and are pushed into poverty.

“In the past, I could wake up early in the morning at 5.30 am. This is a normal 
schedule for farmers here because when you wake up early before the sun 
rise you will have more time to farm…but I can no longer wake up early like I 
used to in the past. I have serious body aches especially on my back and legs. I 
now wake up at around 7.30am … this really affects my harvest… In the past, I 
would harvest 50 or more sacks of paddy per year but now I can only manage 
to harvest 5 sacks or less in an year… We normally say ‘mtaji wa masikini ni 
nguvu zake mwenyewe’ (the body is the only capital for a poor man), I cannot 
hire a person to farm for me… where will I get money to pay him? This has led 
to poverty. Poverty now runs in my family… It is a big shame for a man to fail 
to provide for the family... (Mzee Chande, 74).
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Shared assertions in all focus group discussions included: “the decline in body function 
pushes older men into poverty”; aging is the main obstacles to older men’s realization of 
their duties as men”; “we are compromised by our aging bodies but our responsibilities 
are still the same”; “aging does not excuse men from their traditional role as providers 
and breadwinners for their families”.

Taken together, these accounts suggest that older men’s perceptions of their mas-
culinity in old age are marked by tension between internalized habitus, realities (of 
their bodies) and their socio-economic status. This was noted to have consequences 
on their self-esteem and self-worth—holding them in tension. For instance, majority 
perceived themselves as ‘incomplete’ because they could no longer embody inter-
nalized habitus—could no longer live up to the ideal masculine expectations—thus, 
they could no longer be regarded as real men, either by themselves or others.  The 
feelings of being incomplete and anxiety were commonly highlighted when men 
discussed about their failure to fulfil their  duties (provide for the family)—and 
thus, their wives taking over their responsibilities. Most of the time, shift in roles 
and responsibilities (to their wives) go with shift in decision making, authority and 
respect (symbolic capital). As Mzee Ayubu described:

“…The condition is tough for men ‘wanaume wengi wamebaki kuwa ni 
wanaume majina tu’ (majority of older men are men by names but have no 
manhood)…we are no longer real men because we don’t fulfil our traditional 
roles…in actual sense. Women are the ones heading the family …women have 
taken the role of being bread winners...this is not good for our image.” (Mzee 
Ayubu, 68).

Similarly, many participants recounted times that they were not in a position to 
provide for the family, feeling their respect and status as men being compromised, 
some expressed feelings of shame and inferior. As revealed in the following quotes 
by participants:

“I feel ashamed to eat food that has been bought by a woman …but what can 
I do? I have to swallow my pride and eat otherwise ‘nitakufa na njaa’ (I will 
starve)…by the way, what can I boast of when I am broke and can no longer 
provide! …old age is such a disgusting and an unbearable burden for a man…
you lose your respect and authority” (MzeeKimbau, 72).

Some men said that their wives (majority of whom are younger compared to their 
husbands) contribute an equal or greater amount to family income, challenging 
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men’s authority in the family and calling their masculinity into question. In several 
instances, this compromises older men’s status, respect and authority (symbolic 
capital). As one Mzee Mdundo described;

“…When I was the sole provider everyone in the family respected me, what-
ever I said everyone would listen… But now no one listens to me. Who would 
listen to an  old, penniless and sick man like me? What do I have to offer? 
‘Mikono mitupu ailambwi!’ (Literal translation of this proverb is empty hands 
can’t be licked) ....I cannot do much, my body grows weaker day by day, I feel 
bad… older men no longer earn the respect they deserve from their wives and 
people around. People will respect you only if you have money or property …
whoever has the money controls the family… even marriage is not respected 
nowadays, wives do not respect their husbands and children do not respect 
their fathers as was in the past…in my family children listen more to their 
mother than me. This is disrespectful … but of course she is the one who leads 
the family now! In the olden days things were different, a man aged with his 
power and respect.” (Mzee Mdundo, 72 years).

Overall, the findings revealed that adherence to traditional masculine gender perfor-
mances allows men’s status, authority and respect to be maintained in the house-
holds (symbolic capital). Decline in body’s strength (capital) due to aging therefore 
means that poor older men do not enact masculinities that are culturally legitimate 
e.g. as providers and breadwinners—inability to enact masculine roles lowers older 
men’s esteem. These were among the main reasons why older men question their 
manhood. Put simply, manhood/masculinity is an achieved/ earned status. A man 
has to perform his responsibilities and roles to achieve his status as a real man. Failure 
to perform these roles and responsibilities causes a man to lose his position and can 
also lose his symbolic capital (e.g. power, respect, status, prestige and authority). In 
addition, the findings revealed that achieving masculinity in old age is stressful for 
older poor men. These stresses come from the responsibility to provide for and take 
care of families with a weakening body.

7.4.2 The intersectionality of gender, age and socio-economic status
Our findings further reveal that despite shared views of what masculinity/manhood 
entails, social location was an important aspect on how men enact masculinity in 
later life. In particular, we noted that the majority of participants were from poor 
socio-economic background typical of older people in Tanzania (see table 7.1). 
Thus, the shared social location coupled with the intersectionality of gender, age, 
low socio-economic status and marital status, creates an experience that is specific 
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to these men. Factors such as availability of economic capital (wealth), education 
and employment history were observed to compound experiences of older men in 
this study—and shaped their enactment of masculinity. For instance, the majority of 
older men in this study did not have proper education, no formal steady and reliable 
job in their prime age—they are not entitled to pensions, so their income generat-
ing activities depended on their body’s strength (body capital). For instance, Mzee 
Kimari, like the majority of farmers, felt that although culturally it is the men who 
own land while women access it through their husbands, a poor old like him cannot 
use land to  its greatest advantage—no longer able to use land to earn income—
unable to fulfil his responsibilities. His narratives revealed that because his body has 
been growing older, his body capital has diminished not only due to aging but also 
due to his low socio-economic status. He highlighted:

“…throughout my life I depended on my body to earn income… I use hand 
hoes to cultivate because I don’t have tractors, I over stretch my body so 
in my old age the body becomes too weak…too weak to produce…just like 
scrappers!...” (Mzee Kimari, 70years).

Notably, retired men especially those men who were previously employed in low- 
paid formal work, felt under pressure to fulfil their gender roles such as providing for 
the family due to meagre pension they receive upon retirement. The intersection 
of low income (meagre pension benefits), age and gender is also complicated by 
marital status—for men with more than one wife the situation is even worse. Major-
ity find it difficult to cope with new life (new income generating activities) while 
burdened by aging body, illnesses and lack of stable income—these were perceived 
to push the majority of them into poverty and distress. For example, Mzee Amani, a 
polygamist living in urban Pwani with his two wives and nine children, struggles to 
maintain his family life amidst meagre pension and aging body.  He described:

“… soon after my retirement I started to experience financial challenges which 
affected my ability to provide for the family and pay for my children’s school 
fees…The pension I receive is too meagre to even meet a weekly budget. So 
I decided to sell my assets, I had a number of plots at (name of place), I sold 
them all… I sold all my property until I reached the limit. Right now I have noth-
ing to sell. I cannot even repair my house. You see.... (Pause) I constructed 
this house when I was working. Look now (showing cracks in house); the 
house has huge cracks in every corner. No money for maintenance… I don’t 
have the strength to generate any income…I am just a man by name; nothing 
left...no respect.” (MzeeAmani, 72).
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Generally, the intersections between age, gender and socio-economic status were so 
self-evident that participants noted that being in positions of poverty or poor socio-
economic status rendered older men powerless and socially worthless. Whereas 
privileged older men who have economic capital afforded more symbolic capital. 
It was further revealed that poverty of older men threatens marital stability. Older 
men, specifically polygamists and those with young wives felt the highest pressure 
due to their marital status. Failure to provide effectively for one’s family was viewed 
as a major reason men lose control over their wives. For example, using himself as 
an example, 75-year-old Mzee Mbwiga, highlighted how his wife left him because he 
could not provide her with basic needs, leaving him humiliated. He said;

“I could not provide her with all that she required….I tried but could not satisfy 
her desires… without good harvest or any reliable income one cannot afford 
to meet all these needs…’’

Participants’ accounts further suggested that poverty hinder men’s realization of 
themselves as respected people in their communities. Fear and insecurities (of being 
disrespected) transcended from the level of the family to that of community. Being 
poor reportedly exposed men to disrespect and contempt. For instance, some of men 
with low socio-economic status reported being unable to interact with neighbors 
from privileged socio-economic status. For example, Mzee Babu, a poor, disabled 
widower living alone in a squatter settlement in Kibaha (urban Pwani) explained:

“…A poor man like me cannot sit and chat with my neighbors who are better-
off, I have nothing to share. What will we talk about? They will be discuss-
ing how they will collect the rent from their houses or how many sacks of 
coconuts they harvested last year, while I will be thinking about what will I eat 
in the evening? Keeping in mind that I have not had a meal since yesterday…. 
If you are a poor beggar people will avoid you thinking that maybe when you 
start chatting you will start begging for money, if not food... So in order to 
keep your little respect and dignity, you stay indoors, even if one or two days 
passes without food, it’s your secret. Nobody will know, they will know the 
moment they find me dead… (MzeeBabu, 68).

From participants’ accounts we found that, distinctions were largely based on older 
men’s distance from capital such as economic capital (such as wealth and invest-
ment). For instance; due to his economic status (money, business and investments) 
Mzee Chilingi does not require body strength to enact an ideal masculinity—as 
providers and breadwinners.  His investment (economic capital) enables him to do 
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masculinity differently—he earns respect and maintains his status (symbolic capi-
tal). He shared his experience:

“I don’t have the strength to cultivate or do businesses but I honestly thank 
almighty God that I haven’t reached the point of asking for financial help from 
my own children... I prepared myself well when I was energetic so I don’t have 
to beg…I have a lot of investments; I am just supervising… I am respected 
in my family and community… things have changed, men are no longer 
respected because of their age…whenever you start asking for any financial 
help from your children they start disrespecting you, I have seen this from my 
colleagues, the moment they call to ask for financial help from their children, 
the children hang up on them not even wanting to listen to what they want 
to say...They begin to make fun of you saying: “Oh! Dad is now aging badly!” 
They do that intentionally to evade their caring responsibilities…but if you 
are self-sufficient like me, they will respect you; they will even consult you in 
whatever they are doing…” (Mzee Chili, 69).

Like the majority of older men in this study, Mzee Kyondo was facing physical dis-
abilities that come with age however, his enactment of masculinity differs from tha 
of many older men in this study due to his socio-economic status. Mzee Kyondo, is 
a 71-year old graduate who previously worked as a regional secretary. His and his 
wife’s social status’ seemed to play a paramount role in the way he enacts masculin-
ity. He provides a broader conception of masculinity. For example, although he holds 
similar views on superiority of a man in the family, due to his education background 
and economic status he didn’t feel threatened by his wife financial contribution to 
the family. Thus, he did not experience the pressure to fulfil family obligations. He 
said:

“I can honestly say after more than 35 years of working and feeding the 
family… paying children’s school fees, it does not really bother me that she is 
now the one bringing food… she is still working at (name) primary school…I 
am glad children also help a lot, especially paying for my medical bills…they 
respect me as a father and as the head of the family… even the holy books say 
that a man is the head of the family no matter what…My wife also respects 
me, she knows her place in the family... I think the respect you get from your 
wife or children has a lot to do with how we were raised….even though I am 
incapacitated, I am respected and well cared for by my wife and children….as I 
said, this has to do with how they were raised …if you raise them well they will 
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never disrespect you in your old age, even in your worst condition…. (Mzee 
Kyondo, 71)

Like, Mzee Kyondo, Mzee Mutoka, an 80-year old widower, provides a broader con-
ception of masculinity based on aging. Mzee Kyondo perceives aging as a time to 
define his identity separate from ideal masculinity and to focus on aging capital. For 
Mzee Mutoka, ‘being old’ outweighs the fact that he is not masculine. He explains:

“I feel good to be still alive; being old is a respect and life credit given by 
almighty God, most of my age mates have already passed away, I must feel 
proud of myself and people should respect me for my age ...the fact that I 
am still breathing is enough for me, I must feel proud… being weak at this 
age is a fact of life not something to be ashamed of … as a man grows older, 
he become wiser and that’s what is important at this age”; I did what I was 
supposed to do when I was able bodied…! (Mzee Mutoka, 80).

Unlike the majority of older men in this study, his perception of old body is linked to 
positive (e.g., wise, life credit) attributes, to him positive attributes of old age out-
weigh negative ones. For example, in his account there was an inclination towards 
identification with ‘old age respect’, which indicated that honor and respect because 
of one’s age are important for male self-esteem than other attributes. According to 
him, a significant sphere of recognition lies in life credit. He also explained that tradi-
tionally, older men were respected because of their knowledge and were listened to. 
Children were responsible for taking good care of their older parents.

7.5 Discussion
The findings of this study reveal that in the cultural context of participants, Jando, 
or the male rituals, serve as a model that regulates gender-normative practices. 
Generally, older men appear to have internalized and embodied masculine habitus 
acquired from Jando—dictate their perceptions, guide their expectations, and shape 
the meaning they assign to their aging bodies. The findings seem to back up Butler’s 
argument that, (1990, p.25) once internalized, gender traits (masculine habitus) 
provide a framework through which individuals assign meaning to their daily life, 
develop a sense of identity, and organize their perceptions. Using Bourdieu (1998) 
concept of capital, our results go one step further by revealing that, older men are 
compelled and struggle to conform to those ideals (internalized masculine habitus), 
in order maintain their position in gender hierarchy—to get rewards (Connell, 
1995; Calsanti and Slevin, 2013)—maintain their symbolic capital such as power, 
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authority, respect, status and self-esteem that come with it. Given that men who 
do not perform ideal masculinities may lose their symbolic capital i.e. loss of power, 
respect, authority, or lack of self-confidence—these attributes are associated with 
subordinate masculinity. As argued by Bourdieu it is only when the individual’s prac-
tice of action responds to the cultural or collective expectations that the individual 
can be rewarded with symbolic capital or ‘a doxical submission to the injunctions of 
the world’ (Bourdieu 1998, p.103).

