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ABSTRACT

The aim of this study was to explore the quality of life enjoyed by disability grant
beneficiaries through a case study conducted in the townships of Debe Nek and Magaleni
in the RatImond Mhlaba Municipality in the Eastern Cape, South Africa. The study utilized
a qualitative approach through interviews conducted with a sample of 32 participants from
the relevant population of beneficiaries of disability grants, family members and social
workers. The study used individual interviews as a method of data collection, with different
questions presented to disability grant beneficiaries, family members and social workers
respectlvely The fi ndmgs of the study indicated that dlsablhty grants have a Slgnlf'cant

influence on poverty aIIeV|at|on in terms of enabhng recipients to afford bastc needs. The
"""" study also showed that the grants enabled entlre households to pay for basic’ |temssuch‘" .
_A-—:jegu./ater and electrlcnty Furthermore grant money was used to pay for |tems that were -
non-essential to the actual beneficiaries, but which contributed to improving the lives of
the family as a whole, such as school fees of children living with grant beneficiaries. It js
recommended that the government should offer more health care facilities to disabled
people, based on the finding that health is a significant barrier to their ability to function

independently in society. Secondly, government should provide adequate housing to

disabled people so that it is not necessary for them to utilize grant money for the purpose
of securing housing with the appropriate facilities for disabled people. Finally, suggestions

for further studies are also presented.
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CHAPTER ONE

GENERAL OVERVIEW OF THE STUDY

1.1 Introduction

This chapter seeks to give general direction to and a summary of the whole study. It is
the general introduction to the study, whose focus it was to explore the quality of life of
disability grant beneficiaries. The chapter provides the background of the study and the
motivation-for-conducting-the-study: The problem-statement, research-questions, aims--

~and objectives, justification of the study, significance of the study, delimitation and scope

-of the-study-are -also-included-in-the-current chapter—Finally, the-chapter-outline for the —

entire study —iré-brovided”és an overview of and a guide to the contents.

1.2 Background of the study

Varney (2013:129) defines disability as a physical or mental impairment, which has a
substantial and long-term adverse effect on a person’s ability to carry out normal day-to-
day activities. People with disabilities tend to be disempowered and deprived of economic
and social opportunities and security because of social and physical barriers in society.
Furthermore, they are also underserved by most public and private institutions and
services. As a result, people with disabilities tend to be the poorest of the poor (Shrestha
& Deepak, 2009). Women with disabilities in particular are often vulnerable to poverty
because they have fewer economic means compared to both their disabled male
counterparts and the non-disabled and may resort to begging for survival (Elwan, 2000:
56).

According to Chalklen (2003:14), under apartheid South Africa, the experiences of
disabled people were also the experiences of people living in a deeply divided and
unequal sbciety. Both black and white disabled people were discriminated against and
marginalized because of their disabilities. They had limited access to fundamental socio-

economic rights such as employment, education and appropriate health and welfare

1



services. This kind of discrimination and marginalization occurred because disabled
people in general were seen as people who were sick or in need of care, rather than as
equal citizens with equal rights and responsibilities (Chalklen, 2003:35).

Presently there is no legislation dealing with disabilities and to address the situation of,
and protect the rights of people with disabilities in South Africa. The South African
government is developing a national disability policy that will culminate in a Disability Act,
but the actual implementation of the Act and the practicalities involved are still being
conceptualized. However, notwithstanding this lacuna in the legislation, the South African
Constitution of 1996 protects the rights of disabled people. In addition to the protection of
—disabled-people’s right-against discrimination-by-the Bill-of Rights; the-Constitution-also—

__provides provisions for the rights of disabled people in terms of Social Security. Section

27 (T)yofthe Bill of Rights (Chapter 2) states: "Everyone has the right to-have access to~

social security, including, if they are unable to support themselves and their dependants,
appropriate social assistance” (Child Health Policy Institute & South African Federal
Council on Disability, 2001:12).

One of the ways the government meets this responsibility is through the provision of a
disability grant. The disability grant offers monthly income support of R1500.00 for people
of all ages who have a disability that prevents them from being able to support
themselves. The amount changes every year (South African Social Security Agency,
2016). To be eligible for a disability grant, the applicant must have a medical assessment
that is no less than three months old and which confirms that they have a disability in
terms of the Social Assistance Act; be between 18 and 59 years old; be a South African
citizen, a permanent resident or ai refugee living in South Africa; and have assets and
income that qualify them as being in need. They will not qualify if they refuse to undergo
medical treatment or to do any work that they could do, or are cared for by an institution
wholly funded by the state (Department of Social Development,'20'16). |

While the purpose of the disability grant is to ensure that the needs of the disabled are
provided for, it is uncertain whether the disability grant offers-anything over and above

covering the basic needs. In other words, its purpose is not linked to quality of life. It was



the goal of this study, therefore, to establish whether or not the quality of life of the

beneficiaries of the monthly disbursement was affected in a significant way by the grants.

Quality of life means a life that allows a human being to experience pleasure from being
alive, over and above basic survival. A good life can be equated with living a life of high
quality. Quality of life can thus be considered as a concept that identifies what is
important, necessary and satisfying in human existence. The concept dates back many
hundreds of years. The earliest known reference to quality of life is made by Aristotle,
who used the term “eudemonia”, or a “good life” in the sense of human well-being and a

~ state of existence in which a human being flourishes. However, this idea did not enter into

—the Social -Sciences;particularly-the-disciplines of ‘Sociology—and - Psychology;—as—a- -

defining concept until the beginning of the 20th century, and it only began being

_—researched on- |n1he f eld of dlsablllty'm—the 1980’s and 1990 s*Smce then‘-thereﬂwaSMA T

been a SIgnn‘" cant growth in the use of the concept and lts application within the field of
both intellectual and related disabilities. Quality of life comprises a number of objective
factors such as state of health, level of education, income, property, relationships with
others and the economic situation of the country. In the field of intellectual and
developmental disabilities there has been an attempt to define and consolidate ideas
about quality of life. Quality of life is therefore essentially an integrating concept, which
takes into account a number of previous approaches and concepts such as normalization,
inclusion and empowerment, though the development of quality of life has resulted in
some maodification to those practices (Ventegodt et al, 2003:1031).

1.3 Research problem

 This study was prompted by the need to establish if the Q‘rén’tﬂa—n;l‘()‘u'nt'th'a't is allocatedto
disabled people met, the fundamental needs of the beneficiaries for them have quality
Ilfe Although the South African government has committed itself to championing equality
w1th|n society, the depth and scope of the issue of disability was underestimated, as the
disabled are often marginalized in the workplace and other communal developments and
obtaining the requisite information has proved a greater task than anticipated (Chalklen,

2003). Nonetheless, to address the immediate needs of the disabled, the government has



come up with some measures and strategies to accommodate and lessen the burden
experienced by disabled people in South Africa. These measures and strategies include,
among others, the issuing of the disability grant to all registered disabled people to sustain
their well-being. However, the effectiveness of the disability grants in countering poverty
and marginalization has not yet been effectively established. It is against this backdrop
that the study sought to explore the ability of the disability grant to sustain quality of life
of the disabled in South Africa; to establish whether the grant is able to ensure the well-
being of beneficiaries of the disability grant. This was important in order to establish

whether grant beneficiaries enjoy quality of life.

1.4 Research aim and objectives

" The aim.of this study was fo_explore the quality of life of disability grant beneficiaries and

this was guided by the following objectives:

. To investigate whether disability grant beneficiaries are financially satisfied with

the money they receive from the government.
. To explore the impact of the disability grant on the physical health of beneficiaries.

. To find out whether the disability grant helps in social relations and enhances
support to beneficiaries. '

. To explore the general life satisfaction and wellbeing of disability grant
beneficiaries

1.5 Research questions

The study sought to answer the following research questions:

. How effective is the disability grant in providing financial satisfaction to disability
grant beneficiaries?

. What is the impact of the disability grant on the physical health of beneficiaries?



. To what extent does the disability grant enhance social relations and support to

beneficiaries?

. What is the extent of general life satisfaction of disability grant beneficiaries?

1.6 Significance of the study

This study’s investigation of the circumstances of beneficiaries of the disability grant
informs the government and stakeholders on whether there is need for more funding and
more socially channeled involvement by government in order to meet the needs of people
with disabilities in South Africa The study's fi ndings contribute to the existing body of

know|edge and research concermng the quallty of life of disability grant beneficiaries. It

“Twas hoped-that-this—study-would- stimulate—and- prov:de objectlve“and new -academic

-research for further investigation- and pollcy planning. Professmnals pollcy pIanners and--
students are likely to benefit directly from the findings of this research.

1.7 Delimitation and scope of the study

The research explored the quality of life of disability grant beneficiaries by means of a
case study that encompassed two villages, namely, Magaleni in Fort Beaufort and Debe
Nek in Middledrift. Both villages are in the Raymond Mhlaba Municipality in the Eastern
Cape province of South Africa. The research was conducted between September and
October 2016.

1.8 Limitations of the study

There were no limitations encountered, either during or subsequent to the research being™ "
conducted. Since the study was exploratory in nature, it intended to offer an in-depth
understanding. Due to the qualitative nature of the study and the methodology utilized,
which produced information that is specific to the context of the research, the findings are

not transferable and cannot be generalized to other contexts. The findings of the study

can be considered valid in the specific context in which the research was conducted and
within the context delimited by the constraints of space and time within which the research

was conducted.
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1.9 Definition of terms

Key terms of the study are defined below. The key terms include such terms as disability,

quality of life, social grant beneficiary and caregiver.

1.9.1 Disability

The Convention on the Rights of People with Disabilities identifies persons with
disabilities as those “who have a long-term physical, mental, intellectual or sensory
impairment which in interaction with various. barriers may hinder. their full and effective .

___participation in society on equal basis with others” (Iriarte et al, 2015:5). This is adopted

as the working definition of “disability” in this study.

92 Qualtyof e -~ Wil T T

“Quality of life” means different things to different people and takes on different meanings
according to the area of application. It is agreed that although the relevant aspects may
vary from study to study, they usually include three broad areas covering physical, social,
intellectual, and emotional aspects. These encompass general health, physical
functioning, physical symptoms and toxicity, emotional functioning, cognitive functioning,
role functioning, social well-being, sexual functioning and various existential issues
(Fayers & Machin, 2015:5). The aspects stipulated by these authors guide the meaning
of “quality of life” as used in this study.

1.9.3 Social grant beneficiary

- -—A-“beneficiary” -is-generally- understood--as- a person who -derives advantage -from- -
something, especially a trust, will, grant or life insurance policy. As such, a social grant

- beneficiary, according to this definition, is intended to derive-benefit from the disability
grant (Plessis & Reenen, 2011: 183).

1.9.4 Caregiver

A “caregiver” is defined as an individual who assists ill person(s), often helps with a

patient’s physical care, typically lives with the patient and does not receive monetary
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compensation for the help (Fitzpatrick & Kazer, 2011:34). For purpose of this study, in

which caregivers live with social grant beneficiaries, this definition is adopted.

1.9.5 Disabled Person

According to Article 1 (1) of Convention No. 159, “the term disabled person means an
individual whose prospects of securing, retaining and advancing in suitable employment
are substantially reduced as a result of a duly recognized physical or mental impairment”

( International Labour Conference, 1998: 17).

1.9.6 Disability Grant Beneficiary

‘The term refers to a person who, due to their physical or mental impairments, is assisted

by the' géverhme_qt‘or'any otbgr-aggggyjn terms;gfgran'ts-aljdjfmancjal*aid;(Plesﬁsis*& s

Reenen, 2011:185).

1.10 Chapter outline

The study is divided into a total of five chapters. The chapter outline and focus of each

chapter are presented below:
Chapter 1: Overview of the Study

In this chapter, the research topic, which explores the quaiity of life of disability grant
beneficiaries, is explained in the background of the study. This chapter also presents the
research problem surrounding disability grant beneficiaries, as well as the aims and
objectives of the study. The research questions that the study sought to answer, as well

as the significance of the same study, are also outlined'in this introductory chapter.

Chapter 2: Literature Review

This chapter presents an overview and discussion of the relevant literature on the impact
of disability grants on the quality of life of beneficiaries. The history of social security and
the developments that have taken place in providing for the disabled is also discussed,

along with a discussion of the different types of the social security systems.



Chapter 3: Research Methodology

This chapter elaborates ibn defail the researc'h design and methbdblogy that were

conceptualized, developed, adopted and implemented in collecting data.
Chapter 4: Data Analysis, Presentation and Interpretation of Findings

Chapter 4 presents analyses and interprets the data that was collected. It also offers an |
overview of the findings relating to the quality of life of disability grant beneficiaries in the

area under investigation.

Chapter 5: Summary of the fmdmgs, Conclusmns and Recommendations

ThIS chapter presents a summary of the findings and concluswns whilst also maklng

~_recommendations relating to_the fopic insofar as changes to existing provision and

practices-are concerned. It-also offers suggestionsrelating to furtherresearch that could — -~

be undertaken in this field to expand the existing body of knowledge.

1.11. Conclusion

This chapter introduced the study, provided the background of the study, the problem
statement, study purpose, research objectives, research approaches and significance of
the study, as well as indicating the organization of thé research into chapters. The next
chapter offers a critical discussion of the literature relating to the topic of the study, as

well as providing the theoretical framework used in the study.



CHAPTER TWO

LITERATURE REVIEW AND THEORETICAL FRAMEWORK

2.1. Introduction

The previous chapter (Chapter 1) provided the background of the study, the problem
statement, study purpose, research objectives, research approaches and significance of
the study. This chapter discusses the literature.review on the topic, which explores the
~quality of life of disability grant beneficiaries. The discussion in this section deals with the -

_theoretical framework_utilized. in_the_study, followed.by an_overview.of various.aspects . ..

“relating 6 the topic under research. These aspects include the history of social security
(from welfare to social development), disability in relation to quality of life, social
assistance and different types of social grants, the implementation of the disability grant
and challenges faced by people with disabilities, as well as existing policies protecting
people with disabilities. The chapter also provides tables offering statistical summaries of
disability grant beneficiaries in different provinces of South Africa

2.2 Theoretical framework

The theoretical framework constitutes concepts and ideas that help to integrate the
concepts of the study into a wider body of widely accepted theories relating to the
research area (De Vos, 2005). A thoughtfully developed conceptual framework gives a
convincing platform that shows how the researcher’s investigation is linked to or forms
" part of a wider theoretical dispensation. The theory used in this study is Masiow's
hierarchy of needs (1970), an approach that offers an appropriate lens for the research,
as it deals with the nature of human needs and their prioritisation in order to achieve
human satisfaction, or quality of life. At the same time, Maslow’s hierarchy of needs
provides a framework for explaining the objectives and intentions of social grants in
relation to their contribution to the implementation of policy that is aimed specifically at

improving the quality of life.



2.2.1. Maslow’s hierarchy of needs'

Born in 1908, Abraham Maslow is one of the founding fathers of humanistic psychology,
an approach to understanding behaviour that developed in the middle of the 20th cehtury.
Maslow first proposed his “hierarchy of needs” in his 1943 paper (A Theory of Human
Motivation). It was fully expressed in his 1954 book “Motivation and Personality”. As an
academic, he spent most of his professional career teaching, conducting research and
“developing his theories of behaviour. One of the key elements of Maslow's theory is that
—ofthe human hierarchy of needs. Maslow recognized that there were a number of different

motlvatmg forces, or needs that lnfluenced human behavior, and he created the

»-Ahlerarchy of-needs”-to explam and-to-help. understand how- these d|fferent forces workedf N

" in relation to one another (Maslow: 1970:35)

2.2.2 The Hierarchy of needs model

Maslow’s hierarchy of needs model describes human motivation. In this model, he
separated people’s needs into a hierarchy of five needs. The arrangement of the pyramid
starts from the bottom and continues upwards, presenting the importance of the human
needs which regulate human behaviour as illustrated in figure 1 below. Physical needs
signify the lower-order needs, whereas socio-psychological needs characterize the
higher-order needs. As soon as an individual fulfils the needs of each level, his or her
behaviour is directed towards satisfying and reaching higher level needs. Once the
fundamental physiological, safety and social needs have been fulfilled, the higher order
needs become sought after and influence motivation and-behaviour appropriately-(Kuar,
2013:1061). '
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The pyramid above provides a visual description of the different levels of human needs
as follows:

. Physiological Needs —The motivation to acquire food, water, and shelter is high
and behaviours that secure these needs are strongly reinforced. Most people do not
require assistance in this process, but some, especially those with some cognitive
impairment may not be able to meet their physical needs consistently. This level includes
the most basic needs that are vital to survival, such as the need for water, air, food, and
sleep. Maslow believed that these needs are the most basic and instinctive needs in the

hierarchy, because all needs become secondary until these physiological needs are met.

. Security Needs - When physical needs are met, people seek protection from

physical and emotional harm. This level of need has both short-term consequences, like
staying away from dangerous environments, and long-term consequences, like trying to
build a safer world. This level includes needs for safety and security. Security needs are
important for survival, but they are not as demanding as the physiological needs.
Examples of security needs include a desire for 'steady employment, health insurance,

safe neighbourhoods, and shelter from the environment.
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. Social Needs - The next level of needs is to feel loved and accepted by others.
People desire communication and attachment and seek out opportunities to relate
meaningfully with others, especially family. These include needs for belonging, love, and
affection. Maslow considered these needs to be less basic than physiological and security
needs. Relationships such as friendships, romantic attachments, and families help fulfil
this need for companionship and acceptance, as does involvement in social, community,

or religious groups.

. Esteem Needs - People seek to have confidence and to be respected. After the
first three needs have been satisfied, esteem needs become increasingly important.
- —~These~include ~theneed—for-things  thatreflect —self-esteem;personal-worth; - social-~——— -

recognition and accomplishment.

. —‘%l—S’eIf-arcW:tualizirn?g :NéedS—-ATHemhi"gheé’tAlevel»bf—hun};hfneédsti'hVolvés beiﬁgWtrueﬁtbﬁ—»--f—f—f
one’s own nature and seeking self-fulfillment through creativity. Self-actualization can be
achieved when all the other levels of need have been satisfied, by engaging in activities
which give a sense of being truly alive or participating in something with broader meaning.
Self-actualizing people are self-aware, concerned with personal growth, less concerned

with the opinions of others, and interested fulfilling their potential (Thielke et al, 2012:475)

The needs have also been discussed by Yawson, Armar & Pappoe (2009) who have
applied it to sustainable development, a subject not far off the current study. In general
terms, this theory is appropriate for the study of the needs of disabled individﬁals, as
people with disabilities experience different categories of needs as pointed out by Maslow
(1970). People with disabilities have basic needs such as those for food, water and shelter
for_survival (UNHCR, 2011). It is the argument of this study that beyond these basic
needs, they need to be protected from discrimination, whilst they also have a right to live
freely and not in fear which, according to Maslow (1970), is a security need. According to.
Baladerian, Coleman & Stream (2013), discrimination of the disabled is tantamount to
abuse of persons with disability. People with disabilities need to be self-confident, be in
control and not to be judged because of their disability. They need to be able to interact
with and enjoy relationships with other people, to sdcialize and to feel welcome as

members of society at all times. Lastly, self-actualization applies as much to people with
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disabilities as it does to every human being, as people with disabilities need to be given
a chance to make the choices and to participate in those activities that make them feel
truly fulfilled in the sense of realising their potential, or becoming and being what they are -
capable of.

Precisely, the theory has the following functions: motivates, energizes and sustains
behaviour hence the theory energizes the behaviour of the organisms and stimulates it
for action. It also sustains behaviour for longer periods in the activity (Maslow as cited in
Hoffman, 1988: 191). In Maslow hierarchy of needs, it is of highly importance that

_physiological needs are met. In this regard, the theory helps to understand how the

—disability grant-sustains-the life-of the-disabilities in the form-of improving-the-quality-of - -

their lives.

“Further, important to-this theory is that-Maslow felt that unfulfiled needs lower-on-the-

ladder would restrain the person from climbing to the next step. Thus, the disabled cannot
achieve their life prospects if their quality of life is deprived. According to Maslow’s theory
of motivation, positive theories of human behaviour and motivation were pragmatic as
well as hopeful, realistic and optimism about human beings’ capacity to develop, address
social problems and improve the human condition. Therefore, Maslow’s theory of
motivation embraces all the aspects of enthusiasm brought by the disability grant in order

to keep the disabled people in a healthy and less deprived manner.

Further, the theory advances that physiological needs are the physical necessities for
human survival. Failure to meet these necessities, human body cannot function properly
and will eventually fail (Vanderbuilt University, 2009). Therefore the theory guides the
_ study by exploring the positive effects of disability grant, hence in this case, the disability
grant act as a motivatibn factor among the disabled in that they can meet at least meet

me agree standards of living.

The theory has been used in other studies such as the implementation of school feeding
programs and employee motivation in various organizations. In school feeding programs,
the theory is used to embrace all the aspects of enthusiasm brought by the School
Feeding Program by exploring the positive effects of motivation to the learners. The

* school feeding program act as a motivation factor for learners to have passion for school.
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Therefore, the theory embraces that learners are motivated as well as energized to have
the zeal of going to school with healthy bodies.

In employee motivation, the theory advances that workers need be motivated at work so
that they can work productively. The employees perform well if their needs both at home
and work are met. Failure to meet these needs, there will be no improvement in the
service delivery because employees are not motivated and think that the rewards that are
given to them are their benefits. During the interviews with the employees of the
Department of Social Development has indicated that they believe that their needs are

their rights and that they do not need to work and achieve more than what they are

“required-to-do-Therefore; the hierarchy of needs as-a-way-of motivation-are-of paramount —

[importance in all areas human life i.e. home, work and at school.

2.3 EMPIRICAL LITERATURE REVIEW = =~ "o e e e

This part of empirical literature review deals with the history of social security, from welfare
to social development, through social assistance to policies for people with disabilities.
Further, it deals with literature on different types of social grants and the implementation
of the disability grant.

2.3.1 History of Social Security
Prior to 1994, the approach to social security in South Africa was one of meeting the

needs of the white minority. Social security for the elderly began with the Old Age

Pensions Act of 1928 but under this one most black South Africans were not included

(Sekhampu and Grobler, 2011). They add that in 1937 a disability grant was extendedon

the same racial basis and in the late 1930s and 1940s, the social security system was
extended more widely, but with racially differentiated benefit levels. By 1987, child support
grants to black majority remained a small fraction of the size of grants given to whites
(Samson et al., 2005). In 1994, the first democratically elected government in South Africa

inherited a fragmented social security system rooted in a concern for the interests of the

- apartheid constituency. The challenge faced by the government was to give meaning to

the mandate in the new Constitution, that “everyone has the right to have access to social
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security, including if they are unable to support themselves and their dependents,
appropriate social assistance” (1996 Constitution of the Republic of South Africa, Section
27, 1c). At the same time, however, the levels of benefits previously provided to the white
minority were such that they could not be universalized in a fiscally sustainable manner
(Samson et al, 2006:1).