Bourdieu’s argument that physical body is an important capital seems to be con-
firmed in the data. The findings suggest that bodies are perceived as the vehicles 
through which older men from low socio-economic status embody gendered 
selves—earn their living and their symbolic capital, as opposed to men who are 
situated, albeit differently, in an intersecting source of privilege (springing from 
economic capital, social capital and class position). Additionally, by using Bourdieu’s 
concept of capital (Bourdieu, 1986) to analyze our findings, we are able to see that 
other forms of capital (economic, symbolic, and cultural capital) are under threat 
due to the decline in the functionality of the aging body. However, our results call 
into question Bourdieu’s argument that, the physical body (body capital) can be 
converted into other forms of capital, we argue that, as older men age their abilities 
to convert body capital into other resources or capitals tends to decline (Shilling 
2003). Since, as men grow older their bodies deteriorate in that the body cannot 
perform what it used to perform “in terms of strength, flexibility and endurance” 
(Drummond, 2003). Just as we argued in our previous study (Rutagumirwa & Bailey, 
2017), we argue that at the intersections of gender, age and class, diminishing of 
body capital often reads into poverty in later life (Help Age International HAI, 2011  
2011), aggravate poverty of marginal and degendering” or the devaluation of late 
life identities (Spector-Mersel 2006; Calasanti 2010; Rutagumirwa & Bailey, 2017). 
These, findings seem to build in particular on the work of previous researchers such 
as (Calasanti and Slevin 2001) and (Drummond, 2003) who argued that the less 
capitals one has, the more he will need his body’s strengths to survive and perform 
masculinity. Likewise, this study supports Butler‘s (1993) argument that, the body 
is a symbol of cultural construction and a site of gender performativity. Arguably, 
the symbolic values attached to body functioning become specifically important to 
men’s sense of self.

Our findings further reveal that the “habitus” that older men acquired and internalized 
through the cultural socialization of Jando actively functions in their later life; mold-
ing their perceptions, and shaping their social practices. This confirms Bourdieu’s 
argument that structural (dis)advantages can be internalized into relatively durable 
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dispositions that can be transmitted intergenerationally through socialization and 
produce forms of self-blaming behavior. Besides, older men’s struggle to embody 
youthful masculinity affirms Spector-Mersel’s argument that in the absence of 
distinctive cultural guidelines as to how to be an aging man (cf Thompson & Lan-
gendoerfer 2016, p.137)—the rules that older men followed are nuanced versions 
of the idealized masculinity script. Taking into consideration the cultural vagueness 
about how older men should do masculinity, older men see their youth as a core 
reference point of ideal masculinity (Thompson & Langendoerfer 2016, p.137). Our 
findings further indicated that the masculinity older men strive to embody has an 
impact on their emotional well-being. Specifically, the discrepancies between older 
men’s experiences of aging and the cultural ideals of masculinities (as internalized 
habitus) affect their process of self-identification and leads into emotional forms of 
anxiety and distress (Antoninetti & Garrett, 2012). As consequences, the majority 
of men perceived themselves as failures and incomplete, unworthy, powerless and 
inferior (Thompson & Langendoerfer 2016)—because they could no longer embody 
internalized habitus. As Kimmel (2005) put it “these are the feelings of men who 
were raised to believe themselves entitled to feel that power, but not feel it” (p.40).

The findings of this study have revealed that older men are situated at the inter-
section of identities—class, education, employment history, age, marital status 
combined with gender and age— that compel and shape the meaning they give to 
their aging bodies in relation to masculinities. Similar to Calsanti and Slevin (2013), 
we argue that even those who are more privileged lose some attribute of idealized 
masculinity such as “body’s strength” in old age, however, their body decline are 
offset/compensated by their social location (privileges). The findings are also in line 
with Connell (2005) and Connell and Messerschmidt (2005) who argue that there 
are multiple masculinities embodied by men depending on intersecting forms of dif-
ferences such as age and class and also Messerschmidt’s (1993) argument that ‘men 
will practice different masculinities depending on their position in social structures 
and, therefore, upon their access to power and resources.

Lastly, the findings of this study reveal that, the intersections of age, gender and other 
socio-economic status are important in terms of how aging bodies and masculinities 
are perceived. By using intersectionality theory as a theoretical framework, we have 
been able to trace how age, class, and gender intersect and together shape symbolic 
capital such as power structures in form of ideals of masculinities. For instance, the 
study reveals that in the intersection of age , gender and socio-economic status, 
men lose much of their privileges as they grow old and compromise their power, 
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status and respect (symbolic capital)  in a patriarchal set-up—because they are no 
longer able enact masculinities that are culturally legitimate.

7.6 Conclusion
In conclusion, we argue that although cultural norms are set up in a way to benefit 
men for example, provide them with symbolic capital (such as decision makers, head 
of the family, powerful and have authority over women), it may also hurt men by 
exerting pressure on men to live up to the expectations and symbolic capital accorded 
to them by society. Put simply, men are also victims of the cultural practices and 
specifically the patriarchy system.   Failure to live up to masculine expectations is 
depicted as manifesting itself in emotional cost. The findings of this study provide 
insights upon which we engage with masculinities as constructed entities that are 
not fixed. The fluidity of masculinity reveals men can also become victims of norms, 
move from hegemonic masculinity to subordinated masculinity. As our findings 
reveal, aging (body decline) undermines the role of older men as providers and this 
affect men’s status, power and authority (symbolic capital).

We argue that men’s status, power and authority (symbolic capital) can be weak-
ened due to aging. Inability by men to perform their gender roles change gender 
relations within households---including the overall shift in gender roles and power 
relations. However, due to qualitative nature of this study we cannot use these 
findings to draw any general conclusions, thus future research should continue to 
examine gender dynamics in households, specifically whether shift in gender roles 
in the household mark the shift in symbolic capital (authority, power, respect and 
decision making).

Older men have been traditionally excluded from gender mainstreaming interven-
tions and equity policies. This study calls for interventions that take into account 
the interlocking disadvantages that perpetuate poverty and marginality in later life. 
Interventions with older men must focus to the diverse ways poverty and a sense 
of masculine discrepancy can motivate how they perform their gendered roles. 
Thus, gender empowerment programs and interventions must focus on the broader 
context of gender dynamics with a holistic perspective. Furthermore, older men 
need to be supported through interventions that are tailored to their cultural and 
socioeconomic context. As the findings reveal, masculine habitus internalized turns 
into negative body  image—detrimental effects on older men’s well-being. Thus, 
practitioners can help older men to learn to cultivate positive body image by focus-
ing on what the body can do in old age rather than how it is expected to do. On body 



207

T
he Intersectionality of A

ge, G
ender and Socio-Econom

ic Status

acceptance and appreciation, psycho-cultural interventions are needed to bridge the 
gap between cultural expectations and aging realities.

Stress resulting from the inability to enact masculinities that are  culturally legiti-
mate was exacerbated by the participants’ socio-economic status such as poverty, 
minimal levels of education, and other socio cultural obligations related to family 
responsibilities. Further implications of these findings suggest that a closer look at 
these interlocking systems of privileges and disadvantages helps to shed light on the 
complex factors that can produce vulnerability in old age and can also offer insight 
into possible ways in which state support programs, services and policies can be 
revised to support older men.

7.7 Limitation and future research
One of the limitations of this study lies in the fact that the majority of older men in 
this study were from low-socioeconomic status and very few were from privilege 
socio-economic status, thus the role of various and intersecting social identities 
were not voiced well. Besides given that the findings are largely derived from older 
men of low socioeconomic status, it is likely that poverty caused the older men to 
develop an instrumental relationship with their body, and that the impacts of pov-
erty overshadow the perceptions of the body in relation to masculinity. Therefore, 
future research should continue to explore perceptions of the aging body among 
men who differ in terms of socioeconomic status and location. It is also important 
to see that the older men are not passive victims but active agents who are also 
involved in strategies to maintain or improve their positions. Future research should 
explore the strategies employed by older men to deal with changing masculinities 
due to aging and changing socio-cultural contexts, including their negotiations of 
gendered self-attribution.

Our findings are derived from older men who largely share cultural backgrounds; 
therefore, future research should explore the experiences of men who differ in terms 
of cultural background, age group and marital status. Furthermore, the majority 
of old men are from the generations when masculinity identities were forcefully 
socialized during puberty rituals (Jando) thus this result should be interpreted in 
that context. Besides, research increasingly shows that Jando is losing ground as the 
primary source of socialization among youth in Tanzania (other socializing agents 
such as family, media and religious are taking over) therefore future research should 
explore masculinities from different generations.
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Lastly, it appears, then, that the status of men and masculinity has been “histori-
cally  variable—for example, as few participants commented, traditionally respect 
for older man depended on culturally dignified status markers and accumulation of 
life experiences than enactment of masculinity, therefore, future research should 
continue to explore whether masculinity and status of older men constituted as 
older men navigate complex modernity and traditional values. 
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8.1 Introduction
This final chapter draws together the summary of key findings. Section 8.1 I reflects 
on theory and methodology. Section 8.2 demonstrates the implications of the study 
and Section 8.3 makes recommendations and suggestions for further research. 
Overall, this study sought to explore and understand the cultural aspects that shape 
older adult’s perceptions of being old and the meanings they assign to their gender 
identities in later life. Specifically the study examines the underlying cultural sche-
mas (such as intergenerational caregiving) and cultural norms on gender identities 
(such as ideals of masculinity and femininity) that shape older peoples’ perceptions 
and meaning they assign to old age.

Data was collected through in-depth interviews and focus group discussions to gain 
older people’s emic (‘insider’) perspectives. A grounded theory approach was used 
to collect and analyze emerging themes. As indicated in Chapter 1, the research 
questions in this thesis were as follows;
1) What are the cultural schemas underlying older adults’ perceptions of intergen-

erational caregiving?
2) How do older women of low socioeconomic status give meaning to their (aging) 

body in relation to ideals of femininity?
3) How do intersections of age, gender and other structural (dis)advantages 

earlier in women’s lives shape the meaning they assign to their later life?
4) What are older men’s experiences of sexuality in relation to dominant cultural 

norms of masculinity in Tanzania?
5) How does the intersection of age, gender and socio-economic status shape the 

meaning older men give to their (aging) bodies in relation to ideals of masculin-
ity?

8.2 Summary of main findings

8.2.1  Cultural schemas underlying older adults’ perceptions of 
intergenerational caregiving (research question 1)

Chapter 3 provides responses to the first research question—what are cultural sche-
mas underlying older adults’ perceptions of intergenerational caregiving? The use of 
cultural schema theory enabled us to identify the most prominent shared schemas 
(see section 3.6.1). These prevailing schemas were the basis from which participants 
evaluate what caring entails and the type of care they expect from the younger 
generation. The findings reveal that participant’s cultural schemas are derived from 
salient rituals and life experiences.  
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Ritual socialization accorded higher  importance to caring for aging  parents (rep-
resentational function of early socialization) whereby cultural goal for “Caring for 
aging parents” was to encourage children to show compassion, love, respect and 
obedient to enhance the well-being of the elderly (constructive function). Having 
provided care to their older parents and witnessed their parents extend the same to 
their own parents, participants learned, practiced, and embodied those same behav-
iors. These repeated experiences of caring behaviors lead to internalization of these 
cultural schemas (Strauss and Quinn 1997). In addition to motivation embedded in 
socialization and life experiences, the importance of external sanctions in motivating 
conformity to caring behavior is underscored. For example, the study revealed that 
positive rewards such as blessings were bestowed upon children who successfully 
cared for aging parents and (curse) for those who failed to do so (the directive 
force). The findings indicate that the discrepancies between schemas/expectations 
and realities of older people evoke tension, sadness, frustration and feelings of being 
neglected.

8.2.2 Meaning of aging body and ideals of femininity (research question 2)
The second research question, how do older women with low socioeconomic status 
give meaning to their (aging) body in relation to ideals of femininity?— is answered 
in Chapter four. The key findings are that femininities are forms of cultural capital 
that are acquired and internalized in the form of habitus, specifically through femi-
nine rituals (Unyago). In addition, the findings revealed the body as a vital capital for 
‘doing gender’. The issue of aging body subtlety enters the discussions of the par-
ticipants and shapes all narratives on the aging experiences. Older women’s inability 
to perform feminine roles was connected to age-related decline in body. Thus, ‘the 
aging body’ was perceived ’as a burden’ because it constrains the embodiment of 
feminine cultural capital acquired in the form of habitus. Contrary to Bourdieu’s 
(1986) argument that body capital can be converted into other forms of capitals, 
our findings indicate that older women perceive their aging body as “a burden.” This 
characterization of the body is linked to the inability of the aging body to live up 
to the women’s gendered lives—pushing majority of these women into poverty. 
Women also believed that they lose their status or symbolic capital when they failed 
to successfully comply with gender norms. The discrepancies between lived experi-
ences of aging and the cultural expectations of femininity negatively inform women’s 
process of self-identification to the point of generating anxiety and low self-esteem



217

C
onclusion and D

iscussion

8.2.3  The intersections of gender, age and other structural (dis)advantages 
(research question 3)

The third research question— how do the intersections of structural (dis)advan-
tages earlier in women’s lives shape the meaning they assign to their later life? We 
specifically focused on women’s agency. Combining the intersectionality and life 
course perspectives allows us to reveal that the experiences of a woman in later life 
are connected to her opportunities/constraints encountered along her life course 
and in many cases are influenced by such earlier life interlocking structural (dis)
advantages related to dimensions such as poverty, gender, age, social networks, 
socio-economic status, marital status, and cultural norms. Agency surfaces as an 
individual and collective strategy, complex, and changing over time. The presence or 
the absence of resources (capital), including social networks, accounts for the ways 
in which the intersections of age, gender, and other structural disadvantages were 
mitigated or aggravated at different stages of women’s lives. In addition, the ability 
or inability of an individual to exercise agency depends on the interlocking sources 
of (dis)advantages and the forms of discrimination. There are a variety of social 
structures within a patriarchal system and interlocking structural positions that 
complicate an individual’s ability to exercise agency. For example, in Chapter five, 
Bi Mwenda’s combinations of structural disadvantages from her childhood, middle 
age and later life entangle themselves to form a type of vicious circle of deprivations 
which in turn blocked all her chances to exercise agency (see 5.4.2).