The democratic South Africa of 1994 thus inherited a fragmented social security system
which was not based on comprehensive coverage for the population as a whole, but which
had started as a social security net for mainly 'whites'. Although it had been extended to
other groups over time, the coverage remained inadequate. The White Paper on Social |
~-Welfare-of 1997 adopted-by the-new government-committed-itself-to-an-integrated and—

national comprehensive social security system (White Paper, 1997:51) and states that

~~every-South Afrlcan should have a m|n|mum mcome ~sufﬁment to ‘meet basnc subsnstence -

needs, and should not live below minimum acceptable standards (White Paper, 1997:49).
The South African constitution supports this goal by entrenching the rights to social
security and appropriate social assistance.

South Africa’s current social security system constitutes the government’s chief initiative
in tackling these problems. According to Tanga and Gutura (2013; 128), the social
security system has two main objectives: the first is to immediately reduce poverty among
groups who are not expected to participate fully in the labour market and who are
therefore vulnerable to the poverty experienced by people with low or no incomes, such
as the elderly, those with disabilities and children. The second objective is to increase
investment in health, education and nutrition, so as to increase economic growth and
development. These objectives are reflected in the Government’s White Paper on Social
Development (1997:47), which states that “a social security system is essential for healthy
economic development, particularly in a rapldly changing economy, and will contribute
actlvely to the development process. It is |mportant for immediate alleviation of poverty

and is a mechanism for active redistribution”.
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2.3.2 From Welfare to Social Development

The transition to a multi-racial democracy provided the motivation for initiatives to address
the poverty that existed on a wide scale in South Africa. The flagship policy of the new
government in South Africa was the Reconstruction and Development Programme (RDP),
introduced in 1994 after the first democratically elected government came to power. This
policy framework provided an integrated, coherent, socio-economic program for
addressing the ills of apartheid, including the alleviation of poverty arising from long-term

~ discriminatory policies and practices (African National Congress, 1994). The RDP.
provided a framework for »_sqcial___ggyeloprg@i_that would lead to a transformation of

welfare policy in South Africa in pursuit of the values of social justice, democracy, equity

_and people centred development. Besides emphasizing fiscal discipline, increased social”

—spending was required-to-address poverty alleviation by -focusing-on the marginalized
sectors of the population and the welfare of impoverished women and children, in
particular. This RDP framework informed subsequent government policies and programs

relating to welfare provision and poverty alleviation.

In conjunction with the RDP framework, welfare policy was debated and reviewed, and
the White Paper for Social Welfare (1997) was formulated within a social development
paradigm. The main concern was to address poverty, which was widespread throughout
South Africa, particularly in the rural areas. The transformation of welfare policy towards
a social development paradigm, with its concomitant vision of inclusivity, would attempt
to reach many more people who were in abject poverty. This shift in welfare policy and
vision was in direct contrast to the previous welfare policy of the Nationalist-led
-—government of the pre-1994 apartheid.era.in.South Africa. Later,-.in. 2000 the. Department -
of Welfare changed its name to the Department of Social Development, which symbolized
the shift in welfare policy and practice in South Africa. However, the RDP had soon after
its introduction given way to a more conventional economic policy known as Growth,
Employment and Redistribution (GEAR) of 1996. GEAR was launched as a structural
~ adjustment program with the purpose of containing government spending and targeting
specific areas that would improve economic growth by increasing industrial growth, trade

and industry across national boundaries, thereby concomitantly promoting employment.
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Job creation bhas» proved increasingly difficult beceuse of. labour market' conditions,
including retrenchments and the shedding of jobs as a result of economic restructuring.
It reflected the influence of the business sector and international socio-economic policies
promulgated by the ANC-led government and its move to liberal economic policies aimed
at increasing economic growth and international trade. As part of the global economy,
South Africa is influenced by international capitalism, and as a result, by the World Bank
and International Monetary Fund requirements. Thus, poverty alleviation became a
secondary consideration, which had direct consequences for welfare policy. Midgely
“(2014) notes-the-valid criticism-that the ANC government-has-placed a**higherpriority on

_attracting international investments and attaining economic growth than on alleviating

""poverty'"'and meetmg basnc somal needs The South Afrlcan Constltutlon (Republlc of

South Africa, 1996) made provision for welfare to be a concurrent responsibility of both
the national and provincial governments. The national government is responsible for the
development of policies, norms and standards, while the provincial government has
administrative responsibilities relating to the delivery of welfare services, including
pensions and grants. The formulation of the South African Constitution was a historic
milestone in protecting the human rights of people who had previously been
disenfranchised and provided the mechanism for poverty alleviation. Despite this, 45 per
cent of the population is poor (Midgely, 2014:35).

2.4 Social Assistance

South Africa’s social assistance system originated as a result of the state’s response to
poverty among white citizens in the 1920s and 1930s. The system first launched non-
contributory old-age pensions, followed by programs for disabled and poor parents
followed by the introduction of a limited system of contrlbutory unemployment insurance.
In part, this system was de-racialized in the 1940s, but it was not until the end of apartheid
that the racialization of social assistance was completely abolished with respect to old-
age pensions, and access to social assistance as a whole was de-racialized (Seekings,
2008).
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Today, South Africa’s social assistance system is accessible to more beneficiaries than
ever. The government has significantly increased its spending on social grants from an
estimated 4-million in 1994 to 16.9 million in 2015 (Treasury, 2016). Prior to the late
1990s, the government offered social grants only to children (individuals under 14) and
seniors (65 and over) which left an enormous gap in which the majority of the population
did not have access to government assistance. This assistance gap closed in the 1990s
as a result of a shift in the direction of the ANC social policy, in which an emphasis on
reconstruction and redistribution was replaced by a vision of social policy that is
responsive.to.both the constraints. of limited resources and the need to.achieve higher ..

rates of economic development (Van Der Berg & Siebrits, 2010). This indicated a major

ideological shift in the objective of social welfare in South Africa and opened the system

_ to alarge demographic that previously lacked access.

Today more South Afri“c‘a;m citivzens thaa eve»;are recipié;ié 6f somalgss—lg;mze Vél.s“tﬂk;er_
coverage of social grants increased gradually over the years (Van Der Berg and Siebrits,
2012). The number of grants available and the scope of assistance offered to South
Africans have expanded from offering grants to just children and seniors, to introduction
of three coverage areas: childhood, working agé, and old age. The assistance system is
currently comprised of the following grants: Child Support Grant, Care Dependency
Grants, Foster Care Grants, War Veteran, Disability Grant, and the Old Age Pension
Grant. The Old Age Pension, the Child Support Grant, and DG are the largest programs
in the share of social expenditures, it accounts for (37%, 31%, and 25%, respectively)
and in the number of beneficiaries (2.2 million, 7.9 million, and 1.4 million beneficiaries
respectively) (Brockerhoff, 2013:20). '

25 Ca;eg;fies of sociél ;qrarlrn'ts

In Souf‘h_A»ffica, social grahfé or cash transfers téfgéf"barticularly vulnerable parts of the
population, such as the disabled, children, foster children, people who need care and the
elderly (Department of Social Development, 2006; Dinbabo, 2011). Grants are awarded

subject to a means test and provide an important source of income to households that

would otherwise face devastation. However, income through social grants merely
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provides a basic relief against hardship important as it may be and can thus never fully
compensate for the lack of employment and a decent income through wages
(Brockerhoff, 2013:10). He further states that a mechanism that eases the hardship of

poverty, but fails to tackle its root causes unemployment and marginalization.

2.5.1 Social Grants for Children

Throughout the world, particularly in developed countries, nation states provide support
to children, highly emphasizing their vulnerability (UNICEF, 2009; September 2006;
WHO, 2003). The needs of children have begun to take a centre stage in the whole issue

—of child rights (European-Commission;2005).-However, in"America the government-isnot—

A%(Kigrg‘grarjc_!_ V’_S_’_tges'zf‘ZOOS)? In‘most-parts of the world; poverty-and-social er)gglqsion:’stilrl:

affect children (Noble et al., 2007).

Globally, the impact of social welfare policies on child poverty, inequity and social
transformation has also in recent years become a higher priority on the policy agenda
since the declaration of the United Nations Convention on the Rights of the Child. This
is because children are regarded as the most vulnerable in society (September, 2006;
UNICEF; 1998 UNICEF, 2009; WHO, 2003). In this regard, Ray (1998) argued that child
welfare in a society is an index of the social and economic development of that society.
According to Ray, the more important reason why child welfare has to be monitored is
because children’s contribution to the society in adulthood is détermined to a large extent

by their treatment during their childhood.

~Dixon (1987) and Osei-Hwedie and Bar-on (1999) argue that in most sub-Saharan African _.

* countries, successive governments have, under diverse political-economic frameworks,
set their social. policy development objectives based on ideological definitions of their
national problems. Hence, the process of change of social policy in Africa has been
dominated, led and at times held to ransom by ideology. In general, for the analysis of
social policies in Africa, Osei-Hwedie and Bar-on (1999) identified three distinctive
periods, namely, the colonial period, the first decades of independence, and the more

recent era of structural adjustment.
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According to Osei-Hwedie and Bar-on (1999), the three distinctive historical-ideological
periods are each associated with particular social policy welfare orientations. For
example, in the colonial period, the European powers managed economic, social and
political activities to the benefit of their interests, whereas, independence was a period of
rising expectations and African socialism became a vehicle to completely eradicate the
colonial social policy and its related structures by most sub-Saharan African countries.
Osei-Hwedie and Bar-on further noted that, recently, the International Monetary Fund
(IMF) intervened, introducing a new period in the history of African social policy: the era
of structural adjustment. According .to them, the essence. of the IMF's .approach to

~ structural adjustment is the neoliberal notion that the state must divest itself of direct

participation in the economy and the provision of social services to make way for free-

_market exchange.

Dixor;“(1987) observed that in the corrblteXt -d‘fmsub-Saha}é'h Affi't-:_é, social welfare
programmes are mostly based on employers’ contributions for pensions. Palacios and
Sluchynsky (2006) also noted that in most sub-Saharan African countries, social welfare
programmes, especially pension schemes, largely serve the wealthiest people, who

reside in towns and have protected professions in the public sector.

However, Thulo (2006) shows that on the African continent, numerous initiatives have
been made by the African Union and regional organisations in supporting efforts to
promote the development and implementation of social welfare programmes,
encouraging the social protection systems, mainly to protect children, women and elderly
people. Thulo (2006) further noted that over the last decade, a growing number of
countries have expanded or developed new programmes in an effort to reduce poverty
and invest in social and economic development. For example, South Africa, Namibia,
Ghana, Mali and Senegal have mainstreamed social protection into their Poverty

Reduction éﬁategy papers and some have developed Speciﬁc national sbdiéiprotection

plans.

In South Africa, just as elsewhere in the world, children are considered as one of the most
vulnerable groups in society, and the South African government has broadened social

assistance grants for them. Three social grants are currently directed at children in South
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Africa: the child support gra'nt, foster care grant and care dependency grant. The South

African situation on child support grants is discussed below.