8.2.4 Sexuality, aging and cultural norms of masculinity (research question 4)
In chapter six of this thesis, we raised the question, what are older men’s experiences 
of sexuality in relation to dominant cultural norms of masculinity in Tanzania. The 
use of sexual script theory allowed insight into cultural aspects that informed older 
men’s sexual meanings. The findings suggest that Jando (male initiation rites) serves 
as a script for male sexuality. Within this script sexual performance is perceived as 
the most honored way of being a man. Most of the men reported the difficulties 
they face in maintaining their sexual performance in old age. Our findings further 
suggested that older men’s bodily inability to conform to male sexual scripts gener-
ated feelings of fear, anxiety, and distress; and ultimately created feelings of low 
self-esteem. Older men perceived impotence as a challenge to masculinity, rather 
than as a process of aging and broader sexual health issues. In order to preserve 
their image as ‘proper men’ majority of older men had not discussed their sexual dif-
ficulties with their partners or with their health practitioners. These silencing norms 
not only estrange men from their own sense of self and affect their sexual agency, 
but seemed to also lead older men to engage in poor health seeking behavior. Our 
findings suggest that performances of masculinities remain important to older men 
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and shape the meaning they give to old age. Thus, the absence of distinctive cultural 
script as to how to age as men affected older men’s sense of self and their sexual 
health.

8.2.5 Meaning of aging body and ideals of masculinity (research question 5)
The fourth research question—how do older men of low socioeconomic status give 
meaning to their (aging) body in relation to ideals of masculinity? —is answered in 
chapter seven. Our findings suggest that masculinity is a habitus largely acquired 
through a process of gender socialization ‘Jando’. Among the qualities that define 
this ideal masculinity in participant’s cultural context is being the ’breadwinner’. The 
findings indicate that for the majority of older men from low socio-economic status, 
the body is the main capital for survival and for performing masculinity. The findings 
further revealed that, for the few men who are privileged decline in bodily abilities 
is compensated by their social location (privileges). Intersectional and Bourdieu’s 
theory of capital enabled the explanation of how in the intersection of gender, age 
and economic status majority of older men lose much of their privileges and status 
(symbolic capital), as they fail to do gender correctly. Our findings suggest that 
the aging body does not only inhibit gender performance but also threatens the 
economic and symbolic capital (eg. respect, status and power shift) men earned in 
their past. Thus, in the context of age relations, growing old costs majority of men’s 
status and position that they had recognized in younger years. In particular, due to 
weakening of their bodies, aging men of low socio-economic status lack capital to 
enable them maintain a privileged position. They are potentially enacting marginal-
ized masculinity at the intersection of aging and socio-economic status.

8.3 Theoretical reflections
The main contributions of the present thesis lie in our integration of various theories 
from different fields – such as cultural schema theory, Bourdieu’s theory of capital, 
sexual script theory, intersectionality and life course approaches – into an analysis 
of the themes that emerged from our empirical findings. The field of gerontology 
is theory-poor. By drawing upon theories from a wide range of fields to interpret 
the emerging themes, we were able to explain the cultural aspects that shape 
perceptions of being old and of gender identities in later life, thereby enriching 
gerontological theory (see table 2.1 and 2.8.2). For instance, as indicated in chapter 
three, cultural schema theory enabled us to look deeply into the question of how 
attitudes towards intergenerational responsibilities were constructed and internal-
ized. From the participants’ narratives, we extracted the models/schemas of inter-
generational caregiving. Drawing on cultural schema theory, our findings suggest 
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that the cultural models for intergenerational caregiving in Tanzania call upon the 
younger generation to love, respect, obey, and honor their aging parents. In addi-
tion, the intergenerational caregiving model requires older children to provide their 
parents with physical, material, emotional, and social care. Meeting these needs can 
improve  the physical and emotional  well-being of older adults. The study further 
revealed that the realities of the older adults in this study diverge from their cultural 
models of intergenerational caregiving. Based on this theory, we concluded that the 
discrepancies between the models/schemas and expectations of the older people 
on the one hand, and the realities of old age on the other, led many of them to feel 
tense, sad, frustrated, and neglected.

This study makes another important contribution: namely, by using social construc-
tivist perspectives to explain gender identities in later life, we were able to describe 
how the cultural scripts and “habitus” older people acquired and internalized in their 
early cultural socialization actively functions in later life; moulding their perceptions 
and thoughts and shaping their behaviors. Thus, we found that the experiences of 
older women and men reflect culturally embedded social constructions of gender. 
Our results largely support Butler’s (1990) argument that gender is performative, 
as we found that masculinities and femininities are given meaning through repeti-
tious and recurrent performances. A majority of the women and men in this study 
reported that they perceive themselves as failures and as incomplete because they 
are no longer performing gender correctly; i.e., they are unable to embody inter-
nalized habitus and cultural scripts. But while a majority of the older women and 
men in the study characterized themselves as having failed, our findings suggest 
that gender performances remain important to older women and men. Thus, older 
women’s and men’s perceptions of their gender identities are “never-aging stories” 
(Spector-Mersel, 2006). In several instances, the older women and men indicated 
that they are unable to realize traditional versions of femininity/masculinity.

Moreover, by applying Bourdieu’s theory of capital, we were able to show that gender 
performances are altered by the age-related decline in the body, given that the body 
is the capital that makes gender performance possible. In addition, we found that 
the gender habitus older adults internalized not only provides “prescriptions on how 
to ‘do’ gender” (Butler, 1990, 2004), but also serves as a tool that helps them make 
sense of their aging experiences (see figure 8.1). Indeed, these  findings call into 
question arguments put forward by Bourdieu and Wacquant (1992) that habitus can 
be modified based on new experiences. The findings of this study indicate that the 
gender habitus older adults internalized early in life continues to prescribe how to 
“do” gender in later life. This pattern may be attributable to the low socio-economic 
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status and lack of formal education of the majority of the study participants. It has 
been argued that experiences gained from early socialization can then be trans-
formed through formal education (Bourdieu, 1977; Bourdieu and Wacquant, 1992). 
Besides engaging in gender-typed roles is important to older women and men in 
order to retain “symbolic capital” in the form of status, respect, and power.

Likewise, the use of sexual script theory provided us with insights into the cultural 
aspects that inform the meanings older men assign to sexuality. Masculine sexual 
scripts that equate good sex with a phallocentric approach and masculinity with 
performance and potency put pressure on men and shape the meanings they assign 
to their sexuality later in life. The study also found that the discrepancy between 
the experiences of aging (i.e., physical limitations) and the internalized scripts and 
habitus affected the older adults’ processes of self-identification, and resulted in 
levels of emotional distress that threatened their well-being. Put simply, the cultural 
scripts, expectations, and internalized habitus no longer corresponded closely to the 
self. For instance, the participants reported that the functioning of their aging body 
did not adequately represent their subjective experiences of the inner self. This was 
most commonly expressed in statements such as: “I am an incomplete woman”, “I 
am an incomplete man”, “the body betrays me”, “I have to listen to this old body”, “the 
heart desires but the body is weak”.

We are not, however, proposing a fully determinist model of cultural process. 
We argue that adhering to gender norms or engaging in gender performances is 
important to older women and men in order to retain “symbolic capital” in the form 
of status, respect, and power. Such advantages tend to be enjoyed by those with 
greater access to cultural resources and cultural capital. Moreover, the centrality of 
normative gender ideas to the self-identity of older women and men explains why 
they would struggle to perform gender correctly, despite their bodily decline. In addi-
tion, this study concur with Butler’s argument that individuals have a limited number 
of gender enactment “options” because “the script” is always pre-determined within 
the regulatory framework (Butler, 1990: 25), put simply the agency of older people 
is shaped by cultural and social contexts. The process of reinforcement makes their 
practice social rather than individual. What we would add, though, is that the abil-
ity of an individual to exercise agency also depends on his or her resources/capital 
and interlocking  forms of privilege/advantages. In addition, the intersectionality 
perspective provides analytical tools that allow for a more nuanced and varied 
account of the experiences of older men and women. Drawing on this perspective, 
we were able to gain insight into how structural dis(advantages) at the macro 
level–i.e., intersecting identities or interlocking forms of privilege/advantages and 
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disadvantages/discrimination – shape individual experiences at the micro level. 
Lastly, by using life course perspective the study has revealed the majority of older 
women face the cumulative effects of gender discrimination, violence and structural 
inequality throughout their lives, including multiple roles, less access to resources 
such as education, lower earning capacity and limited access to rights to ownership 
of resources.

8.4 Reflections on methodology
Aging, gender identities, and culture are unexplored themes in Tanzania. To holisti-
cally capture the perceptions and experiences of older people in Tanzania, this study 
used the grounded theory approach. We initially undertook a pilot study in order 
to make research instruments that are more culturally embedded (emic perspec-
tives) than existing instruments. The pilot study also helped us better understand 
the contextual characteristics of the individuals being studied. Thus, from a stra-
tegic perspective, conducting the pilot study helped us obtain an entry point into 
the field. We therefore argue that the value of including a pilot study in grounded 
theory research designs should not be underestimated. Furthermore, our approach 
of combining focus group discussions and in-depth interviews enabled us to collect a 
rich density and variety of the concepts necessary for developing a grounded theory 
(Strauss & Corbin. 1990). As I have previously pointed out, unlike in the traditional 
grounded theory method used by Glaser and Strauss (1967), in this study we did not 
stick to a rigid framework, which would have delayed the literature review. Instead, 
we undertook a literature review in the early stages of the research, which enabled 
us to develop research around the concepts found in the literature (i.e., to design 
our guides). As we highlighted in section (see 2.3.2), this approach did not force any 
preconceived ideas into the research. Instead, it enabled us to gain an understanding 
of some of the issues that were relevant in the study, and thus gave us a tentative 
idea of where to look. For instance, during the design cycle we incorporated cultural 
schema theory and the social constructivist perspective on gender to make sense of 
the initial themes. Using theory in this way enabled us to be more ‘grounded’, not 
only in our understanding of the data, but also in our use and application of prior 
theory in all stages of the research. Another specific contribution of our research 
project is that it has demonstrated how theories in different fields can be used to 
enrich gerontological theorization (see table 2.1 and 2.8.2). Previous research on 
Aging studies that used grounded theory (e.g., Cheung et al. 2012: Tira et al. 2014; 
Guzman et al. 2017) did not incorporate theories into the analysis of the emerging 
themes. This study has taken a synthesized approach by combining theories with 
emerging themes (emic perspective).
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The integration of theories (see table section 2.8.2) into emerging themes (emic 
perspective) helped us gain a better understanding of the underlying cultural sche-
mas and gender norms that shape older peoples’ perceptions and experiences of 
old age, and of the meaning they attach to growing older. This approach is new 
to grounded theory and to gerontological studies. Thus, by using grounded theory, 
this study has extended gerontological scholarship in two ways. First, we examined 
the socio-cultural contexts in which Aging takes place/is experienced, while also 
investigating the nature of contextualization. Second, our findings suggest that in 
grounded theory studies, sensitive topics like sexuality can unexpectedly emerge as 
central issues at any stage of the research process. Put simply, researchers need to 
be prepared for the possibility that sensitive research topics such as sexuality may 
have more or different social meanings (depending on culture, gender, and age) 
than the topics usually addressed in a scholarly study.

8.5 Concluding remarks
From this analysis, several conclusions can be drawn. Our first conclusion concerns 
the extent to which the Jando and Unyago socialization rituals served not just as sites 
of socialization, but provided models or scripts through which the older adults in our 
studies acquired the schemas (such as schemas of intergenerational caregiving) and 
the gender identity models (i.e., the masculinities and femininities) around which 
they weaved the details of their lives. A central theme of our findings is that cultural 
norms, schemas, and scripts are not merely reproduced; but are embedded in a com-
plex process of socialization and life circumstances. Our findings also indicate that 
the cultural schemas and cultural construction of gender are located in the discursive 
practices imposed upon individuals in early socialization, thus creating a range of 
expectations. For example, a majority of the older adults drew upon cultural models/
schemas to interpret and explain the kind of care they expect to receive from their 
own children. Put simply, older adults’ perceptions of intergenerational caregiving 
are embedded in cultural schemas that create a distinct set of expectations and 
constraints. Likewise, perceptions of femininities and masculinities are continuously 
shaped by culture, and by how women and men position and understand themselves 
in relation to these norms and scripts. It is with reference to these scripts and norms 
that older people evaluate their aging experiences.

Generally, our conclusion supports  the argument made by cultural gerontologists 
such as Twigg (2004) and Schwaiger (2012) that the meaning of being old is gen-
dered and embedded within the cultural setting. In this study, we have provided 
new insights into the cultural aspects that shape perceptions of old age and gender 
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identities in later life in a Tanzanian cultural context. Our study has revealed that 
the cultural guidelines (schemas, scripts, and habitus) provide a framework through 
which older women and men in Tanzania give meaning to their experience of aging. 
For instance, our findings indicate that masculinity and femininity are culturally pro-
duced through cultural rituals and maintained by cultural norms. The meaning of the 
aging body is formed in a social and cultural context, and the body is central to the 
ways in which masculinity and femininity are performed. Put simply, the body is the 
key criterion of their assessment whether or not they were able to perform gendered 
routine activities or responsibilities—a sign of getting old. Our results therefore sup-
port the argument put forward by Gullete (2004) that women’s and men’s bodies 
are “aged by culture” (Gullete 2004). Moreover, our findings provide new insights 
into the ways in which gender identities emphasize ideals for men and women 
against which they evaluate themselves. Specifically, we found that the enactment 
of gender ideals in later life can add to the stress of aging for men and women, as 
the ideals of femininity and masculinity are difficult to attain given the realities of an 
aging body. This study adds a novel perspective on this phenomenon: namely, that 
while gender performances certainly change as women and men age, the self is not 
negated.  In addition, in this thesis I argue that, although the models and guidelines 
are culturally produced, individuals retain some agency, as these models are flex-
ible and can be changed by individuals at any time. However, individuals’ gender 
performance “options” are limited (Butler, 1990, p. 25). It should also be noted that 
not all of the older people in this study reported adhering to cultural norms and 
expectations. For example, few of them appear to have resources that allow them to 
position themselves within a wider range of aging and gender performances, and to 
depart from the dominant norms.
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Figure 8.1 Cultural schemas, scripts and gender habitus that shape older adults’ 
perceptions, experiences and meaning of old age
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8.6 Implications of the findings, recommendations for future research

8.6.1  Implications for Aging policy and social protection programs, and future 
directions

Our results indicate that the well-being of older people is declining due to the 
decreasing availability of intergenerational family care and the lack of formal care. 
Based on these findings, the question arises as to whether, in the Tanzanian context, 
intergenerational family care is still a reliable source of care for older people (as 
stipulated in the Tanzanian Aging policy of 2003). The results of this thesis suggest 
that interventions designed to strengthen/revive intergenerational  relationships 
within families are crucial for improving such relationships. Furthermore, consider-
ing older adults’ own experiences as discussed in Chapter 3, early-life socialization 
strongly shapes caregiving practices (attitudes and behaviors) ---it can be concluded 
that early socialization can be an important fundamental motivation for caregiving 
behavior. This observation highlights the importance of the timing of interventions 
aimed at promoting caregiving behaviors. It is essential that the current socializa-
tion programs are carefully evaluated. Specific attention should be focused on the 
effectiveness of current socialization programs in promoting specific aspects of 
caregiving practices (including attitudes and behaviors). Once we have obtained a 
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deeper analytical understanding of the current socialization programs and a better 
understanding of younger generations’ perceptions of intergenerational care, we 
can decide how best to incorporate into existing programs positive cultural aspects 
that encourage caregiving behaviors.

While older people will continue to rely on intergenerational family care, the govern-
ment has a significant role in promoting well-being of older people. To put it simply, 
it is vital that the role of the government in welfare provision is strengthened, even 
as the balance of services provided by the government and by the family is main-
tained. For instance, while the family will still be involved in the practical, emotional, 
and social dimensions of care for older people, the government needs to take a more 
active role in providing social protection. These forms of support can enhance the 
well-being of older people, while complementing existing intergenerational relation-
ships. In addition, policy-makers, social workers, and other stakeholders can apply 
the findings of this study to assess the care needs of older people in their respective 
cultural settings; and the capacity of family members to provide care within a wider 
population. Care needs could also be addressed through the development of inclu-
sive policies and practices, such as bottom-up approaches.

Our findings showed that, the majority of older people are not covered by pension 
systems, so they depend entirely on their body’s strength to earn their livelihood—
as their bodies are too weak to produce—are pushed into poverty. This, study 
recommends that the government must provide universal non-contributory pension 
schemes for older adults (including those working in non-formal sectors to ensure 
that all older people in the country are covered), and subsidize their essential services 
(e.g., medication, transport, housing, food, and clothing and provide micro-credit 
schemes). Long-term care insurance and policies aimed at improving the availability 
of non-family-based care and assistance are also needed. Besides, as part of the 2030 
United Nation’s  Agenda’s commitment to “leave no one behind”, all states (includ-
ing Tanzania) were called upon to adopt Aging as a core theme for development. 
Against this backdrop, the urgent need emerges for a clearly defined and workable 
national framework and agenda in Tanzania aimed at improving the livelihoods of 
older adults, especially those of low socioeconomic status. These frameworks should 
address Aging issues and include poverty reduction strategies and gender specific 
programs that are specifically focused on improving the well-being of older people 
(see figure 8.1). The further implications of these findings suggest that a closer 
look at these interlocking systems of privileges and disadvantages help to shed light 
on the complex factors that can produce vulnerability in old age and can also offer 
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insights into possible ways in which state support programs, services and policies 
can be revised to support older women and men.

Furthermore, the findings showed that older women bear huge care burdens, which 
are associated with heavy physical, psychological, and financial costs. Interventions 
that support older women by providing them with resources such as cash transfers 
will benefit older women and other family members not just directly; but indirectly, 
as the availability of such benefits can encourage younger adults to help their older 
family members, thereby reversing the trend towards declining intergenerational 
support and reliance. These interventions have been proven to work well in South 
Africa, and would probably work well in Tanzania, too. However, before we can 
implement such measures, we must gain an empirically based understanding of 
family structures, and of how formal and informal organizations and institutions in 
Tanzania can provide assistance (e.g., by facilitating cash transfer  interventions) 
while avoiding service fragmentation and using resources effectively. The fieldwork 
also showed that a significant number of older people in the study setting (especially 
women) were either living alone or with more than three grandchildren under the 
age of 15. It appears that this living arrangement is becoming common in African 
countries. In such cases, the older woman typically does not choose to live alone, but 
is forced to do so by circumstances such as the abandonment by or a decrease in sup-
port from her children or extended family. To help these women, public services and 
welfare programs, such as child support grants that target poor families, are needed. 
The government and other stakeholders should also provide residential facilities for 
older adults who have been abandoned and are homeless.  It is, however, important 
to recognize that older adults have diverse characteristics and needs. More research 
on multigenerational living arrangements and intergenerational care provision and 
financial transfers is required to find out which programs are most effective in the 
Tanzanian context.

8.6.2 Implications for gender empowerment programs and future directions
Understanding how cultural norms and gender work is the first step towards 
encouraging meaningful behavioral changes; and towards promoting greater aware-
ness, acceptance, and action. The findings of this study offer useful insights into 
the gender norms that shape  older people’s perceptions and behaviors--- These 
norms not only prescribe behaviors, but also condemn deviation from that behavior. 
Some of these norms, coupled with the lived realities of aging, have detrimental 
effects on the well-being of older people. There is clearly an important role for policy 
initiatives and intervention programs to play in promoting the well-being of older 
people in Tanzania by tackling the norms and the emotional issues that underlie 
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these practices. Interventions such as community education and gender empower-
ment programs with components that aim to transform older women’s and men’s 
gender ideology (e.g. ‘gender-transformative interventions’) are crucial. Transform-
ing the gender ideology is about transforming the lives of older men and women, 
which involve developing partnerships that bring these efforts into the mainstream 
consciousness (working with the communities in an interactive mode until they 
decided themselves that gender harmful behavior should be stopped). At the heart 
of gender transformative programs is a focus on addressing collective rather than 
individual behaviors. Put it simply, we need to address our attention to changing the 
bigger picture, rather than the individual behaviors. These interventions have been 
successfully implemented by Tostan International in a number of African countries 
such as Senegal, Gambia, Mali and Mauritania (Tostan, (United Nations Children’s 
Fund-UNICEF, 2008)

Moreover, the  findings revealed that as a result of gender norms, the majority of 
older women are vulnerable to discrimination, poverty, and violence. The norms that 
promote gender discrimination also limit women’s agency and women’s function-
ings that are subject to the constraints imposed by gender discrimination. To help 
protect older women against discrimination and violence, gender-sensitive policies 
(mainstreaming programs) and legal reform (e.g property and inheritance rights) 
are critical for speed up the pace of change and effecting permanent shifts in harmful 
gender norms. Mainstreaming the concerns of older women should not only result in 
additional policies but should also mean the review of existing policies to ensure that 
they sufficiently reflect the concerns of older women. Most gender mainstreaming 
interventions in Tanzania focus solely on gender relations. As a result, women and 
men are homogenized. The results of this thesis showed that, while all women are 
in some ways subject to gender discrimination, other factors including age, socio-
economic class, ability, culture, and location combine to shape one’s social location 
and experiences. For gender mainstreaming to realize its full potential and to trans-
form gender norms, gender constructs need to be challenged. The ideal of men as 
privileged and as not needing help obscure needed attention to how men can also 
be victimized by patriarchal culture, sexism, ageism and poverty simultaneously. 
Taking these considerations into account, additional research is recommended to 
combine intersectionality and the Capability Approach to examine the combined 
effects of age, class, and gender. Such a combined approach would allow for the 
development of a broader and deeper conception of discrimination that captures the 
diversity between and within groups, and that improves our understanding of the 
processes through which these differences are transformed into drivers of inequality 
of capabilities. Thus, this combined approach can help us move away from focusing 
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mainly on individual characteristics, and towards investigating the processes and 
dynamics through which these ascribed characteristics lead to reduced access to 
valuable doings and beings (Balsera, 2014).

8.6.3 public and reproductive health implications, and future directions
This research has significant implications for public health, including core issues in 
sexual health and older people’s health-seeking behavior. As discussed in Chapter 
six, silencing norms are cultural values that are deeply woven into masculine sexual 
scripts, and seem to be key determinants of older men’s sexual behavior. Our find-
ings therefore suggest that more attention should be paid to the reproductive health 
needs of older people. Programs and interventions that are sensitive to culture and 
age are likely to work better for older men (see figure 8.1). A gender-transformative 
intervention that raises awareness about unhealthy masculine norms is also crucial 
(see section 8.6.4). In addition, our results highlight the potential for health care 
practitioners to be attuned to behaviors that reflect adherence to restrictive emo-
tionality norms, including a reluctance to discuss concerns about sexual functioning 
and other worries as these behaviors might be driving mental distress. Specifically, 
these interventions should empower men to resist the stereotypes and limitations 
imposed by masculinity scripts. Such interventions may require the involvement of 
healthcare practitioners trained in mental health issues to bridge the gap between 
the internalized scripts of ideal male sexuality and the reality of Aging.

Moreover, psychoeducational interventions aimed at educating older men about 
unhealthy masculine and how to cope with changes along with encouraging men 
to communicate their feelings and concerns in a supportive environment might 
promote greater psychological adjustment to older men and help change the way 
in which men feel the need to conform to restrictive masculine norms. Psycho-
education interventions consists of four elements; briefing individuals about harmful 
behaviors, problem solving training, communication training, and self-assertiveness 
training, and while the main focus is on improving the well-being and functioning of 
individuals. Psychoeducational interventions (Regan et al., 2015) have been found 
to be successful in reducing psychological distress among older men. Besides, infor-
mation from practitioners regarding normal age-related changes in sexuality and 
encouragement, together with advice on how to continue meaningful sexual rela-
tions in later life, may play a key role in altering such negative attitudes. In addition, 
as indicated in chapter 6, sexual health and needs of older people have largely been 
neglected. The rollout of antiretroviral therapy (ART) in Tanzania has increased the 
life expectancy of person infected with HIV the burden of HIV infection shifts to 
older age groups, this study therefore, calls for policy-makers and practitioners to 
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incorporate sexual health issues faced by older men and women into sexual health 
interventions (see figure 8.1). Given that this is the first study on the sexuality of 
older adults in Tanzania, it is clear that there is a demand for more research on the 
reproductive health needs of older people based on their intersecting identities, such 
as age, gender, class, religion, and ethnicity. Such findings are essential to ensure 
that these interventions are well-targeted, and have the desired impact.

8.6.4 Implications of behavioral interventions programs and mental health
The findings suggest that older people’s mental health problems such as stress, 
anxiety and depression are largely associated with sociocultural  factors, such  as 
cultural expectations, gender norms, lack of care, abandonment, burden of care 
and poverty. Based on these findings, we suggest that, there is a need for psy-
chosocial interventions that integrate mental health into social programs such as 
gender empowerment and poverty reduction programs. Such interventions have 
shown marked improvements in mental well-being of older people (United Nations 
Population Fund, 2007). Addressing mental health concerns along with livelihood 
initiatives can also help to enhance both physical and emotional well-being of older 
people. The findings further suggest that a consideration should be given in develop-
ing mental health programs that takes into account the specific cultural contexts of 
mental health (culturally relevant interventions). Intersectoral collaboration within 
sectors and government departments such as sector of Health, social development 
and planning is needed to promote the coordinated use of resources to improve the 
mental well-being of older people. Besides, there is a shortage of robust evidence for 
the effectiveness of interventions to improve the mental well-being of older people. 
Further research is needed to assess the effectiveness of existing interventions.

Lastly, in the context of this study,  the findings further suggest  the wider use of 
behavioral insights to improve the emotional well-being of older people. Behavioral 
insights can be used to design interventions that promote behaviors associated 
with improvements in long-term emotional well-being Cognitive psychologists and 
gerontologists are increasingly optimistic that changes in cognition, emotions, atti-
tudes, and behavior are possible in later life. These researchers have suggested that 
older people have the capacity to modify their perspectives, schemata, outlooks, and 
behaviors (Hess, 2006; Roth, 2007) if they are able to see that such a change has a 
definite benefit (e.g., openness to new experiences and new ideas), and if they are 
involved in collective evaluations and decisions. Achieving such improvements may, 
for example, involve directly addressing older people’s emotional concerns, or ensur-
ing that opportunities to socialize are available in environments that bring to mind 
positive associations. Furthermore, improving the emotional well-being well-being 
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of older people requires practitioners to collect information about the consequences 
of detrimental norms, while creating safe spaces for community members to come 
together to question existing norms, expand their personal capacities and aspira-
tions, and reimagine their existing relationships. However, more research in a wider 
population will be critical for creating new behavioral interventions that are effective 
and sustainable, and that achieve better outcomes by challenging harmful gender 
norms and inequalities. In summary, it’s the combination of all these interventions 
(8.5.1, 8.5.2, 8.5.3 and 8.5.4) that will help older women and men lead healthy, 
productive lives.

Final remarks

A final reflection on Macro vs. micro and the Applicability of western based 
theories to non-western context
As this study has drawn from several theories and discussions located in various 
fields, it has also contributed to existing discussions in these fields (e.g. sociology of 
gender, cognitive anthropology and aging studies). Broadly, this study has contrib-
uted to cultural Gerontology concerned with how culture is constitutive of gender 
identities in later life. It has also illuminated how individuals, due to their different 
intersectional locations, are able to (or not able to) exercise agency. With these 
findings, this thesis draws on the main sociological debates on macro vs. micro and 
structure vs. agency. As an empirical contribution, this study explores the cultural 
schemas and gender identities of older women and men in Tanzania (Pwani) –aim-
ing to understand how they shape older women’s and men’s meaning of old age. 
This empirical contribution is especially important in Tanzania context, as the expe-
riences of older people – have been largely neglected in research and interventions.

The field of gerontology is “data-rich but theory-poor” (Hendricks et al 2010). 
This thesis has also made a theoretical contribution to the fields of gerontology 
by integrating various theories from different fields (see table section 2.8.2) with 
empirical evidence. This is important (both empirically and theoretically), as our 
choice of analytical theories have implications for the results and interpretations 
produced. While our analytical attention is on individual narratives (produced on the 
micro level), we examined these individual narratives as embedded in cultural-social 
context (see figure 8.1). Hence, the link between individual perceptions/ practices 
and cultural-social context (macro level), which these are embedded in, is rather 
contradictory. In looking to ways in which macro-level factors help to shape and 
provide an interpretative of individual aging experiences, we also consider how 
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individual practices (gender performative) and perceptions help to construct and 
sustain these norms.

Often, studies and interventions (e.g. in Tanzanian context) take gender as the 
central analytical perspective to explain experiences of women and men. The focus 
is often on women or men as a homogeneous group, other relevant categories on 
women’s or men’s experiences, is dismissed. Such approaches however, by this very 
logic, fail to capture the unique experiences of women/men positioned at the inter-
section of several social categories concomitantly and ways in which these catego-
ries mutually reinforce each other in people’s experiences, for example, although, 
majority of our study participants were poor with low socio-economic status, few 
were situated, albeit differently, in an intersecting source of privilege springing from 
capital, gender (sex), and class position.