2.5.1.1 Child Support Grant in South Africa

The Child Support Grant (CSG) was introduced in 1998, replacing the State Maintenance
Grant, which was a state support program for single parents created by the apartheid
regime. In its latter years, the SMG (R430 per month for the parent and R135 for the child
in 2006) went mainly to the coloured group (Berg et al., 2011). With the introduction of
the CSG-in 1998 the pot of resources available after the phasing-in period had to be

_shared more widely, with the result that its value was driven down.to-R100-per- month for_

each eligible child. Apart from its racially exclusive nature, the SMG had also been

vcriticized;a,_year.kearlier-by'the-Luhd ..Committee~(4996):for_-._its-discriminationwagainst—_

children not living in nuclear families and those living with single mothers. The CSG was
designed to folldw the child and be paid to the primary caregiver, irrespective of the nature
of the family in which the child was living. Because of the anticipated increase in the
number of beneficiaries, the value of the CSG was fixed at a much lower level than-that
of the SMG. The CSG came into effect on the 1st of April 1998 and was provided at R100
per child for children under the age of 7. According to SASSA (2016), child support grant
recipients are 11.9 million and are receiving R350 per month. '

2.5.1.2 Foster Grant

The Constitution of the Republic of South Africa sets out minimum standards pertaining

to socio-economic rights, including social security, social assistance and social services.

Section-28(1) of the Constitution-states-that “every-child has-the right-to-family care-or--—--- - --

parental care or to appropriate. alternative care when removed from the family
environment”, while Section 28(2) of the Constitution further states that “the best interests -
of the child are of paramount importance in every matter concerning the child”. The
provision of social assistance grants for children is executed not only through the CSG
but also through the FCG. The Foster Child Grant (FCG) is paid to those who have gone
through a court process to become registered as the foster parents of the child. The Grant

is intended for children up to the age of 18 who are “in need of care” and who are not
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réceiving such care from their biological parents (SASSA, 2016). This includes children -
"~ 'who are abused, as Awell as children in trouble with the law. It ‘has also been used to
provide support for children orphaned by HIV and AIDS. It is orphans who have lost both
parents who are most likely to be receiving the grant, provided that these children remain
in the care of foster parents (Leibbrandt et al, 2011:57). According to SASSA (2016),

there are over 533,000 foster grant recipients and they are receiving R890 per month.
2,5.1.3 Care Dependency Grant
- The Care Dependency Grant (CDG) supports carers of disabled children up to the age of -

W1v87by.repla'cing lost.earnings. Paid to a-parent,-primary. caregiver orfoster parent,-it-helps—

carers to take care of any child with a severe disability who requires full time or specialist

—care _The CDG is.allocated to .tl:lewc_:aregiversfoﬂchi Id ;en suffering-from-severe mental-or—
~ physical disability and in the permanent home care. The grant is valued at R1500 a month.
To date, 129,000 children receive the care dependency grant (SASSA, 2016).

2.6 Social Grants for the Elderly

The elderly in South Africa are eligible to receive two grants, namely the Old Age Grant
(OAG) and the War Veteran’s Grant (WVG). These are discussed below.

2.6 .1 Old Age Grant

The Old Age Grant was introduced in 1928, initially to address poverty among elderly
white people (Sagner, 2000; Triegaardt, 2006). Pension coverage was extended to the
coloured and. black population during the late 1930s and early 1940s (Aliber, 2001). The
~~value of the grant-was-originally differentiated-on the. basis of race:7in-1970, the pension— -
for a white person was over seven times the value of the pensions for an African. In 1987,
‘the National Party government (the ‘Apartheid’ regime) commenced the procéss of de-

racialising pensions and this was complete by 1993 (Zanker & Morgan, 2011:6).

The OAG is a non-contributory scheme financed from the national budget and general
taxes and is made available for the elderly. According to SASSA (2016), the age of

eligibility for the grant for older persons is 60, provided they meet the criteria. Previously
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men aged 65 or older and women aged 60 and older qualified for the grant. Now both
men and women aged 60 and older qualify. Currently over 3, 1 million people are
benefiting from the Old Age Grant, receiving R1500 per month for people over 60, and
R1520 for beneficiaries older than 75 years (SASSA, 2016).

2.6.2 War Veterans Grant

The War Veterans Grant is money that the Government gives to war veterans who took
part in World War |, World War |l or the Korean War. People involved in any other conflict
- are not eligible for-this grant, although those who were -active in the recent struggle for
—.democracy-in-the_country may-access-financial support-from-the Special-Pension..The
current amount of the War Veterans Grant is R1 500 (SASSA, 2016) Furthermore, the

-._rec1p|ent of th&War Vetérahs Grant«must not be in. recelpt -of-another- somal grant forv_ﬂr ‘

himself/herself.

2.7 Social Grant for the Disabled

South Africa uses the definition of disability adapted from the Convention on the Rights
for People with Disabilities, which states that disability is 'the loss or elimination of
opportunities to take part in the life of the community, equitably with others that is
- encountered by persons having physical, sensory, psychological, developmental,
learning, neurological or other impairments, which may be permanent, temporary or
episodic i nature, thereby causing activity limitations and participation restriction with the
mainstream society' (Statistics of South Africa, 2011). According to the documented
history of grant provision in South Africa in the form of social assistance for the elderly,
~ disabled andchildren, financed by the state, the Social Grant for the Disabled started as
early as 1910. In 1944 and 1947 old age pensions and disability grants were extended to
Indians and Africans respectively (Sibanda, 2012). Nevertheless, inequality on the basis

of race remained due to the level of the grants (Haarmann, 2000:12).

The disability grant is for adults who are severely incapacitated by mental or physical
disability and therefore unable to work. Adults from the age of 18 who are unable to work

because of a mental or physical disability are eligible for a means-tested disability grant,

23




consisting of a monthly payment from the state to be used to cover basic living expenses.
The disability section of the Social Assistance Amendment Act, 2010 states that a person
is eligible for a disability grant, if he or she has attained the prescribed age and is, owing
to a physical or mental disability, unfit to obtain by virtue of any service, employment or
profession the means needed to enable him or her to provide for his or her maintenance
(South African Government, 2016).

According to der Berg and Siebrits (2010), payment of the Disability Grant is determined
based on a number of factors: applicants must meet age eligibility strategies (18-59 for
females, 18-64 for males); they must be within the threshold of the méans income and
asset tests;-and they must provide proof of assets; financial statements; proof of marriage, -

~and proof of unemployment. Eligibility is determined by medical criteria, working age

"‘(bet){\(ggn”l 8years and retlrement age) and is” subject toameans-test:- Grgpgs areel elther“

temporary (six months) or permanent (sub]ect to periodic review), and the grant of R1500

in 2016 is received by approximately 1.3 million people of the South African population.

In order to qualify, one must be a citizen or permanent resident of South Africa and living
in South Africa at the time of applying for the grant and must be unable to work. If the
individual is under 18 years of age, the parents or guardian must apply for the care
dependency grant instead. Should the disability be as a result of an accident at work or a |
motor vehicle accident, one is also eligible to have a compensation claim. The grant is
not available to people in prison, living in a state institution (such as an old age home),
living in a psychiatric hospital, getting care from a state treatment centre, or if one is
getting state care from a state treatment centre, or if one is getting state care for a drug
habit. It is also not acceSS|ble to lndlwduals who refuse to undergo medlcal treatment
(SASSA, 2016). ' . o ’

- The number of people receiving disability grant has grown substantially.in recent years,
increasing from 646, 387 in 2010 to 817,045 in 2016. According to Paoli et al (2012), the
disability grant plays an important role in reducing poverty and relieving the conditions of
people with disabilities and health constraints. He argues further that the recipients

generally belong to the black African population who also tend to have lower levels of
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formal education. The disability programme absorbs those who are already excluded from

" the labour force.

2.8 Medical assessment (for disability grant applicants)

The provisions of the Social Assistance Act of 1992 require that a person seeking benefits
under the disability grant program should apply for them at an office of the South African
Social Security Agency (SASSA). After the Agency officials and the applicant have
gathered sufficient information to complete the application, it is forwarded to a state-
- appointed medical doctor for disability determination. The applicant is also referred to a
—state=appointed-medical-doctor for the same:At this stage; the disability examiners; with—

the aid of vocational and medical consultants, then determine whether a person is

*dlsabled basing-on whether they satisfy ellglbility rules and meet the- cnteria laid out inthe—

act. The Act requires that each applicant goes through a progressive disability
determination process where medical factors as well as vocational factors (such as age,
marital status, value of assets owned) are used to determine an applicant’s ability to work
(SASSA, 2016).

Historically, the medical assessment of disability grants (DG) applicants has been
conducted by medical practitioners appointed by the state. The practltioner -on
completion of the examination process, compiles an assessment report upon which, the
Department of Social Development will base their final decision. The report is valid for
thirty days and if the application is approved, payment will be effected after three months.
If the application is rejected, an individual is allowed to lodge an appeal within thirty days
of receipt of the rejection advice (SASSA, 2011). Medical practitioners receive little or no

“training in the process of making assessments for disability and care-dependency grants.
With shortages in such practitioners, in rural areas in particuiar and in the context of an

~ enormous and rismg ‘healthcare burden in South Africa, it has become an mcreasmg
challenge to the health system to provide assessments. Where health resources are few,
medical practitioners may resent the additional burden and try to avoid work that they see
as administrative, such as assessments for grants, rather than the clinical work for which
they were trained (Swartz and Schneider, 2006).
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~ Partly because of the above issues, and mindful of the challenges in releasing equitable
“and efficient access to disability and care-dependency grants, the Department of Social
Development circulated regulations in 2001, enabling assessment panels to make. the
assessments for grants. The panel may, but is not required to, have medical practitioners
as part of its composition. The panelists are required to evaluate the information and
determine disability for both disability and care-dependency grants. The panels
themselves may have flexible membership, but should have representation from; a senior
social security official; a rehabilitation therapist (nurse, social worker, occupational); or a

...reputable member of the community, namely a priest, the chief,.or a person who is familiar

_with the community and its circumstances; and a member of the medical fraternity such

as a doctor or specialist doctor if necessary (Mutasa, 2010:10).

_2.9 Calculation of Benefits

Only those people whose financial situation is below a certain level are eligible to receive
the disability grant. The test depends on the applicant’s level of income (if one is not
married), or on the income of both the applicant and spouse (if married). As of February
2009, a single applicant’'s income was supposed to be less than R23 500 per year and
the value of their assets less than R451 200 in order to be eligible. In this case, assets
are any items of value that one owns, such as a car, a television and an oven. If the
applicant owns and occupies a house and does not lease it out, then this house does not
contribute towards the asset value threshold. For married individuals, joint income must
not be more than R43, 700 and the value of their joint assets must amount to less than

R902, 400 and the house is applicable in the same way it applies under single individuals

~(Mutasa, 2010:11). The table below shows the monthly social grant values between the - - - —

2012/13 and the 2015/2016 period.
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Table 2: Monthly social grant values 2012/13 to 2015/16

Type 2012 2013 2014 2015 2016
Old age grant ' 1220 1260 1370 1410 1500
Old age over 75’s 1260 1280 1370 1430 1500
War veterans . 1220 1260 1350 1410 1500
Disability grant 1200 1260 1350 1410 1500
Child support grant 280 290 310 330 350
Fostercaregrant 770 800 810 860 890

Care dependency grant 1200 1260 1350 1380 1500 -
SOURCE: SASSA

2.10 A statistical summary of social grants in South Africa

In revealing the current status quo of all the social grants in South Africa, SASSA (2016)
makes use of a statistical fact sheet, which provides a summary of all social grants in the
nine provincial regions of the nation, including the Eastern Cape (EC) that this study
focuses on. The eight other provinces included in the fact sheet are the Free State (FS),
Gau{eng (GP), KwaZu>Iu—NataI (KZN), Limpopo (LP), Mpumalanga (MP), North West |
(NW), Northern Cape (NC) and Western Cape (WC). The fact sheet presents the state of
social grants in the country, including the disability grant, as at 31st March 2016. Social
grants in this instance refer to the Old Age grant (OAG), War Veteran’s grant (WVG),
Disability grant (DG), Grant in Aid (GIA), Care Dependency grant (CDG), Foster Child

- grant-(FCG), and the Child-Support grant (CSG).— - - o e
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Region
EC
FS

GP

KZN. .