The application of an intersectional perspective revealed that the older women and 
men in this study are situated within intersecting identities or interlocking forms of 
privilege/advantages and disadvantages/discrimination. The intersecting identities 
observed in this study also show that while the older women and men have shared 
experiences along gendered lines, neither the women nor the men are homoge-
neous groups or simply gendered subjects, as their individual experiences vary. Put 
simply, the intersections of categories of difference we identified enabled us to move 
away from the homogenization of men/women. Thus, we urge scholars to continue 
collecting data on the experiences of older women and men women situated within 
interlocking forms of privilege/advantages and disadvantages/discrimination. We 
argue that diversity can occur along a variety of dimensions, such as gender, marital 
status, ethnicity, ability, religious affiliation, and socioeconomic status. Therefore, 
we call upon researchers to look more closely at the aging experiences of different 
groups of older adults in Tanzania.

Additionally, this thesis has been able to demonstrate that despite the fact that the 
applicability of western based theories to non-western context have been questioned 
by some scholars, the elements of these theories remain viable (analytically appro-
priate); they provide the framework that stands to contribute important insights 
into schemas and perceptions older adults in Tanzanian cultural context bring to 
their interpretation of their experiences of aging. Hence, extend these theories to 
Tanzanian cultural context, for example cultural schema theory in Tanzanian context 
(see chapter three), Bourdieu theory of capital (see chapter four and seven), inter-
sectionality and life course approach (see chapter five and six) and cultural script 
theory (see chapter 6). This study argue that, it was essentially in the interaction 
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with empirical data (emerging themes) that the validity of these theories became 
manifest—yield rich  insights of cultural aspects that shape perceptions of old age 
and of gender identities in later life in Tanzania.
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Appendix 1: Interview guides for older men

Introduction
Thank you very much for accepting to talk with us. My name is Sylivia Karen Rutagu-
mirwa. I am a doctoral student at the University of Groningen. I am conducting a 
research on Aging and gender identities (masculinities and femininities in in later 
life). This is purely academic research. Involvement in this study is entirely voluntary. 
The data collected are solely for academic purposes. If you agree to be in this study, 
your involvement will consist of a single interview that will last approximately one 
to two hours. We will schedule the interview at a time and place that is mutually 
convenient. You are free to skip any questions that you would prefer not to answer 
during the interview. Payment: You will not receive any payment for being in this 
study. There are refreshments provided. Please help yourselves any time you want 
during the discussion. Confidentiality: All information and records relating to your 
participation will be confidential. Only the research team will be able to look at these 
records. If the results of this study are published, no names or other identifying 
information will be used. Consent: Take oral/verbal consent before starting the 
discussion. Take permission to record the discussion.

Background information
No. of interview…Date:………………………………………….
Start:…………….End…………………….
Age:……………………………….Sex:……………………………..Tribe:…………………………..
Education:……………...………Religion:……………………..
Marital status:…………………Number of children/people in the family:……… 
Occupation: ……………………

B: Background information
No. of interview:…………..Date:………………………………………….
Start: …………….End…………………….
Age:……………………………….Sex:……………………………..Tribe:…………………………..
Education:……………...………Religion:……………………..
Marital status:…………………
Living Arrangement
Number of children:……………

C: Opening question
1. Please tell me a little about yourself
 Probe: Where did you grew up?
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 Probe: who did you live with in your childhood?
 Probe: Who were you closest to as a young adult and why?
2. What does a typical “day in the life” for you look like
 Probe: How is that different from how you felt on a typical day 30, 40, years 

ago?

D: Economic capital, social capital --- intergeneration support
1. What is your source of income?
 Probe: pension, assets, children
2. What resources do you own?
 Probe: assets, land, houses, livestock
 Probe: Any changes of ownership and control? Why?
3. Whom do you consider very important people in your life?
 Probe: What role do they play in your life?
4. Can you tell me about the people you live with?
 Probe: wife/wives, children, other relatives
5. How many children do you have? What are their sex and ages?
6. Who give you support/care?
7. Support in which aspects of your life?
 Probe: financial, emotional, social support, moral
8. In what way your relation with others has changed in your whole life up to now?
9. What have been your experiences with contacting significant others for help? 

(Children, relatives, grandchildren, spouse)?
10. As you, have aged how has life change? For example, how have your family roles 

and responsibilities changed?
11. Please explain to me the impact that aging has had on your family daily life?
 Probe: who provide daily care for you? Attention? Daily assistance?
12. What are significant changes that have occurred in your relationship overtime?
 Probe: social changes, economic changes, physical changes (In the family and 

community).
13. Let’s start back when you were young, what was your position and type of 

activities you engaged in and how you were able to do those things. What has 
changed with time?

 Probe: please tell me specific story that describes how things have changed 
because of aging.
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Section E: Cultural sources of male gender role socialization
Now I’m going to ask you some questions about gender socialization, it may have 
been awhile so I don’t expect you to remember every detail. I just want to know what 
you remember from that time in your life.
1. When and in which ways were you made aware of your gender/masculine roles?
 Probe: source of gender socialization
 Probe: from Jando? School? Religious messages?
2. What kind of things/messages you were told about manhood/masculinity
 Probe: behavior roles, responsibilities, dos and don’ts
 Probe: Can you remember any specific conversation (or comments) that people 

made to you at any point in your life concerning your behavior as a man?
3. What do you think about it (i.e. early socialization messages), in which ways 

they influenced the way you perceive and experience your masculinity
 Probe: experienced, and defined your manhood?
 Probe: What of this information did you feel like was most important to you 

personally?
4. What other things that shapes you to become a man you are today?

F: perceptions on masculinity
1. What is expected of you as a man? (in your family and community)
 Probe: your roles, rights, responsibilities, decisions, control
 Probe: What was your position as a young man?
 Probe: how does your position change in your adulthood?
 Probe: How does this experience compare to back in your young age?
2. Were there particular periods in your life where you felt more or less masculine?
3. Do you think what you were told/ learned about manhood (from Jando or other 

sources) shape/affect the way you perceive your masculinity now?
 Probe: If so, how? 
 Probe: Past and present life? How?
4. What is happening to you (as a man) when confronted with aging?
 Probe: please tell me specific story that describes how things have changed 

because of aging.
 Probe: behavior, roles, responsibilities, dos and don’ts
5. How do you feel when you don’t fulfill your role as a man? (Please give me your 

experience on how you feel when you fail/failed to fulfill your role as a man?
 Probe: years back, now?

G. Masculinity and aging (in later life)
6. Tell me what it means to age
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7. When did you feel that you start to become old? How did you feel?
8. In thinking about your life, how would you generally describe how it has gone?
Probe: What have been some of the highlights?
9. Tell me about some of the changes and losses/gain you have experienced as a 

man as you age.
 Probe: What are the most difficult things you have had to face?
10. How did/do you react when these things (mentioned above) happened?
 Probe: How did you get through these hard times?
 Probe: What was/is of help to you during the difficult times?
11. What is your experience as a man in your age?
12. What types of things did you do in your youth that were not helpful to you? 

How could you have handled things differently?
13. Are there things you cannot do as a man as you age?
 Probe: Worries or fears as you grow older?
 Probe: Why
 Probe: What has changed?
 Probe: Why?
14. Has the way you deal with difficulties in your life now changed from the way you 

handled difficulties when you were younger?
15. What do you think would be helpful to older men as they deal with loss, and 

challenge?

h. Aging body, masculinity and Sexuality
1. Do you perceive your body as less functional (declining) now that you are get-

ting old?
 Probe: If (yes) how did that make you feel?
2. Are you able to do the same things with your body now compared to when you 

were younger?
 Probe: culturally assigned masculine roles
 Probe: sexual activities
3. How does that make you feel—particularly in terms of masculinity?
4. Why do you think ideal masculinity matters to someone in very frail older age?
 Probe: Male sexuality? Breadwinner?
 Probe: If so, how and why?
 Probe: If not, why not?
5. What are your perceptions of the age related change in body functioning on 

your masculinity/manhood?
 Probe: Masculinity; power relations masculinity norms and pressure
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6. Does age related changes in body (e.g body functioning) affect your view of 
your own personal masculine identity?

 Probe: How and why?
5. What kind of things you were told about male sexuality from Jando?
 Probe: behaviour, roles, responsibilities, dos and don’ts:
6. Which messages were taught to you about sexuality from other sources?
 Probe: e,g, school ,religious messages
7. In which ways they influenced the way you learned, experienced, and defined 

your sexuality?
8. Can you please tell me about your personal history with regard to sexual life?
 Probe: Past and present sex life
 Probe: feelings about sex, level of satisfaction, disappointments?
9. Do you think what you were told/ learned about male sexuality (from Jando or 

other sources) shape/affect the way you perceive your male sexuality now?
 Probe: If so, how?
 Probe: Past and present sex life? How?
10. What changes in sexual experiences/behaviour do your experience as you age?
 Probe: ability, affection, sexual desire, sexual arousal, erections, orgasmic con-

sistency, sexual satisfaction)
 Probe: Experiences of each of these changes, including their emotional impact?
 Probe: Does masculinity play a role? How?
11. What are your perceptions of the age related change in sexual functioning on 

your masculinity/manhood?)
 Probe: Masculinity; power relations masculinity norms and pressure
12. Does age related changes in sexuality (e.g sexual functioning) affect your view 

of your own personal masculine identity?
 Probe: How and why?
13. What do you perceive to be the major challenge to conform to norms of mascu-

line sexuality in late life? How do they deal with those challenges?
 Probe: sexual problems; communication
 Probe: coping strategies

THANK YOU VERY MUCH FOR YOUR TIME AND YOUR PARTICIPATION!
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AppENDIX 2: Focus group discussion guides for older men
Introduce yourself to the group participants, greet them and explain the following:
ü Clarify the purpose of the study: To understand masculinities and feminini-

ties later life. Explain to them that this is purely academic research. The data 
collected are solely for academic purposes--- only are used for the intended 
purpose of meeting the requirements of the PhD candidate.

ü Estimated time: Approximately 2:00 hours
ü Right to participate and withdraw from the study: Involvement in this study is 

entirely voluntary. Participants are free to withdraw from the study at any time. 
They are free to skip any questions that they would prefer not to answer during 
the discussion.

ü Use of tape recorder: To be able to keep a more accurate record of discussion. 
Take permission to record the discussion.

ü Confidentiality: All information and records relating to your participation will be 
confidential. Only the research team will be able to look at these records. If the 
results of this study are published, no names or other identifying information 
will be used.

ü Payment: You will not receive any payment for being in this study. There are 
refreshments provided. Please help yourselves any time you want during the 
discussion.

ü Basic principles:
 · It is important to respect opinions and views from others.
 ·  There is no right and wrong answers---we value every idea, view, opinion 

and experience.
 · One person will speak at a time
 · Ask if there is any question? If no question
ü Consent: Take oral/verbal consent before starting the discussion. Take permis-

sion to record the discussion and start the discussion.

A: Gender role socialization and elderly care
1. What is the number one thing that men are judged on in your society?”
2. How are men socialized into manhood (the social construction of masculinity 

thorough Jando)?
 Probe: Jando influences
 Probes: Others sources of influence
3. What other procedures a man in your culture passes through?
4. Are these procedures been the same ever since?
 Probe: Why?
 Probe: What happens to those men who do not pass to the same process?
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 Probe: whether these procedures change with time and why?
5. How older women and men are handled in your home?
 Probe: Who provide care?
 Probe: What kind of care?
6. What are the cultural guidelines with regard to caring for frail elderly?
 Probe: Are there spoken or unspoken guidelines for the role of older children 

and other relatives?
7. Tell me about your interactions (older men) with your children
 Probe: How do your children/wife/others make you feel about yourself and 

your life?
8. In what ways has being old changed the way you view yourself?
9. In what ways has being old changed your relationships with others?
10. Tell me about any gender issues that have surfaced.

B: shared perceptions of masculinity and later life experiences
1. Who is an ideal man in your culture?
 Probe: what happens to men who do not subscribe to this definition?
2. What is expected of a man? (in your family and community)
3. What are the shared life events that a man need to pass to be regarded as a real 

man?
 Probe: childhood / adolescence to man e.g. initiation ceremonies such as jando,
 Probe: marriage, birth of the first child and other children, being a grandfather
 Probe: Widow, divorce? Being a polygamist?
4. What does it mean to be an old man?
5. What do you think is the most difficult thing about being a man of your age

C: Shared norms on male Sexual and relationships
1. What kind of things you were told about male sexuality from Jando?
Probes: norms that guide behavior and expectations of male sexuality
2. According to your socialization experience, what does a sexually responsible 

man act like? Probes: norms or Scripts
3. What are the rewards and costs to men of changing their sexual behaviors and 

attitudes?

D: Shared norms on male Sexual and relationships
1. At what point is/was sex education taught to a man --Jando?
2. What kind of things you were told about male sexuality from Jando?
Probes: norms that guide behavior and expectations of male sexuality
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3. According to your socialization experience, what does a sexually responsible 
man act like? Probes: norms or scripts

4. What are the rewards and costs to men of changing their sexual behaviors and 
attitudes?

E. Main sources of information
5. Do men of your age talk openly to (partners, other people, friends and profes-

sionals) about sexual and related issues including sexual problems? How? - Joke, 
serious, giggle, give advice, swap information etc

 Probes: (If no) why?
 Probes: Norms on male sexuality and masculinity
6. Whom or what do older men rely on for sexual information?
7. What do older men perceive to be the major challenge to conform to norms of 

masculinity in late life? How do they deal with those challenges?
 Probe: coping strategies
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Appendix 3: Interview guides for older women

Introduction
Thank you very much for accepting to talk with us. My name is Sylivia Karen Rutagu-
mirwa. I am a doctoral student at the University of Groningen. I am conducting a 
research on Aging and gender identities (masculinities and femininities in in later 
life). This is purely academic research. Involvement in this study is entirely voluntary. 
The data collected are solely for academic purposes. If you agree to be in this study, 
your involvement will consist of a single interview that will last approximately one 
to two hours. We will schedule the interview at a time and place that is mutually 
convenient. You are free to skip any questions that you would prefer not to answer 
during the interview. Payment: You will not receive any payment for being in this 
study. There are refreshments provided. Please help yourselves any time you want 
during the discussion. Confidentiality: All information and records relating to your 
participation will be confidential. Only the research team will be able to look at these 
records. If the results of this study are published, no names or other identifying 
information will be used. Consent: Take oral/verbal consent before starting the 
discussion. Take permission to record the discussion.