~LP—— 441,175 —-14-——05,658 - 28,349 — -13,850 52,272 1,749,230 2,380,548

Table 3: Total number of social grants by type and region as at 31 March 2016

GRANT TYPE
OAG WVG DG GIA CDG  FCG CSG TOTAL
537,250 40 181,263 18,671 19,671 110,007 1,875603 2, 742,505
187,887 2 73915 2,777 6,759 35426 696,854 976,620
514733 66 111,438 4,358 16,916 51,568 1,727,620 2, 426,699

649,094 30 . 262,512 47,109 37,148 106,755 2,815,815 .. 3,918,463

TOTAL 3,194,087 245 1,085,541 113,087 131,040 470,015 11,972,900 16,991,634

~MP-— 234,576 137,577~ —7121——9, 928 33,735~ 1,053,716 1,416,666 ——
“NC 81,241 8 49580 7,311 5020 14,075 297,280 454,515
NW 240,084 6 82305 81134 9,122 36,001 817,437 1,193,089
we

308,047 66 151, 293 13,976 12,626 30,176 966,345 1,482,529

SOURCE: SASSA (2016)

Table 2 shows the status quo of social grants in South Africa per province as at 31st
March 2016. It can be noted that as at 31st March 2016, the Eastern Cape had a total
number of 181, 263 of disability grants that were distributed.

2.11 Quality of life and disability

Defining quality of life has never been easy. There is a strong subjectivé component in
defining quality of life. Each individual’s unique situation and experiences of the individual
shape quality of life. However, Higgs (2011:33) defines quality of life as “a function of the
resources and external factors that affect how that person is able to live, the internal
choices that a person makes and their effects on that person, how that person perceives
her or his individual needs are being satisfied, and his or her perceived level of subjective

well-being or happiness”. Quality of life is also often theorized as subjective well-being, a
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term that is often used interchangeably with ‘quality of life’ and is also imagined as
comprising of life satisfaction, happiness and optimism” (Moller, 2004:45).

People with disabilities are entitled to a good quality of life. In order for an individual to
have a good quality of life, certain needs must be considered. These most important areas
include physical health, emotional well-being, family and social support, physical
environment and care environment (Tiraphant, Peltzer, Thamma-Aphiphol and
Suthisikon, 2017). Physical health is important to the quality of life of a person with a

disability, regardless of his or her condition. Psychological well-being plays an important

~2002).-Familiesprovide not only-practical support;, but-emotional support-also;which-may

be essential in helping the individual cope with their disability. Opportunities to connect

msp;:iallijithfamilies—and friendSTem'aih'*cent(al10jt_he*Iiyés*of-gegple’wjth;insab'irli_tyfThe R

physical environment is also important for quality of life for people with a disability. The
care environment also matters as people with disabilities must be empowered, provided
with a choice, and given independence over their lives in both community and residential
care settings (Murphy et al, 2007: 26).

2.12. Poverty and disability

South Africa has no official definition of poverty, nor any official measurements of poverty.
Gumede (2012:12) highlights that even though poverty appears to have declined in the
recent past, it still remains high. Gumede adds that poverty is apparent to the human eye
and is profiled by shacks, homelessness, unemployment, casualized labour, poor

infrastructure and lack of access to basic services. People with disabilities are excluded

~ from the mainstream of society and experience difficulty in accessing fundamental rights

(CHPI and SAFCD, 2001). Furthermore, there is a strong relationship between disability

strengthens and deepens poverty. Particularly vulnerable are the usually disadvantaged
groups in South Africa, including additionally, people with severe mental disabilities,
people disabled by violence and war and people with AIDS (Gumede, 2012: 12).
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Definitions of poverty are controversial. However, there is common agreement about the

degrees of poverty. These are absolute poverty; moderate poverty, and relative poverty =~ -

(Ravallion and Chen, 2009). Absolute poverty implies that households are unable to meet
the basic needs for survival. They are chronically hungry, unable to access health care,
lack the facilities of safe drinking water and sanitation, cannot afford education for some
or all children, and perhaps lack fundamental shelter, and basic article of clothing like
shoes (Sachs, 2005:20). Moderate poverty refers to conditions of life in which basic needs
are met, but just barely, whereas relative poverty is generally perceived to be a household
income level below a given proportion of average national income. While calls have been

- made to look at poverty in non-economic terms (Sigalla, 2005), almost half of the

population continues to live under the poverty datum line. There are estimates that just

___over twenty-two million people in South Africa live in poverty (Aldezadeh, 2011:23; cited
‘in Mashamaite, 2016) o T

Poverty and disability are closely linked (MRC South Africa Technical Report, 2001).
Disabled people across the world are highly represented among the poor. It is estimated
that about 80% of disabled people in South Africa live in poverty (South African
Government, 2015). Disabled children and children in general are highly represented
among the poor and they are often subjected to social, cultural and economic
disadvantages that limit their access to health care, education, vocational training and
employment. It is argued that disabled people are likely to experience higher levels of
financial difficulties (African Child Policy Forum, 2011). Although disabled people need
higher income to maintain the same standard of living as non-disabled members they
usually receive less, which makes in more difficult to meet their basic needs for survival
-(Groce-et-al, 2011). - -~ ———— - S e e b

2.12.1 Poverty in South Africa in general

Statistics South Africa (2007), as cited by Moyana (2008), reveals that in South Africa
there is no universal or standardized way of measuring poverty. However, this brief review
of literature on the nature of poverty in South Africa reveals that poverty is often
understood in quantitative terms. In South Africa, the poor seem to be often been defined

in terms of their income, specifically by how much they earn per month or per day.
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2.12.2 Poverty in South Africa per region

Statistics South Africa (2012), discusses poverty in South Africa per region by making
use of three distinct poverty lines, namely the food poverty line, the lower-bound poverty
line and the upperébound poverty line. Any person who lives below the minimum income
stipulated by these three poverty lines is regarded as poor. The food poverty line is
‘pegged at R305, the lower-bound poverty line at R416 and the upper-bound poverty line
at R577.

‘According to Statistics South Africa (2012), between 2008 and 2009 when the food - -
—_poverty. line was used, Limpopo was the-poorest-province with-48.5% -of the total-share_

of its population living below the food poverty line, followed by the Eastern Cape with

-—35.7%-and -then KwaZulu-Natal with-33%.-When-using-the-lower-bound-poverty.-line-of -

~ R416 during the same period, Limpopo ranked the poorest, with 62.1% of the total share -
of its population living below the lower-bound poverty line, followed by the Eastern Cape
with 51% and then Mpumalanga with 47.6%. Between 2008 and 2009, if the upper-bound
poverty line of R577 is used, it can be noted that Limpopo was the poorest, with 74.3%
of the total share of its population living below the upper-bound poverty level, followed by
the Eastern Cape with 66.1% and then Mpumalanga with 62.5%. One can note that the
Eastern Cape has constantly remained amohgst the two poorest provinces in South Africa
between 2008 and 2009.

Furthermore, Statistics South Africa (2012) presents data indicating that in 2008 and

2009, of the total population of people living below the upper-bound poverty line of R677

in South Africa, 23.8% were in KwaZulu-Natal, 17% in the Eastern Cape, 15.4% in
““Limpopo and 11.9% in Gauteng. It can be noted from the above data that the Eastern™

Cape has remained amongst the poorest provinces in South Africa ranking second of the

~ poorest provinces after KwaZulu-Natal.

2.12.3 Poverty in South Africa per population group

According to Statistics South Africa (2012), between the period of September 2008 and
August 2009, black Africans were the population group most affected by poverty in South
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Africa, with 61,9% of a share of the population earning below R577. The figure of R577

"is considered as the upper-bound poverty line and is used as a measure for indicating
poverty in South Africa as noted by Statistics South Africa (2012). Coloured people had
the second highest proportion of people living below the upper-bound poverty line, with
figures standing at 32.9%, followed by Indians with 7.3 % and whites with 1.2%. Whites
were the population group least affected by poverty.

Again with reference to data presented by Statistics South Africa (2012), of the total
population of people who were living below the upper-bound poverty line of R577 between
- September 2008 and August 2009, blacks contributed the highest figure. According to
—Statistics SouthAfrica(2012), 93% of the total population-of people living below the upper-

__bound poverty line were black Africans, whilst coloureds, Indians/Asians and whites

—shared-th e*remain'ing-Gr';Z%'; ':Qolouf'e'ds'—-cop_tributedj‘t__hieflafg_gsrtjperce_ntqgejOfthgt'f

population with a figure of 5.7%.

Furthermore, Statistics South Africa (2012) revealed that most of the population of poor
people (that is 47.5%) who participated in the 2008-2009 living conditions survey reported
that social grants and social security constituted their main source of income. This alone
reveals that social grants are a major source of income for poor households in South
Africa. On average, according to Statistics South Africa (2012), the annual household
income from social grants and social security for poor households was at R9 159 during
the period between September 2008 and August 2009. This translates into a figure of
about R760 per month.

2.13 Disability and Exclusion

In many respects, the exclusion and discrimination faced by disabled people bears many
similarities to .other forms of oppression (Russell & Malhotra, 2012:54), for example,
racism and sexism. There is, however, one fundamental difference: people with some
forms of impairment may experience reduced capabilities. This is often used as a
justification for exclusion. Unless additional practical needs are met, it is indeed more
difficult for some disabled people to organize, campaign and to work to reduce their own

poverty. Yet many disabled people, even those with only mild and moderate forms of -
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impairment continue to be excluded from poverty reduction work. The majority of people
with disabilities in South Africa has been excluded from the mainstream of society and
have thus been prevented from accessing fundamental social, political and economic
rights. The exclusion experienced by people with disabilities and their families is the result

of a range of factors
* The political and economic inequalities of the apartheid system

» Social attitudes which have perpetuated stereotypes of disabled people as  dependent

and in need of care; and

« A_discriminatory. and weak_legislative framework which has endorsed_and_protected. -

excluswnary barrlers (South Africa lntegrated National Dlsablhty Strategy, 1997)

" 2.44Povertyand Exclusion T

Poor people face a greater risk of impairment or disability (Quintana and Malo, 2012). In

addition, the birth of a disabled child, or the occurrence of disability in a family, often
places heavy demands on family morale, thrusting it deeper into poverty. This means not
only that there is a higher proportion of disabled people amongst the very poor, but also
that there is an increase in families living at the poverty level as a result of disability. This
phenomenon seriously hinders the development process.

The International Labour Organisation (ILO) (2001) and the UN Development Programme
(UNDP) (2001) state that a key pointer of poverty is the step to which people are left out

from accessing basic goods and services. Poor people do not have enough income to

obtalnmg goods (CHPI and SAFCD 2001) CHP| and SAFCD (2001) add that poor

people also live in small areas where there isa lack of sanltatlon water, electncﬂy, health

services, job opportunities and educational and recreational facilities.

The Central Statistical Service (CSS) 1995 October Household Survey confirms the
above and point out that large numbers of people with disabilities live in areas where the
infrastructure for the provision of basic services is at its weakest. Hence, a relatively low

percentage of disabled people have access to piped water, electricity and inside toilet
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facilities as contained in the Integrated National Disabllity Strategy of 1997 (Republlc of
South Africa, 1997:11).

2.15 Unemployment and Exclusion

People who receive social security benefits in South Africa tend to be totally dependent
on them for their survival (White Paper, 1997). Most of the people with physical
disabilities, however, receive no grant at all. On the other hand, it is projected that 99%
of disabled people are excluded from employment on the open labour market (Kaserera,
2012). The extremely high levels of unemployment amongst people with disabilities can
—— beattributed—to—a number—of-factors, low skill-levels—dueto inadequate—education,

discriminatory attitudes and practices by employers, lack of enabling mechanisms to

—*promote*employment opportunities—inaccesslble—publicﬁranspoﬁ 'lnaccessmle‘and

unsupportive work environments, generally high levels of unemployment, inadequate
access to information, and ignorance in society (Kaserera, 2012).

The high level of functional illiteracy amongst disabled adults is a direct result of the lack
of educational opportunities for children with disabilities, especially in rural areas. The
result is low skill levels and a correspondingly limited access to employment (Kiani, 2009).
As aresult, those people with disabilities and do have jobs often find themselves working

in sheltered/protective workshops run either by the Departments of Welfare and Labour,
by private welfare organizations or by disabled people themselves. Although the nature
and scope of these workshops and self-help projects vary considerably, they do not
provide people with disabilities and their families with sustainable incomes or
opportunities for competltlve economic actiwty (National Disability Strategy, 2010- .
2020:42). S

2.16 Policy mandates

South Africa has adopted a number of policies to guide the successful inclusion of
persons with disabilities in mainstream society. A number of national policies have thus
been re-aligned to redress inequalities and empower persons with disabilities. The

adopted legislative framework and guidelines include:
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. White Paper on the Transformation of the Public Service, 1995

. W‘hite Paper on Affiﬁﬁaﬁve Action in thé Pubiic Service, 1997 )

. White Paper on Integrated National Disability Strategy, 1997

. White Paper 6 on Special Needs Education, 2001 |

. South African International Relations and Cooperation Framewdrk
. White Paper on Special Needs Education

+ = Employment Equity Act (Act 55 of 1996)

~« Promotion of Equality and Prevention of Unfair Discrimination Act (Act 39 of 1996)

- ,B,_afsic,_'CBr‘ia'ition,s,offE,mplerﬁéthVAct_(Aqt 75 of 19:5'7_)4, ~

. Skills Development Act (Act 97 of 1998)
. Broad Based Black Economic Empowerment Act (Act 53 of 2003)
. UN Convention on the Rights of Person with Disabilities and

. The Constitution of South Africa (Act 106 of 1996).

The Constitution of South Africa spells out the principles of non-discrimination based on
disability, gender or age, equality between men and women, equality of opportunity,
accessibility, respect for diversity and full inclusion in society. The National Development
Plan, which outlines South Africa’s development agenda for the period 2010-2030
stipulates the need to create an inclusive social protection system that addresses the

elderly, orphans and children (National Integrated Disability, 2010-2020:48).

vulnerability and responds to the needs of those at risk, person with disabilities, the

2.17 Challenges faced by people with disabilities

People suffering from disabilities face many significant challenges every day (Ndlovu,
2016). Simple tasks that ordinary people perform on a daily basis as routine are extremely
delicate and difficult to those suffering from disabilities. Thus accomplishing simple tasks

such as taking a shower, dressing up, brushing teeth or even having a meal are tasks

35



that may take much longer than normal and in many cases, may require the assistance
of others. Individuals with disabilities are faced with stigma and discrimination from the
society where they live (Burns, Watson and Paterson, 2013; Shulman et al., 2008). Most
people look down on them and treat them as special (Eisland, 2002). Disabled people
may find it hard to socialize with members of the society. This can lead to depression as

well as self-pity if not checked (American Association of People with Disabilities, 2009).

People with disabilities are still a marginalized group that has limited or no access to

medical and rehabilitation services, education and employment (White Paper on the

Rights of Persons with Disabilities, 2015). Disabled individuals in rural areas face far more
——challenges-than-a-disabled -person an-urban-setting, which-makes-obtaining a-better—

quality of life a more difficuli process. One challenge that affects all individuals with

~ —disabilities; but-more-sorinrural-areas; is'the lack of health services-Lack-of educational—

~ opportunities is also a hardship that people with disabilities in a rural environment
experience. Many children in rural areas often do not even attend school because families
cannot afford school fees, because they have to use the grant money to pay as an

entrance fee for a child in those schools catered for them (James, 2011:14)

Discrimination is another issue that affect people with disabilities, as there are common
misconceptions that a person with a disability is cursed and is a disgrace to his or her
family. In fact, they are often seen as a burden for their family. As a result, many are
neglected, mistreated and isolated. The social and cultural stigma associated with
disabilities also creates economic barriers for individuals with disabilities. It is very hard
for a person with disabilities to work in rural environments because most of the work done
is agriculture based, which requires abled bodied people (James, 2011:15).

2.18 Family caregiver support

A caregiver is someone who watches, guards, supervises or oversees and delivers or
provides a service and Emblem Health (2010) describes a caregiver as someone who is
responsible for attending to the daily needs of another person. Family caregivers take on
many different roles and tasks. A caregiver may be a child who takes care of an older

parent, a parent caring for an adult child with a disability, or a spouse who provides for
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the daily needs of a husband or wife with a disability or chronic health condition. Adding
to taking care of the basic emotional and physical needs of a loved one, family caregivers a

transport loved ones to medical appointments provide daily personal care including

bathing, dressing and meals preparation, manage finances and medications and act as

an overall healthcare coordinator (Carnie et al ,2011:19).

Family caregiving is considered as one of the most precious and fulfilling gifts of love that
can be given to another person and one of the most difficult things to undertake. Most
family caregivers have no formal medical training other than basic first aid and
Cardiopulmonary Resuscitation (CPR) training (Lewis, 2012). She further say family
——caregivers need to-have a thorough ‘understanding of the patient-personal and family—

__medical history, current symptoms and medical conditions. Meanwhile family caregiving

"lsa “job, which demands Iove and deep attachment to the famllymember or fnend1o be* o

cared for. The. family caregiver must balance love and pampering against the
. responsibility to objectively exercise appropriate medical process and protocol as

required by the patient’s treatment or rehabilitation plan (Lewis, 2012).

2.19 Conclusion

The chapter reviewed literature related to the current study, putting the study into the
context of existing and ongoing research in the field of social work. Several sub-themes
were explored in reviewing the study. The chapter discussed the trends in welfare and
social development in terms of changes to government policy on disability. The ¢ategories
of social grant and processes that one currently needs to follow from the application in
the grant were explained. In addition, policies which protect people with dlsablhtles were

- also reviewed. The following chapter discusses the methodology of the study.
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CHAPTER THREE

RESEARCH METHODOLOGY

3.1 Introduction

The previous chapter dealt with the literature and underpinnings associated with exploring
the quality of life of disability grant beneficiaries. It looked at the history of social security
in South Afnca from welfare to socral development and outIlned drfferent types of social

7grants and thelr |mplementatlon This chapter drscusses the manner in which research’

~wasconductedand processes |nvolved in'data collectlon" It presents the researchdesign,

_metheds of data collectlon and research mstruments the populatlon under- study,.

sampling and sampling procedure, as well as ethical issues that were adopted and
applied in this study to avoid ethical lapses.

3.2 Research Design and Methodology

According to Leedy and Ormrod (2001), research design is the technique for attack on
the focal research problem. A research design provides the general structure of the
procedures taken by the researcher. In simple terms, a research design is the overall plan
of how the data is collected, coded and analyzed (Welman, Kruger & Mitchell, 2006). In
this study, the researcher adopted a qualitative research design. According to Denzin and
Lincoln (2005), “A qualitative research design is based on a situated activity which studies
_things in their natural setting in an attempt to make sense of, or interpret, phenomena in
terms of the meanings people bring to them”. As the strategy adopted for this study, the
researcher had drafted suitable research questions, solicited data required to answer the
research problem, decided the participants from whom the data should be obtained, and
what exactly the best criterion to gather detailed data. For the case of this study, the
researcher employed the exploratory, descriptive and contextual design, because of the
interest in the experiences of the disability grant beneficiaries in Raymond Mhlaba

Municipality.
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Babbie and Mouton (2006:232) referred exploratory studies as, “... a mode of inquiry used
to explore new topics or to learn more about issues where little is known”. Exploratory
studies are conducted to gain rich information about a certain phenomenon, community,
situation or an individual. Descriptive design will be applied in the analysis section to
vividly explain problems, situations, living conditions and participants’ attitudes towards
certain issues (Babbie and Mouton 2006). In addition, the descriptive design is important
in presenting different social settings, relationships and situations. It focuses on why and
how questions (Babbie and Mouton 2006). Descriptive data produces participants’
information in form of spoken or written words. It thus identifies the participant’s values
and beliefs that underlie a phenomenon. In this study, a descriptive design was employed
as the researcher interviewed thirty (32) participants covering the sample in order to
accurately describe their experiences with regard 1o the quality of iife of disability grant

beneficiaries in Raymond Mhlaba municipality.
The term fnethodology generally refers to the methods that the researchers utilize in
carrying out research and these methods can either be qualitative or quantitative
(Durrheim, 2006). An eminent qualitative researcher, Babbie (2010) subscribes to this .
definition of qualitative methodology by arguing that qualitative research tends to be
associated with the idea that social life is the product of social interaction, relationships
and actions that characterize the social world. This means that qualitative researchers

study objects in their natural settings and attempt to make sense of or interpret
phenomena in terms of the meaning people bring to them.

Therefore, a qualitative research method was found to be the most appropriate and useful
for this study, because it emphasizes the importance of the social context for
understanding the social world. The qualitative approach enabled the researcher to
explore the quality of life of disability grant beneficiaries by engaging with their responses
and the significance attributed to various facets of disability and aspects of ordinary life in

the context in which they appeared.

Martinez et al. (2014:3) observe that the methods associated with qualitative research,
such as participant observation or case studies, result in narrative and descriptive

accounts of a setting or practice. Using these methods, sociologists typically reject
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pdsitivism and adopt a form of interpretive sociology (Martinez et al, 2014:3). Other
definitions focus on the process and context of data collection. Qualitative research is an
activity that locates the observer in the world (Denzin and Lincoln, 2002). It consists of a
set of interpretive material practices that make the world visible. These practices
transform the world and turn it into a series of representations, including field notes,
interviews, conversations, photographs, recordings and memos to the self. At this level,
qualitative research involves an interpretive, naturalistic approach to the world (Merriam,
2009:13). Because qualitative researchers study aspects in their natural settings, factual

descriptions based on face-to-face kndwledge’of individuals and social groups in their

__own environments are produced, instead of generating numerical data that supports or

refutes clear-cut hypotheses as is the case with a posmwst approach

-——Qualltatlve research-is- lnductlve in: nature—meanlng the- |n|t|aI3tep s observatlon*andﬁ

theories are formulated towards the end of the research and are a result of observations
(Goddard and Melville, 2004). It thus involves the search for patterns from observation
and the development of explanations or theories for those patterns through a series of
hypotheses (Bernard, 2011: 7). Theories are inapplicable at the beginning of the research
and the researcher is free in terms of altering the direction for the study after the research
process had commenced. Neuman (2003:51) affirms that inductive research begins with
detailed observations of the world, which move towards abstract generalizations and
ideas. In others words, when following an inductive approach, beginning with a topic, a
researcher tends to develop empirical generalizations and identify preliminary

relationships as he or she progresses through the research.