Background information
No. of interview…Date:………………………………………….
Start: …………….End…………………….
Age:……………………………….Sex:……………………………..Tribe:…………………………..
Education:……………...………Religion:……………………..
Marital status:…………………Number of children/people in the family:……… Occupa-
tion: ……………………

B: Background information
No. of interview:…………..Date:………………………………………….
Start: …………….End…………………….
Age:……………………………….Sex:……………………………..Tribe:…………………………..
Education:……………...………Religion:……………………..
Marital status:…………………
Living Arrangement
Number of children:……………

C: Opening question
3. Please tell me a little about yourself
 Probe: Where did you grew up?



246

••
••

••
••

• 
A

pp
en

di
ce

s

 Probe: who did you live with in your childhood?
 Probe: Who were you closest to as a young adult and why?
4. What does a typical “day in the life” for you look like
 Probe: How is that different from how you felt on a typical day 30, 40, years 

ago?

D: Economic capital, social capital --- intergeneration support
14. What is your source of income?
 Probe: pension, assets, children
15. What resources do you own?
 Probe: assets, land, houses, livestock
 Probe: Any changes of ownership and control? Why?
16. Whom do you consider very important people in your life?
 Probe: What role do they play in your life?
17. Can you tell me about the people you live with?
 Probe: husband, children, other relatives
18. How many children do you have? What are their sex and ages?
19. Who give you support/care?
20. Support in which aspects of your life?
 Probe: financial, emotional, social support, moral
21. In what way your relation with others has changed in your whole life up to now?
22. What have been your experiences with contacting significant others for help? 

(Children, relatives, grandchildren, spouse)?
23. As you, have aged how has life change? For example, how have your family roles 

and responsibilities changed?
24. Please explain to me the impact that aging has had on your family daily life?
 Probe: who provide daily care for you? Attention? Daily assistance?
25. What are significant changes that have occurred in your relationship overtime?
 Probe: social changes, economic changes, physical changes (In the family and 

community).
26. Let’s start back when you were young, what was your position and type of 

activities you engaged in and how you were able to do those things. What has 
changed with time?

 Probe: please tell me specific story that describes how things have changed 
because of aging.
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Section E: Cultural sources of female gender role socialization
Now I’m going to ask you some questions about gender socialization, it may have 
been awhile so I don’t expect you to remember every detail. I just want to know what 
you remember from that time in your life.
14. When and in which ways were you made aware of your gender/feminine roles?
 Probe: source of gender socialization
 Probe: from unyago? School? Religious messages?
15. What kind of things/messages you were told about womanhood/femininity
 Probe: behaviour, roles, responsibilities, dos and don’ts
 Probe: Can you remember any specific conversation (or comments) that people 

made to you at any point in your life concerning your behavior as a woman?
16. What do you think about it (i.e. early socialization messages), in which ways 

they influenced the way you perceive and experience your femininity
 Probe: experienced, and defined your womanhood?
 Probe: What of this information did you feel like was most important to you 

personally?
17. What other things that shapes you to become a woman you are today?

F: perceptions on femininity
16. What is expected of you as a woman? (in your family and community)
 Probe: your roles, rights, responsibilities, decisions, control
 Probe: What was your position as a young woman?
 Probe: how does your position change in your adulthood?
 Probe: How does this experience compare to back in your young age?
17. Were there particular periods in your life where you felt more or less feminine?
18. Do you think what you were told/ learned about womanhood (from Jando or 

other sources) shape/affect the way you perceive your femininity now?
 Probe: If so, how? 
 Probe: Past and present life? How?
19. What is happening to you (as a woman) when confronted with aging?
 Probe: please tell me specific story that describes how things have changed 

because of aging.
 Probe: behavior, roles, responsibilities, dos and don’ts
20. How do you feel when you don’t fulfill your role as a woman? (Please give me 

your experience on how you feel when you fail/failed to fulfill your role as a 
woman?

 Probe: years back, now?
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G. Femininity and aging (in later life)
21. Tell me what it means to age
22. When did you feel that you start to become old? How did you feel?
23. In thinking about your life, how would you generally describe how it has gone?
 Probe: What have been some of the highlights?
24. Tell me about some of the changes and losses/gain you have experienced as a 

woman as you age.
 Probe: What are the most difficult things you have had to face?
25. How did/do you react when these things (mentioned above) happened?
 Probe: How did you get through these hard times?
 Probe: What was/is of help to you during the difficult times?
26. What is your experience as a woman in your age?
27. What types of things did you do in your youth that were not helpful to you? 

How could you have handled things differently?
28. Are there things you cannot do as a woman as you age?
 Probe: Worries or fears as you grow older?
 Probe: Why
 Probe: What has changed?
 Probe: Why?
29. Has the way you deal with difficulties in your life now changed from the way you 

handled difficulties when you were younger?
30. What do you think would be helpful to older women as they deal with loss, and 

challenge?

h. Aging body and femininity
7. Do you perceive your body as less functional (declining) now that you are get-

ting old?
 Probe: If (yes) how did that make you feel?
8. Are you able to do the same things with your body now compared to when you 

were younger?
 Probe: culturally assigned feminine roles
9. How does that make you feel—particularly in terms of femininity?
10. Why do you think ideal femininity matters to someone in very frail older age?
 Probe: If so, how and why?
 Probe: If not, why not?
11. What are your perceptions of the age related change in body functioning on 

your femininity/manhood?
12. Does age related changes in body (e.g body functioning) affect your view of 

your own personal feminine identity?
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 Probe: Body image
 Probe: How and why?
13. What are your perceptions of the age related change in body functioning on 

your femininity/womanhood?)
14. Does age related changes in body functioning affect your view of your own 

personal feminine identity? How?
15. What do you perceive to be the major challenge to conform to gender norms in 

late life? How do you deal with those challenges?
 Probe: coping strategies

I: Opportunities and challenges encountered as a woman
1. What kind of things you were told about femininity/womanhood
 Probe: from Unyago? Or other sources of socialization
 Probe: behavior, roles, responsibilities, dos and don’ts:
2 In which ways they influenced the way you learned, experienced, and defined 

your womanhood?
3 Can you please tell me about your personal history with regard to what you 

have passed through as a woman?
 Probe: Past and present/ challenges? Opportunities?
 Probe: achievements and disappointments?
16. Do you think what you passed through shape/affect the way you perceive your 

self now?
 Probe: If so, how?
 Probe: Past and present? How?

THANK YOU VERY MUCH FOR YOUR TIME AND YOUR PARTICIPATION!
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AppENDIX 4: Focus group discussion guides for older women
Introduce yourself to the group participants, greet them and explain the following:
ü Clarify the purpose of the study: To understand masculinities and feminini-

ties later life. Explain to them that this is purely academic research. The data 
collected are solely for academic purposes--- only are used for the intended 
purpose of meeting the requirements of the PhD candidate.

ü Estimated time: Approximately 2:00 hours
ü Right to participate and withdraw from the study: Involvement in this study is 

entirely voluntary. Participants are free to withdraw from the study at any time. 
They are free to skip any questions that they would prefer not to answer during 
the discussion.

ü Use of tape recorder: To be able to keep a more accurate record of discussion. 
Take permission to record the discussion.

ü Confidentiality: All information and records relating to your participation will be 
confidential. Only the research team will be able to look at these records. If the 
results of this study are published, no names or other identifying information 
will be used.

ü Payment: You will not receive any payment for being in this study. There are 
refreshments provided. Please help yourselves any time you want during the 
discussion.

ü Basic principles:
 ·  It is important to respect opinions and views from others.
 ·  There is no right and wrong answers---we value every idea, view, opinion 

and experience.
 ·  One person will speak at a time
 ·  Ask if there is any question? If no question
ü Consent: Take oral/verbal consent before starting the discussion. Take permis-

sion to record the discussion and start the discussion.

A: Gender role socialization and elderly care
11. What is the number one thing that women are judged on in your society?”
12. How are men socialized into manhood (the social construction of masculinity 

thorough Unyago)?
 Probe: Unyago influences
 Probes: Others sources of influence
13. What other procedures a woman in your culture passes through?
14. Are these procedures been the same ever since?
 Probe: Why?
 Probe: What happens to those women who do not pass to the same process?
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 Probe: whether these procedures change with time and why?
15. How older women and men are handled in your home?
 Probe: Who provide care?
 Probe: What kind of care?
16. What are the cultural guidelines with regard to caring for frail elderly?
 Probe: Are there spoken or unspoken guidelines for the role of older children 

and other relatives?
17. Tell me about your interactions (older men) with your children
 Probe: How do your children/husband/others make you feel about yourself and 

your life?
18. In what ways has being old changed the way you view yourself?
19. In what ways has being old changed your relationships with others?
20. Tell me about any gender issues that have surfaced.

B: shared perceptions of femininity and later life experiences
6. Who is an ideal woman in your culture?
 Probe: what happens to women who do not subscribe to this definition?
7. What is expected of a woman? (in your family and community)
8. What are the shared life events that a woman need to pass to be regarded as a 

real woman?
 Probe: childhood / adolescence to man e.g. initiation ceremonies such as 

Unyago,
 Probe: marriage, pregnancy, birth of the first child and other children, being a 

grandmother
 Probe: Widow, divorce?
9. What does it mean to be an old woman?
10. What do you think is the most difficult thing about being a woman of your age

THANK YOU VERY MUCH FOR YOUR TIME AND YOUR PARTICIPATION!
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Summary

Aging and Gender in Tanzania

Uncovering the cultural schemas, nexus of identities and the Aging Body
The meanings attributed to aging are culture-specific and gender-related construc-
tions. This study set out to explore and understand the cultural aspects that shape 
older adults’ perceptions of being old and the meanings they assign to their gen-
der identities in later life. Two main research questions were addressed. The first 
question was “what are the cultural schemas underlying older adults’ perceptions 
of intergenerational caregiving?” The second research question was “how do the 
cultural norms regarding gender shape older people’s perceptions of their gender 
identities and of the meaning of being old?” The grounded approach to data collec-
tion and analysis used in this thesis resulted in the emergence of research themes 
that were not entirely fixed prior to the data collection, but were identified over 
the course of our interactions with older people. Specific questions were developed 
through a process of inductive and deductive reasoning:
1. Cultural schemas shape individual perceptions, feelings, attitudes, beliefs, and 

expectations. We adopted cultural schema theory to gain a deeper understand-
ing of the underlying cultural schemas that shape older adults’ perceptions of 
intergenerational caregiving. We asked:

   What are the cultural schemas underlying older adults’ perceptions of inter-
generational caregiving? (Chapter 3)

2. An important theme that arose from the fieldwork was that “the aging body 
is deficient and incompatible with femininity, and represents a loss of vital 
economic capital”. To help us gain a better understanding of how older women 
assign meaning to their (aging) body (as a form of capital) in relation to their 
ideals of femininity, we used Bourdieu’s theory of capital in our analysis. The 
following inductive research question was then developed:

   How do older women with low socio-economic status give meaning to their 
(aging) body in relation to ideals of femininity? (Chapter 4)

3. The experiences of women in later life vary enormously, not only along inter-
sectional  lines, but also based on the cumulative (dis)advantages each indi-
vidual experiences over her  life course. We adopted the intersectionality and 
life course approaches to investigate how the intersections of structural (dis)
advantages earlier in a woman’s life shapes her later life experiences, including 
her agency. The following inductive question was asked:
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   How do the intersections of structural (dis)advantages earlier in a woman’s 
life shape the meaning she assigns to her later life? (Chapter 5)

4. Another important theme that came up in the field was that two forms of mas-
culinity are most honored by men: being a provider and being sexually active. To 
investigate older men’s experiences of sexuality in relation to dominant cultural 
norms of masculinity in Tanzania, we adopted sexual script theory. We asked:

   What are older men’s experiences of sexuality in relation to dominant cultural 
norms of masculinity in Tanzania? (Chapter 6)

5. The body is regarded as a vital asset for performing masculinity, especially by 
older men of low socio-economic status. To Analyze this emerging theme, a 
synthesis of Bourdieu’s concept of capital and the intersectionality approach 
were applied. The following inductive question was then asked:

   How do the intersections of gender, age and socio-economic status shape 
the meaning an older man assigns to his aging body in relation to ideals of 
masculinity?

Theoretical framework
The value this study brings to grounded theory and gerontology studies lies in our 
integration of various theories from a range of fields and disciplines with empiri-
cal findings (see Chapter 3). In this study, theories play different roles at different 
stages of the research process, such as an inspirational role, a framing role, and an 
interpretative role (see sections 1.4, 2.3.2, and 2.8.2). For example, for question one 
(What are the cultural schemas underlying older adults’ perceptions of intergenera-
tional caregiving?), the cultural schema theory played an inspirational role, a framing 
role, and an interpretative role. Moreover, the second question (How do the cultural 
norms regarding gender shape older people’s perceptions of their gender identities 
and the meaning of being old?) was inspired by the social constructivist perspective 
on gender. The emerging themes necessitated the use of various theories to inter-
pret them. Bourdieu’s theory of capital was adopted for the analysis of the emerging 
themes “the aging body and ideals of femininity” and “the aging body and ideals of 
masculinity”. Intersectionality and life course approaches were used for the analysis 
of the emerging themes “the intersections of gender, age, and other structural (dis)
advantages” and “the aging body and ideals of masculinity”. Sexual script theory was 
adapted for the analysis of the emerging themes “masculinity and sexuality in later 
life”.
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Study design, data collection and analysis
This study uses the principles of grounded theory methodology. We began with 
open-ended research questions. These questions enabled us to focus on the topics 
we were investigating and enabled us to identify core issues. As the research pro-
gressed, we were able to focus the research question more narrowly. Data was col-
lected primarily through focus group discussions and in-depth interviews with older 
women and men in the Coastal region of Tanzania. The focus group discussions were 
designed to gather information about common perceptions, experiences and views 
about a range of opinions regarding cultural schemas, scripts and gender norms. 
Twenty (20) focus group discussions (n=120) were conducted with older people 
(see table 2.2). Focus group discussions lasted between 90 and 125 minutes. Fol-
lowing the focus groups, individual in-depth interviews were conducted with thirty 
(30) older adults (15 women and 15 men) (see table 2.3). Building upon the general 
themes that emerged from the focus groups, the aim of the individual interviews 
was to explore, in depth, individual’s own experiences, perceptions, and meanings of 
old age in relation to shared cultural schemas and cultural expectations pertaining 
to gender. The length of the interviews ranged from 90 to 120 minutes and each 
participant was interviewed once. Our analysis started with open coding: we coded 
each transcript line-by-line, using the participants’ language as label coding, after 
which the data were entered in Atla.ti 7 to manage the coding process. The initial 
(open) codes that were inductively derived from the data were grouped into sixteen 
sub categories (see table 2.4). These inductive categories guided the analysis with 
the analytic questions. Through open coding, we identified categories related to the 
suggested research questions and then used axial coding to organize the concepts 
and categories discovered in relation to one another. In a consecutive interpretive 
stage, different theories were integrated with these emerged categories (sixteen 
subcategories) in analyzing and interpreting the findings. We then employed selec-
tive coding—the processes of choosing the core categories or themes that all the 
other categories relate to, five themes were identified as a result (see table 2.4). The 
validity of the study was further enriched by analysing memos.

Key findings
This section summarizes the key findings of the study. These findings are presented 
following the sequence of the chapters in the thesis and thereby also follow the 
order of the research questions. Chapter 3 provides results on the cultural schemas 
underlying older adults’ perceptions of intergenerational caregiving. What is valu-
able about this study is that the study was able to reveal both the schemas that 
older people hold about intergenerational care giving and how they acquired those 
schemas.The findings reveal that participants’ cultural schemas are derived from 
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salient rituals and life experiences. In addition to motivation embedded in social-
ization and life experiences, the importance of external sanctions in motivating 
conformity to caring behavior is underscored. For example, the study revealed that 
positive rewards such as blessings were bestowed upon children who successfully 
cared for aging parents, while those who failed to do so were cursed (the direc-
tive force). Drawing on participants’ wide-ranging narratives, the study identified 
the most prominent shared cultural schemas found in older people’s discussions of 
intergenerational caregiving (see section 3.6. 3). These cultural schemas were the 
basis from which older women and men evaluate what caring entails and the type 
of care they expect from the younger generation and their later life experiences. For 
instance, based on cultural schemas, older people perceived getting care from one’s 
children as a cultural obligation and not an individual (child) choice. The findings 
show that older people’s life experiences differed greatly from the cultural schemas 
they had as majority were not cared for by their children. Thus, the discrepancies 
between schemas/expectations and realities of older people led to tension, sadness, 
frustration and feeling of being neglected.

The key findings in chapter four are that femininities are forms of cultural capital that 
are acquired and internalized in the form of habitus, specifically through feminine 
rituals. In addition, the findings revealed the body as a vital capital for ‘doing gender’. 
Older women’s inability to perform feminine  roles was connected to age-related 
decline in the body. Thus, ‘the aging body’ was perceived ’as a burden’ because it 
constrains the embodiment of feminine cultural capital acquired in the form of habi-
tus. Our findings indicate that older women perceive their aging body as “a burden.” 
This characterization of the body is linked to the inability of the aging body to live 
up to the women’s gendered lives—pushing the majority of these women into pov-
erty. Women also believed that they lose their status or symbolic capital when they 
failed to successfully comply with gender norms. The discrepancies between lived 
experiences of aging and the cultural expectations of femininity negatively inform 
women’s processes of self-identification to the point of generating anxiety and low 
self-esteem.

In chapter five our findings reveal that the experiences of a woman in later life are 
connected to her opportunities/constraints encountered along her life course and in 
many cases are influenced by such earlier life interlocking structural (dis)advantages 
related to dimensions such as poverty, gender, age, social networks, socio-economic 
status, marital status, and cultural norms. The presence or the absence of resources 
(capital), including social networks, accounts for the ways in which the intersections 
of age, gender, and other structural disadvantages were mitigated or aggravated 
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at different stages of women’s lives. In addition, the findings show that the ability 
or inability of an individual to exercise agency depends on the interlocking sources 
of (dis)advantages and the forms of discrimination. There are a variety of social 
structures within a patriarchal system and interlocking structural positions that 
complicate an individual’s ability to exercise agency and block all her chances to 
exercise agency.

In chapter six of this thesis, the findings suggest that male rituals serve as a script for 
male sexuality. Within this script sexual performance is perceived as the most hon-
ored way of being a man. Most of the men reported facing difficulties in maintaining 
their standards for sexual performance in old age. Our findings further suggested 
that older men’s bodily inability to conform to male sexual scripts generated feel-
ings of fear, anxiety, and distress; and ultimately created feelings of low self-esteem. 
Older men perceived impotence as a challenge to masculinity, rather than as a 
process of aging and broader sexual health issues. In order to preserve their image 
as ‘proper men’, the majority of older men had not discussed their sexual difficulties 
with their partners, nor with their health practitioners. These silencing norms not 
only estrange men from their own sense of self and affect their sexual agency, but 
seemed to also lead older men to engage in poor health-seeking behavior Our find-
ings suggest that performances of masculinities remain important to older men and 
shape the meaning they give to old age---affected older men’s sense of self as well 
as their sexual health.

In chapter seven the findings suggest that masculinity is a habitus largely acquired 
through a process of gender socialization. Emerging evidence highlights breadwin-
nerhood as another common denominator in what constitutes ‘properly masculine’ 
in the coastal region of Tanzania. The findings further indicate that for the majority 
of older men of low socio-economic status, the body is the main (capital) vehicle 
for survival as well as for performing masculinity. The findings further revealed that 
for the few men who are socioeconomically privileged, the decline in bodily abilities 
is compensated by their social status/situation (privileges). In general our findings 
suggest that the aging body not only inhibits gender performance but also threatens 
the economic and symbolic capital (eg. respect, status and power shift) that men 
had earned in their past. Thus, in the context of age relations, growing old costs the 
majority of men’s status and position that they had built up during their younger 
years. In particular, due to the weakening of their bodies, aging men of low socio-
economic status lack the capital that would enable them to maintain a privileged 
position. They are potentially enacting marginalized masculinity at the intersection 
of aging and socio-economic status.
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Conclusion
This study provides important findings for a greater understanding of the cultural 
aspects that shape older Tanzanian women’s and men’s interpretations of their aging 
experiences and gender identities in later life. Several conclusions were drawn based 
on the findings of this study. First, cultural aspects (such as cultural schemas, scripts 
and habitus) that older people acquired and internalized early on in their cultural 
socialization actively functioned in later life, shaping both their perceptions and the 
meanings that they ascribed to their experiences of old age and gender identities. 
Second, gender performances are altered by the age-related decline in the body, 
given that the body is the (capital) vehicle for ‘doing gender’ as well as for survival. 
Third, the discrepancies between internalized cultural schemas/scripts/ habitus and 
realities of older people led to emotional distress. The thesis concludes by suggesting 
culturally tailored interventions to bridge the gap between the internalized cultural 
aspects and the reality of aging.

In addition, the results indicate that the well-being of older people in Tanzania is 
declining due to the decreasing availability of intergenerational family care and the 
lack of formal care. Based on these findings, the question arises as to whether, in 
the Tanzanian context, intergenerational family care is still a reliable source of care 
for older people (as stipulated in the Tanzanian aging policy of 2003). This thesis 
suggests that culturally tailored interventions designed to strengthen intergenera-
tional relationships within families are crucial for improving intergenerational rela-
tionships. While intergenerational family care will remain crucial for older people in 
Tanzania, formal care should be reinforced in tandem with caring demands. A major 
weakness of the social protection schemes in Tanzania (such as the old-age pension 
scheme) is that they are exclusionary, as they do not cover older people who were 
not formally employed, presumably based on the erroneous assumption that they 
qualify for family assistance. To ensure the well-being of older people in Tanzania, 
it is vital that the role of the government in welfare provision is strengthened. Fur-
thermore, long-term care insurance and policies aimed at improving the availability 
of non-family-based care and assistance are needed. Besides, policy-makers, social 
workers, and other stakeholders can apply the findings of this study to assess the 
care needs of older people in their respective cultural settings; and the capacity of 
family members to provide care. Care needs could be addressed through the devel-
opment of inclusive policies and practices, such as bottom-up approaches.

Furthermore, understanding how cultural norms and gender work is the first step 
towards encouraging meaningful behavioral changes; and towards promoting 
greater awareness, acceptance, and action. The findings of this study offer useful 
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insights into the gender norms that shape older people’s perceptions and behaviors. 
Some of these norms, coupled with the lived realities of aging, have detrimental 
effects on the well-being of older people. There is clearly an important role for policy 
initiatives and intervention programs to play in promoting the well-being of older 
people in Tanzania by tackling the norms and the emotional issues that underlie these 
practices. Interventions such as community education and empowerment programs 
with components that aim to transform women’s and men’s gender ideology (e.g. 
‘gender-transformative interventions’) are crucial. In addition, the findings revealed 
that as a result of gender norms, the majority of older women are vulnerable to 
discrimination, poverty, and violence. To help protect older women against violence, 
gender-sensitive policies and laws need to be instituted. The further implications 
of these findings suggest that a closer look at these interlocking systems of privi-
leges and disadvantages help to shed light on the complex factors that can produce 
vulnerability in old age and can also offer insights into possible ways in which state 
support programmes, services and policies can be revised to support older women 
and men. Gender-specific programs are also needed to reduce poverty among older 
women and men with low socioeconomic status, and to increase their resources.

Lastly, our findings further reveal that norms that promote gender discrimination 
limit women’s agency and women’s functionings that are subject to the constraints 
imposed by gender discrimination. Our results therefore suggest that future research 
should combine intersectionality and the Capability Approach to examine the com-
bined effects of age, class, and gender. Such a combined approach would allow for 
the development of a broader and deeper conception of discrimination that captures 
the diversity between and within groups, and that improves our understanding of the 
processes through which these differences are transformed into drivers of inequality 
of capabilities. Thus, this combined approach can help us move away from focusing 
mainly on individual characteristics, and towards investigating the processes and 
dynamics through which these ascribed characteristics lead to reduced access to 
valuable doings and beings.
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Samenvatting

Verouderen en Gender in Tanzania

het blootleggen van de culturele schema’s, samenhang van identiteiten en het 
verouderen van het lichaam
De betekenissen die aan veroudering worden toegeschreven, zijn cultuurspecifieke 
en gendergerelateerde constructies. Deze studie trachtte de culturele aspecten te 
verkennen en te begrijpen wat de perceptie van oudere volwassenen schept en de 
betekenis die ze aan hun genderidentiteit toekennen. Twee hoofdonderzoeksvragen 
werden behandeld. De eerste vraag was: “Wat zijn de culturele schema’s die ten 
grondslag liggen aan de perceptie van ouderen over intergenerationele zorg?” De 
tweede onderzoeksvraag was: “Hoe bepalen de culturele normen met betrekking 
tot gender de percepties van ouderen over hun genderidentiteit en de betekenis van 
het oud zijn?” De gefundeerde benadering van gegevensverzameling en analyze die 
in dit proefschrift werd gebruikt resulteerde in de opkomst van onderzoeksthema’s 
die voorafgaand aan de gegevensverzameling niet volledig waren gefixeerd, maar 
werden geïdentificeerd in de loop van onze interacties met de ouderen. Specifieke 
vragen werden ontwikkeld door een proces van inductief en deductief redeneren:
1. Culturele schema’s vormen individuele percepties, gevoelens, gedrag, overtui-

gingen en verwachtingen. We hebben de culturele schematheorie overgeno-
men om een dieper begrip te krijgen van de onderliggende culturele schema’s 
die de perceptie van ouderen over intergenerationele zorgverlening bepalen. 
We vroegen:

   What are the cultural schemas underlying older adults’ perceptions of interge-
nerational caregiving? (Chapter 3)

   Vertaling: Wat zijn de culturele schema’s die ten grondslag liggen aan de 
perceptie van ouderen over intergenerationele zorg? (Hoofdstuk 3)

2. Een belangrijk thema dat voortkwam uit het veldwerk was dat “het veroude-
rende lichaam gebrekkig is en onverenigbaar met vrouwelijkheid, en het verlies 
van vitaal economisch kapitaal vertegenwoordigt”. Om ons te helpen een beter 
begrip te krijgen van hoe oudere vrouwen betekenis toekennen aan hun (ouder 
wordende) lichaam (als een vorm van kapitaal) in verhouding tot hun idealen 
van vrouwelijkheid, gebruikten we Bourdieus’ theorie van kapitaal in onze ana-
lyze. De volgende inductieve onderzoeksvraag werd vervolgens ontwikkeld:

   How do older women with low socio-economic status give meaning to their 
(aging) body in relation to ideals of femininity? (Chapter 4)
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   Vertaling: Hoe geven oudere vrouwen met hun lage sociaal-economische 
status betekenis aan hun (ouder wordende) lichaam in relatie tot idealen van 
vrouwelijkheid? (Hoofdstuk 4)

3. De ervaring van vrouwen op latere leeftijd variëren enorm, niet alleen langs 
intersectionele lijnen, maar ook op basis van de cumulatieve voordelen/nadelen 
die elk individu ervaart tijdens haar levensloop. We hebben de benaderingen 
van intersectionaliteit en levensloop overgenomen om te onderzoeken hoe 
de kruispunten van structurele voordelen/nadelen eerder in het leven van 
een vrouw, haar latere levenservaring vormen, inclusief haar keuzevrijheid. De 
volgende inductieve vraag werd gesteld:

   How do the intersections of structural (dis)advantages earlier in a woman’s 
life shape the meaning she assigns to her later life? (Chapter 5)

   Vertaling: Hoe bepalen de kruispunten van structurele voordelen/nadelen 
eerder in het leven van een vrouw de betekenis die ze aan haar latere leven 
toeken? (Hoofdstuk 5)

4. Een ander belangrijk thema dat in het veld naar voren kwam, was dat twee vor-
men van mannelijkheid het meest worden geëerd door mannen: een aanbieder 
zijn en seksueel actief zijn. Om de seksuele ervaringen van oudere mannen in 
relatie tot de dominante culturele normen voor mannelijkheid in Tanzania te 
onderzoeken, hebben we de seksuele scripttheorie aangenomen. We vroegen:

   What are older men’s experiences of sexuality in relation to dominant cultural 
norms of masculinity in Tanzania? (Chapter 6)

   Vertaling: Wat zijn de seksualiteit ervaringen van oudere mannen in relatie tot 
de dominante culturele normen van mannelijkheid in Tanzania? (Hoofdstuk 
6)

5. Het lichaam wordt beschouwd als een essentiële troef voor het uitvoeren van 
mannelijkheid, vooral door mannen uit minder bevoorrechte of kansarme groe-
pen. Om dit nieuwe thema te analyseren, werd een synthese van Bourdieu’s 
concept van kapitaal en de aanpak van intersectionaliteit toegepast. De vol-
gende inductieve vraag werd gesteld:

   How do the intersections of gender, age and socio-economic status shape 
the meaning an older man assigns to his aging body in relation to ideals of 
masculinity?