_ §;§ﬁ!§esearch Paradrig_r_qk _»

Parahoo (2006) defined a research paradigm as a world view that exists from a general
pomt or a way of breaking down the complexmes of the real world to make concepts
simpler. In this way, a research paradigm entails the set of beliefs that normally guides
action, particularly in terms of disciplined inquiry in a wider sense, developing concepts

that permit the study and understanding of a particular phenomenon (Wellington, 2008).
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The paradigms mainly used in research in the social sciences are the interpretive, the

critical and the positivist paradigms.

The interpretive research paradigm seeks primarily for understanding, rather than
explanation. It places emphasis on the human capacity as it seeks to understand others
through sympathetic introspection and reflection based on detailed narrative gathered
through direct observation, in-depth, open-ended interviewing, and case studies (Cooper
& Schindler, 2003). The critical paradigm focuses on relationships of power and
oppression, and aims to promote democracy by making changes in different social,
political, cultural, economic, ethical as well as other society-oriented beliefs and systems.
—The positivist-paradigm applies distinct-concepts to produce-constructive results;-thatis,

_it involves experiments and testing in order to gather data (Wellington, 2008).

In addition, othei-vreséé‘r“chdersme'rmriploy:,':thé~social pééi‘iétructi\/ism : éi;é“}pérmadaigm—’-to Wthh |

human development is socially situated and knowledge is constructed through interaction
with others. The rhain purpose of a paradigm is that it defines how the knowledge is
“extracted, how one thinks, talk, write and talk about this knowledge (Neuman, 2006). In
this respect, the study was based upon the social constructivism paradigm because the
researcher had to interact with the participants so as to understand the phenomenon
under investigation based on open-ended interviewing, direct observation and focus
group discussions (FGD).

Precisely, the main functions of a paradigm are that it defines how the world works, how
knowledge is extracted from this world, and how one is to think, write, and talk about this
knowledge (Neuman, 2006). In that respect, the study was based on the interpretive
_ research _paradigm in the form of qualitative research that would lead to understanding

the representation of quality of life by disability grant beneficiaries and their caregivers.

3.4 Research Site

For the research site and location, the researcher selected the Raymond Mhlaba Local
Municipality in the Eastern Cape, South Africa. More specifically, in the Raymond Mhlaba
Municipality itself, Magaleni in Fort Beaufort and Debe Nek were selected as the focal

points. The Raymond Mhlaba Municipality is situated along the southern slopes of the
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Winterberg Mountain range and the escarpment, and is within the greater Amathole
District Municipality in the Province of the Eastern Cape. The municipal area covers
approxi'mately 3 725 km2, with major towns being Alice, Fort Beéufort and Middledrift.
Smaller settlements include Hogsback, Seymour, Balfour, Blinkwater and Debenek. Main
access is provided by the R63 road from King Williams Town through Alice and Fort
Beaufort towards Adelaide and the R67 from Grahamstown through Fort Beaufort
towards Queenstown. Raymond Mhlaba is comprised of 21 wards with a population of
approximately 127 115, of which the majority (72%) reside in rural villages and farms

(Raymond Mhlaba Municipality IDP, 2015/16). Urbanization is concentrated in the small

towns of Alice and Fort Beaufort. The municipal area includes parts of the former Ciskei

homeland and Cape Provincial Administration areas, which means that it has a history of

Ciskei in the 1960s. A distinct land tenure and land use system prevails, with two different

systems in the former Ciskei homeland and Cape Province areas (Raymond Mhlaba
Municipality IDP, 2015/20186). ‘

Raymond Mhlaba is a predominantly rural municipality and the economy is largely driven
by the agricultural sector, which includes citrus, forestry and crop production. The citrus
industry is one of the municipality’s largest employers. Forest plantations and timber
processing are also undertaken in the area. Raymond Mhlaba Local Municipality is well-
known for its rich heritage and culture. The historic educational institutions of Healdtown,
Lovedale College and the University of Fort Hare are important heritage sites in Raymond
Mhlaba, but are as yet underutilized as tourism or cultural sites. The tourism sector
remains largely unsupported and underexploited in a municipality with iconic natural
resources-in-the form of the Amathole Mountains and-national significant heritage sites.
‘Some of the major challenges facing Raymond Mhlaba Local Municipality include
infrastructure challenges and high levels of unemployment and poverty (Raymond
Mhlaba Municipality IDP, 2015/2016).
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3.4.1 Community profile of Magaleni

Magaleni (also known as Hillside) is one of the “locations”, or black townships, under the
administration of Raymond Mhlaba Municipality and it is about 6 kilometres from the town
of Fort Beaufort. The location does not display much racial divereity as 99.9 % of the
residents are black Africans (Statistics South Africa, 2011).

The approximate total population for Magaleni is 1 568, but was projected to reach
approximately 4 500 in 2016 (Statistics South Africa, 2011). In 2011, only 15% of females
and 21% of males were employed and the total worklng populatlon was apprOX|mater

36%, with 64% unemployed (Statlstlcs South Africa, 2011)

-.-One._can_say. that_the_ populace. of Magalenl is_living in. poverLy_due,_to.‘.hlgh rate_of-
 unemployment. Hillside location has more than 20 shops, of which most of them are
owned by people from outside the country. In terms of education, the locations have three
pre-schools, one primary school and no high school. The community has one clinic that
serves the whole community and others nearby. There is also a disability centre taking

care of vulnerable children and adults.

3.4.2 Community profile of Trust 2 in Debe Nek

Debe Nek Trust 2 is a location under Raymond Mhlaba Local Municipality in the Eastern
Cape province of South Africa. It is a settlement 19 kilometres west-north-west of King
William's Town and 38 kilometres east of Alice. It takes its name from the Debe

(Khoekhoen for 'brackish’) River, from the gorge ('nek’) through which the Debe River

flows. This was the site of the Battle of Amalinda between Ndlambe and Gaika in 1818,/ -

It is estimated to be the same size as Magaleni and hence the population of Debe Nek
can be estimated to have the same population size, that is, 4500. The location is subject
to the same economic conditions of poverty, and unemployment is high. Most of the
available jobs are temporary and the absence of permanent posts poses a threat to job
security (Raymond Mhlaba Municipality IDP, 2015/16).
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3.5 Population

The population can be defined as any set of people from which the sample is selected
and which gives rise to the research results and findings. According to Kalat (2012), a
population is the group of people to whom we want the results of the research to apply,
while Bless & Higson Smlth (2000) cited in De Vos (2012), define a population —
sometimes referred to as a target population — as the set of elements that the research

focuses upon and to which the results obtained are relevant.

The population of the study was made up of all grant beneficiaries, senior members within
——-the families -of -beneficiaries, and-social-workers from -the Department. .of Social-

Development and was located in Fort Beaufort in the Magalenr location and in Debe Nek

___w,___Trust 2 Locatlon,_both in. the Raymond Mhlaba Mumcupahty__ e

3.6 Sampling and Sampling Procedure

A sample is a group of people or events drawn from a population (De Vos, 2011) and a
research study is carried out on a sample from the population. As such, this study adopted
non-probability sampling through purposive sampling and the total sample of the study
was 32. The sample comprised of fifteen grant beneficiaries, of which ten were female
and five were male; fifteen senior family members who were also care-givers; and two
social workers. All participants were interviewed using in-depth interviews, and, in the
case of family members, a focus group discussion was conducted.

Houser (2011:159) refers to a sampling strategy as designed to choose the actual
subjects from the sampling frame. In order to draw a qualitative sample, the study used
-~ krren-probab-ilintAy samphng The study 'made use of non—prorbabriiiws”rtie eamplihg thro’rqu;h‘»a
purposive sampling technique to come up with the qualitative sample. As maintained by
Barbie (2016:195), non-probability sampling is adopted in circumstances when it is not
feasible to utilise a random sampling technique due to time and cost, or, most significantly,
when the research objectives do not permit the use of a random process. The researcher
used purposive sampling because it increases the likelihood of variability common in any

social phenomena to be presented in the data (Babbie and Mouton, 2010:106). In
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—————collecting-datar—The following research-methods were-utilized inthis study. —————— -

addition, the sampling technique was used to select participants in order to obtain the

most relevant information on the quality of life of disability grant beneficiaries in Raymond
Mhlaba municipality. A non-probability technique according to Sarantakos (2005) is when
chances of selecting any case are not known because cases are non-randomly selected.
For the purpose of this study, the researcher utilized purposive sampling to carry out in-
depth interviews with the targeted participants. Last but not least, was employed since it
explains the selection of a sample based on the researcher’s judgement about which units

are most representative or purposeful (Rubin and Babbie, 2009: 151).

3.7 Methods of data collection/Instruments

This section of the study explains the procedures and or processes that were adopted in

3.7.1 In-depth interviews/qguide

An in-deptlh interview is a one-to-one method of detailed data collection that involves an
interviewer and an interviewee discussing specific topics in depth (Hennink, Hutter and
Bailey, 2011). In depth interviews were adopted to collect in-depth data on views,
perceptions and thinking of grant beneficiaries through the guidance of an interview guide
with a set of questions based on the research topic. The study utilized in-depth interviews
of individual participants and these are particularly useful to this study because they
encouraged the participant to respond freely and the researcher to probe for more data
cépturing. The process of collecting information 'using this method involved presenting

the participant with a warm and welcome environment that was comfortable. Although the

~ order of questions was respected, the researcher was flexible so that the participant could

be free to answer any question in the order they viewed appropriate and comfortable.
Appropriate attention was given by the researcher to the participants so as to avoid

boredom, repetition and to keep the interview focused.
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3.7.2 Focus group discussions

A focus group is defined as a carefully planned discussion designed to obtain perceptions
on a defined area of interest in a permissive, non-threatening environment (De Vos et al,
2012: 361). A focus group is a type of in-depth interview accomplished in a group that
presents those characteristics defined with respect to‘ the proposal, size, composition and
interview procedures. The focus or object of analysis in using this method was the
interaction inside the group. The participants influenced each other through their answers
to the ideas and contributions during the discussion. The moderator, the researcher in

jhls case, sAtirrp‘ulated»thg disctiisiop with_‘_qomments. Thg funda;ngntal data prfoducedﬁnby_

this technique are the transcripts of the group discussions and the researcher's reflections

~andannotations. In this” study, focus group discussions were conducted with the

-participants: The main reason-for-using this technique was that the researcher wanted to—
understand the phenomenon under study from a group perspective rather than from
individuals only. More so, focus group discussions enabled the researcher to weed out
false or extreme views thus providing in-depth information on the phenomenon under
investigation. Various techniques were used to obtain clarity and these are inclusive of
probing and repeating same questions to different participants so as to ensure the same
understanding.

3.8 Trustworthiness

Babbie and Mouton (2005:277) posited that the key criterion or principle of good research
is found in the notion of trustworthiness and neutrality of its findings or decisions. Flick

(2007) argues that qualitative researchers need to be as vigilant as positivist researchers ... .

about ensuring trustworthiness, even if they use other terms such as credibility and
authenticity to describe the qualities that establish the trustworthiness of their studies. -
Trustworthiness has four criteria, namely, credibility, transferability, dependability and
conformability. ‘The first, credibility, refers to the relationship between findings and
collected data, while transferability signifies whether the findings can be transferred
justifiably to other contexts. Dependability is the assurance given to people about the

reliability of the findings from the raw social context, and lastly, conformability assures the
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public of the unbiased nature of the findings (Lee and Lings, 2008). Therefore, to
determine the trustworthiness of this research, the study should yield reliable reéults
characterized by production of similar results when carried out on similar groups of
respondents in similar contexts that are nonetheless not on the same site or carried out

on the same subjects.