   Vertaling: Hoe bepalen de kruispunten van geslacht, leeftijd en sociaal-
economische status de betekenis die een oudere man toekent aan zijn ouder 
wordende lichaam in relatie tot idealen van mannelijkheid?
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Theoretisch kader
In deze studie spelen theorieën verschillende rollen in verschillende stadia van het 
onderzoek, zoals een inspirerende rol, een kader-rol en een interpretatieve rol (zie 
de paragrafen 1.4, 2.3.2 en 2.8.2). Bijvoorbeeld, voor vraag één (Wat zijn de culturele 
schema’s die ten grondslag liggen aan de perceptie van ouderen over intergenerationele 
zorg?), speelde de culturele schematheorie een kaderende en een interpreterende 
rol. Bovendien is de tweede vraag (Hoe geven oudere vrouwen met hun lage sociaal-
economische status betekenis aan hun (ouder wordende) lichaam in relatie tot idealen 
van vrouwelijkheid?) geïnspireerd door het sociaal-constructivistische perspectief op 
gender. De opkomende thema’s maakten het gebruik van verschillende theorieën 
noodzakelijk om die te interpreteren. De kapitaaltheorie van Bourdieu werd aan-
genomen voor de analyse van de opkomende thema’s “het verouderende lichaam 
en idealen van vrouwelijkheid” en “het verouderende lichaam en idealen van man-
nelijkheid”. Intersectionaliteit en levensloopbenaderingen werden gebruikt voor de 
analyse van de opkomende thema’s “de kruispunten van geslacht, leeftijd en andere 
structurele voordelen/nadelen” en “het verouderende lichaam en idealen van man-
nelijkheid”. Seksuele scripttheorie werd aangepast voor de analyse van het volgende 
thema “mannelijkheid en seksualiteit later in het leven”.

Studieontwerp, gegevensverzameling en analyse
Deze studie maakt gebruik van de principes van grounded theory-methodology. 
We begonnen met open-end onderzoeksvragen. met deze vragen konden we ons 
concentreren op de onderwerpen die we aan het onderzoeken waren en ons in 
staat stellen om kernproblemen te identificeren. Naarmate het onderzoek vorderde, 
konden we de onderzoeksvraag scherper focussen. Gegevens werden voornamelijk 
verzameld via focusgroep-discussies en diepgaande interviews met oudere vrouwen 
en mannen in Pwani. In deze studie zijn de focusgroep-discussies ontworpen om 
informatie te verzamelen over gemeenschappelijke percepties, ervaringen en opvat-
tingen over een reeks mening over culturele schema’s, scripts en gendernormen. 
Elke focusgroep-discussie bestond uit zes (6) deelnemers en duurde tussen de 90 
en 125 minuten. Na de focusgroepen werden individuele, diepgaande interviews 
gehouden met dertig (30) oudere volwassenen (15 vrouwen en 15 mannen) (zie 
tabel 2.3). Voortbouwend op de algemene thema’s die naar voren kwamen uit de 
focusgroepen, was het doel van de individuele interviews om, in diepte, de eigen 
ervaringen, percepties en betekenissen van het ouderdom te onderzoeken in 
relatie tot gedeelde culturele schema’s en culturele verwachtingen met betrekking 
tot gender. De lengte van de interviews varieerde van 90 tot 120 minuten en elke 
deelnemer werd eenmaal geïnterviewd. Onze analyse begon met open codering: 
we codeerden elk transcript regel voor regel, gebruikten de taal van de deelnemers 
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als labelcodering, waarna de gegevens werden ingevoerd in Atla. ti 7 om het code-
ringsproces te beheren. Door middel van open codering hebben we categorieën 
geïdentificeerd die verband houden met de voorgestelde onderzoeksvragen en 
vervolgens hebben we axiale codering gebruikt om de concepten en categorieën die 
met betrekking tot elkaar zijn ontdekt, te ordenen. Vervolgens hebben we selectieve 
codering toegepast - het proces van het kiezen van de kern categorieën of thema’s 
waarom alle andere categorieën betrekking hebben. De validiteit van de studie werd 
verder verrijkt door het analyseren van memo’s.

Belangrijkste bevindingen
Deze paragraaf vat de belangrijkste bevindingen van het onderzoek samen. Deze 
bevindingen worden gepresenteerd volgens de volgorde van de onderzoeksvragen. 
Hoofdstuk 3 geeft resultaten over de culturele schema’s die ten grondslag liggen 
aan de percepties van ouderen over intergenerationele zorgverlening. Op basis van 
de uiteenlopende verhalen van de deelnemers, identificeerde de studie de meest 
prominente gedeelde culturele schema’s die werden gevonden in de discussies van 
ouderen over intergenerationele zorgverlening. Deze culturele schema’s waren de 
basis van waaruit oudere vrouwen en mannen evalueren wat de zorg inhoudt en het 
soort zorg dat ze verwachten van de jongere generatie en hun latere levenservarin-
gen. Wat waardevol is aan dit onderzoek is dat het onderzoek in staat was om zowel 
de schema’s te onthullen die ouderen hebben over intergenerationele zorgverlening, 
als hoe ze die schema’s hebben verkregen. De bevindingen laten zien dat de culturele 
schema’s van deelnemers zijn afgeleid van opvallende rituelen en levenservaringen. 
Naast motivatie ingebed in socialisatie en levenservaringen, wordt het belang van 
externe sancties bij het motiveren van conformiteit met zorggedrag onderstreept. 
Deze studie onthulde bijvoorbeeld dat positieve beloningen, zoals zegeningen, 
werden toegekend aan kinderen met succes voor ouder wordende ouders zorgen, 
terwijl degene die dat niet deden, vervloekt waren (de richtlijn). De bevindingen 
wijzen erop dat de verschillen tussen schema’s, verwachtingen en de realiteit van 
ouderen spanning, verdriet, frustratie en gevoelens van verwaarlozing oproept

De belangrijkste bevindingen in hoofdstuk vier zijn dat feminiteiten vormen van cul-
turele kapitaal zijn die worden verworven en geïnternaliseerd in de vorm van habitus, 
met name door vrouwelijke rituelen (Unyago). Bovendien brachten de bevindingen 
het lichaam naar voren als een essentieel kapitaal voor ‘het doen van gender’. Het 
onvermogen van oudere vrouwen om vrouwelijke rollen uit te voeren hield verband 
met de (leeftijdsafhankelijke) achteruitgang van het lichaam. Zo werd ‘het veroude-
rende lichaam’ als ‘een last’ opgevat, omdat de belichaming van vrouwelijk cultureel 
kapitaal beperkt en verworven is in de vorm van habitus. Onze bevindingen duiden 
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erop dat oudere vrouwen hun ouder wordende lichaam als een ‘last’ ervaren. Deze 
karakteriseringen van het lichaam gekoppeld aan het onvermogen van het ouder 
wordende lichaam om het gendergerelateerde leven van vrouwen waar te maken 
- en de meerderheid van deze vrouwen in armoede te brengen. Vrouwen geloof-
den ook dat ze hun status of symbolisch kapitaal verliezen als ze niet met succes 
voldeden aan de gendernormen. De discrepanties tussen de geleefde ervaringen 
van veroudering en de culturele verwachtingen van de vrouwelijkheid, brengen de 
processen van zelfidentificatie van vrouwen negatief in het licht tot het punt dat het 
angst en een laag zelfbeeld kan genereren.

In hoofdstuk vijf laten onze bevindingen zien dat de ervaringen van een vrouw op 
latere leeftijd verband houden met haar kansen / beperkingen die ze tijdens haar 
levensloop tegenkwam en in veel gevallen worden beïnvloed door dergelijke dingen 
die structurele voordelen/nadelen met zich meebrengen in verband met dimensies 
zoals armoede, geslacht, leeftijd, sociale netwerken, sociaaleconomische status, 
burgerlijke staat en cultuurnormen. De aanwezigheid of afwezigheid van middelen 
(kapitaal), inclusief sociale netwerken, verklaart de manier waarop de kruispunten 
van leeftijd, geslacht en andere structurele nadelen werden verzacht of verergerd 
in verschillende stadia van het leven van vrouwen. Bovendien tonen de bevindingen 
aan dat het vermogen of onvermogen van een individu om zijn of haar werk uit te 
oefenen afhankelijk is van de in elkaar grijpende bronnen van voordelen/nadelen 
en de vormen van discriminatie. Er zijn verschillende sociale structuren binnen een 
patriarchaal systeem en in elkaar grijpende structurele posities die het vermogen 
van een individu om uit te oefenen bemoeilijken en al haar kansen op uitoefening 
van keuzevrijheid blokkeren.

In hoofdstuk zes van dit proefschrift suggereren de bevindingen dat Jando (man-
nelijke initiatieriten) dient als een script voor mannelijke seksualiteit. Binnen dit 
script wordt seksuele prestaties gezien als de meest geëerde manier om een   man 
te zijn. De meeste mannen rapporteerde moeilijkheden om hun [normen voor] sek-
suele prestaties op oudere leeftijd te handhaven. Onze bevindingen suggereerden 
verder dat het onvermogen van oudere mannen om zich aan mannelijke seksuele 
scripts te conformeren, gevoelens van angst en leed veroorzaakte; en uiteindelijk 
creëerde het gevoelens van een laag zelfbeeld. Oudere mannen zagen impotentie als 
een uitdaging voor mannelijkheid, in plaats van als een proces van ouder wordende 
en bredere seksuele gezondheidsproblemen. Om hun imago als ‘echte mannen’ te 
behouden, had de meerderheid van de oudere mannen niet gesproken over hun sek-
suele problemen met hun partners, noch met hun gezondheidsdeskundigen. Deze 
normen voor zwijgen vervreemden niet alleen de mannen van hun eigen zelfgevoel 
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en beïnvloeden hun seksuele geaardheid, maar leken ook oudere mannen ertoe te 
brengen zich te bezighouden met slecht gedrag dat op gezondheid lijkt. Onze bevin-
dingen suggereren dat prestaties van masculiniteit belangrijk blijven voor oudere 
mannen en de betekenis geven die ze aan ouderdom geven. Dus, de afwezigheid 
van een onderscheidend cultureel schrift over hoe ouder te worden als mannen, 
beïnvloedde het zelfgevoel van oudere mannen evenals hun seksuele gezondheid.

In hoofdstuk zeven suggereren de bevindingen dat mannelijkheid een habitus is 
die grotendeels is verkregen door een proces van geslacht-socialisatie genaamd 
‘Jando’. Uit nieuw bewijsmateriaal blijkt dat kostwinnerschap een andere gemeen-
schappelijke deler is in wat ‘behoorlijk mannelijk’ is in de kuststreek van Tanzania. 
De bevindingen geven verder aan dat voor het merendeel van de oudere mannen 
met een lage sociaaleconomische status, het lichaam het belangrijkste vehikel is om 
te overleven en voor het uitvoeren van mannelijkheid. De bevindingen onthulden 
verder dat voor de weinige mannen die sociaaleconomisch bevoorrecht zijn, de 
achteruitgang in lichamelijke vermogens wordt gecompenseerd door hun sociale 
status / situatie (privileges). Over het algemeen suggereren onze bevindingen dat 
het verouderende lichaam niet alleen de prestaties van het geslacht remt, maar ook 
het economische en symbolische kapitaal (bijv. Respect, status en machtsverschui-
ving) dat mannen in hun verleden hadden verdiend, bedreigt. Dus, in de context van 
leeftijdsverhoudingen, kost oud worden de meerderheid van de status en positie van 
mannen die ze tijdens hun jongere jaren hadden opgebouwd. In het bijzonder missen 
ouder wordende mannen met een lage sociaaleconomische status, vanwege de ver-
zwakking van hun lichaam, het kapitaal dat hen in staat zou stellen een bevoorrechte 
positie te behouden. Ze vormen mogelijk een gemarginaliseerde mannelijkheid op 
het kruispunt van vergrijzing en sociaal-economische status.

Conclusie
Deze studie biedt belangrijke bevindingen voor een beter begrip van de culturele 
aspecten die oudere Tanzaniaanse vrouwen- en mannen interpretaties vormen van 
hun ouder wordende ervaringen en genderidentiteiten op latere leeftijd. Verschil-
lende conclusies werden getrokken op basis van de bevindingen van deze studie. 
Ten eerste functioneerde culturele aspecten (zoals culturele schema’s, scripts en 
habitus) die ouderen vroegtijdig in hun culturele socialisatie hadden verworven en 
geïnternaliseerd, actief in het latere leven, waarbij ze zowel hun percepties vorm-
den als de betekenissen die zij toeschreven aan hun ervaringen van ouderdom en 
geslacht identiteiten. Ten tweede worden de geslachts prestaties veranderd door 
de leeftijdsgerelateerde achteruitgang in het lichaam, aangezien het lichaam zowel 
het vehikel is voor ‘het doen van gender’ als voor het overleven. Ten derde leidde 
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de discrepantie tussen geïnternaliseerde culturele schema’s / scripts / habitus en 
de realiteit van ouderen tot emotionele stress. Het proefschrift besluit met het sug-
gereren van cultureel aangepaste interventies om de kloof te overbruggen tussen 
de geïnternaliseerde culturele aspecten en de realiteit van veroudering. Bovendien 
hebben de bevindingen aangetoond dat de culturele schema’s die ouderen aan hun 
interpretaties van ouder wordende ervaringen toevoegen, de beperkte toegang 
tot sociale zekerheid voor ouderen in Tanzania hebben aangetoond. Aldus kunnen 
hun ouder wordende ervaringen bijdragen aan het informeren van het debat onder 
beleidsmakers en bijgevolg aan het beantwoorden aan de behoeften van oude 
vrouwen en mannen in Tanzania. Bovendien hebben bevindingen aangetoond dat 
oudere vrouwen en mannen zich bevinden op het kruispunt van identiteiten - klasse, 
opleiding, arbeidsverleden, leeftijd, burgerlijke staat in combinatie met geslacht en 
leeftijd, de betekenis afdwingen en vormgeven die ze geven aan hun ouder wordende 
ervaringen en genderidentiteiten in later leven. Deze studie vraagt   om interventies 
die rekening houden met de in elkaar grijpende voordelen/nadelen die armoede en 
marginaliteit in het latere leven bestendigen. Gender empowerment-programma’s 
en -interventies moeten zich richten op de bredere context van gender dynamiek 
met een holistisch perspectief.
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