In order to ensure: trustworthiness in the study, the research tools developed for this
purpose was shared with the peers though the researcher tested by himself in the field
during the pilot study. The tools were developed to ensure that the researcher could
generate the information required to explore the quality of life of disability grant
~~beneficiaries in -Raymond -Mhlaba~municipality. “The researcher-tested thetools—for—

__suitability of use. The field testing was done to check the validity of the instrument that is;

Ttordetermine” whether-thetool exglly racdissely the mainaims of"the “studyunder—

investigation.

The research tool used in this study was the interview guide. This was to find out whether
the instrument indeed measured what it was supposed to measure, given the context
within which it is to be applied. The process of sharing the tool with the respondents was
done to ensure content validity Which is normally used in the development of interview
guides.

In order to ensure trustworthiness, the researcher also employed documentary research
to supplement the information that was collected from the interviews. In addition, whilst
conducting the interviews and the focus group discussions, observations were conducted
and they gave an impression of how the people were reflecting on the the quality of life
_of disability grant beneficiaries at the time of the research. In social science research, the
use of different research methods to study the same phenomenon is known as
triangulation (Denzin, 1978). It has been noted that triangulation enables the research to

construct a comprehensive understanding of phenomena under investigation.

The correctness, validity and reliability of the information are crucial to the study as there
are recommendations to be developed at the end of the study which could be used as a
solution to the challenges identified. Since this study aimed to dig deep into people’s

perceptions and attitudes the researcher also conducted focus group discussions. The
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reason for focusing on a small area was to get a deeper view and understanding of

people’s experiences and viewpoints as well as to explore the associated feelings and to

observe the non-verbal expressions.

3.9 Data analysis

According to Mouton (2001:108-109), “data anélysis involves breaking up the data into
manageable themes, patterns, trends and relationships”. The aim of analysis is to
understand the various constitutive elements of one’s data and to see whether there are
~ patterns or trends that can be identified or isolated, or to establish themes for purposes
-————of interpretation:-In—this way, theresearcher had to categorize, order, manipulate-and

summarize the data in order to obtain answers to research questions.

- For tﬁérbhrpb'sfeﬁof«thissturdy;'l used thematic analysns in orderto-scrutinize the data. The -

kind of thematic analysis adopted in this study was based on the tradition of Grounded
Theory as articulated by Glaser and Straus (1967:2). This means that data that is rich in
detail is collected from the interviewees themselves. Following Glaser and Strauss
(1967); Glaser (1978) and Strauss (1987); the descriptive data was used to identify
themes emerging from interviewees responses. This therefore means that the researcher
employed an inductive approach in the analysis of data. An inductive approach means
the themes identified are strongly linked to the data themselves (Patton 1990; cited in
Braun and Clarke 2006:83). In other words, a bottom-up approach was adopted so that
the data collected from the field could be used to generate the themes and critically
engage with existing theoretical presuppositions. One advantage associated with
inductive approach to data analysis is that it tends to provide for rich description of data
~ which in turn allows the researcher to generate theory from below (Braun, 2006). The
following procedure was used when analyzing the data:
Interviews were conducted during which they were captured on recorder. After the
interview, the researcher listened to the recordings to gain familiarity with the data. After
listening at least twice to each recording transcriptions were conducted. The data were
translated verbatim. From listening and transcribing the data, themes began to emerge.

On the basis of themes the categories were developed from the data. Relationships
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between the various themes were explored, and based on a further refinement of the
themes; these were appropriately broken down into sub-themes. This procedure was
followed in order to remain true to the tradition of grounded theory in terms of which the
data is used to generate new knowledge or to evaluate the validity of existing theory in

specific social research contexts.
3.10 Ethical Considerations

Ethical issues are widely regarded principles that demarcate the most appropriate
professional-conduct in carrying out research safely, fairly and with integrity; whether in
data_ collection or in data analysis, and which_prevents ethical lapses (Thomas & Hodges, . .

2010). These ethical lapses range from emotional or physical harm, and even the

B gpplicatipn_of_coermc—;'ib'n in _o[de,r;to‘,obtémiﬁ'.y,_c-i‘ata;;[his,study,ité—o’k_: cognisance_of ethical _

considerations so as to avoid ethical lapses, as outlined in the following section.
3.10.1 Informed consent

None of the participants in this study were forced to undergo the process of interviewing
and proper informed consent was sought from the study participants prior to the launch
of the study. An ‘informed consent’ paper was given to participants to read so that they
were able to understand the significance and aims of the research, and reasons for
requesting their participation were explained. The study participants were then requested
to sign the consent forms in agreement that they were participating freely and willingly
and that they were aware that the interviews were being recorded by the researcher. It
they were not éomfortable with and also that they were able to withdraw at any time,

although none of them chose to do so.

3.10.2 University Permission

Formal authority to embark on the research and permission to collect the data was

requested from disability centres in the community of Magaleni and Debe Nek and ethical
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clearance was obtained from the Govan Mbeki Research Development Centre at the

University of Fort Hare.

3.10.3 Human Dignity and Human Rights

Participants were treated with dignity and their right to withdraw from the proceedings at
any time was clearly indicated, accompanied by the explanation that this was to protect
them from coercion, which would yield invalid results as well as intrude on their dignity
and on their human rights. There was no form of behaviour towards participants that could

be deemed to deprive them of their dignity or reduce their dignity.-

~ 3.10.4 Privacy and Confidentiality =~

___One.of the most. importanLelemer_i:t-s-ofv prim a_m,nesearéﬂ »iav_ol,v_ing‘h.uman bé-iﬁ'gs-is__thatf
~ of confidentiality. According to Thomas and Hodges (2010), whatever information is
collected from the participants, whether sketches or notes of what they said should not
reveal any personal identification of the participants. Participants were assured that their
personal details would not be disclosed to any third party and that their anonymity was
therefore guaranteed. They were informed that the data obtained from them would not
disclose anything they would perhaps be uncomfortable with, and that every aspect of

data collection was treated with confidentiality and anonymity.

3.10.5 Transparency

Finally, part of the moral fabric of research entails conducting research “truthfully” and

researchers are expected not to intentionally or “knowingly” falsify information (Gomm,

2008). All participants of the study were informed of the research objectives and purpose -~ -

so that they were aware of what the study was about and any questions they had were
clarified.

3.10.6 Voluntary participation

Voluntary participation seems to be a necessary condition for non-coercion and it should
be maintained at all times ( Winer & Vazquez, 2014). The researcher requested the
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permission from participants( grant beneficiaries, family members and social workers) to

participate in the study. Participation was voluntary, participants were not forced.

3.11 Conclusion

This research methodology chapter offered a complete explanation of the research
design and the research approach, including data collection, measuring methods,
sarﬁpling, ethical considerations made and how the data was analysed in this study. The
next chapter presents and analyses the data collected, with a view to revealing the
~ findings of the study, which will cast more light on the issue of quality of life among the

~——disabled.
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CHAPTERFOUR

PRESENTATION AND DISCUSSION OF FINDINGS

4.1 Introduction

The primary purpose of this chapter is to discuss the major findings, interpretations and
implications of the study. Furthermore, the chapter reviews and engages with major
themes of the study, and relates them to the relevant theory and literature. The data from

the interviews held with parhcnpants as well as observations is analyzed accordlng to the

speCIF [ ob}ectlves “of ‘the studrTherefore the data |§presented and —analyzed-in the

sequence -of-the objectlves The data is analyzed by firstly presentmg the- reee-a‘rch”
process, namely, reporting the findings that emerged from the process of data analysis,
and secondly, by verifying the findings by means of literature control. Creswell (2004:20)
postulates that, “...in a qualitative study, literature should be used inductively”. In other
words, the research findings must be compared and contrasted with the already existing

literature in order to establish a relationship between the general and specific.

In the following section of the dissertation, the narratives of the participants are presented
alongside identified themes and sub-themes. The aim of the study was to explore the
quality of life of disability grant beneficiaries. Thus, the key issues investigated were
whether grant beneficiaries were financially satisfied with the money they received from
the government, and the effects of disability grants on the physical health of beneficiaries.
Further, the possible contribution of disability grants to improved social_relations and
enhanced support to beneficiaries was examined, along with the general life satisfaction

and physical wellbeing of disability grant beneficiaries..

4.2 Biographical information of study participante

Table 4.1 below provides the age, gender, education, marital status, and employment

status analysis of the family members participants.
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'4.2.;| Biographical information of family member participants

Table 4.1 shows biographical information of family members participants.

Participant Age | Gender Education | Marital Employment
status status

Participant 1 35 Female Grade 6 Married Unemployed
Participant 2 38 Male Grade 8 Married Unemployed
Péﬁicibéht 3 27 Férhale Grédé 8 7 Single Urhevmployed

' Participant 4 34 Female Grade 6 Single Unemployed

-Participant-5 ' 35 Female - —--Grade-12—-| Married -Employed ————

_|'Participant6 - |-38_|Male | Graded0 | Married- | Unemployed
Participant 7 30 Female Grade 10 Single Unembloyed
Participant 8 37 Female Grade 8 Single Unemployed
Participant 9 70 Female Grade 6 Single Unemployed
Participant 10 76 Male Grade 6 Single Employed
Participant 11 61 Female Grade 3 Single Unemplbyed
Participant 12 35 Female Grade 4 Single Unemployed
Participant 13 38 Male Grade 5 Single Unemployed
Participant 14 27 Male Grade 2 Single Unemployed
Participant 15 34 Female Grade 8 Married Unemployed

~The researcher also -interviewed fifteen -family- members - of- the - disability -grant —---
beneficiaries. Most were females, and the vast majority, were under the age of 40. Similar

to the case of the disability grant beneficiaries above, a few family members had

progressed beyond Grade 8 and almost all were unemployed. In terms of marital status,

most were single. Of great relevance to the study and to the study objectives is the fact

that the overwhelming majority of them were unemployed and not earning an income.
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-4.2.2 Biographical information of grant beneficiary participants

Table 4.2 shows biographical information of grant beneficiaries participants

Participant Age | Gender Education Marital Employment
status status

Participant 1 71 Female Grade 6 Married Unemployed
Participant 2 50 Male Grade 8 Married Unemployed
Participant 3 80-- | Female | Grade 8 Married -- - | Unemployed

_| Participant4. ___| 45 | Female ____| Grade 6 Single______| Unemployed___ | .
Participant 5 33 Male Grade 12 Single Unemployed

— _Part|C|pNa|V'1'tm6 135 ] jlgérknale. . |'Grade 1 0 -Single_— _Unerﬁalnc;y;d‘j_: .
Participant 7 30 Female Grade 10 Single Employed '
Participant 8 57 Male Grade 8 Single Unemployed
Participant 9 30 i Female 0 Single Unemployed
Participant 10 18 Female 0 Single Unemployed
Participant 11 42 Female Grade 4 Single Unemployed
Participant 12 54 Male Grade 2 Married Unemployed
Participant 13 70 Male Grade 3 Married Unemployed
Participant 14 76 Female Grade 1 Widowed Unemployed
Participant 15 81 Male Grade 2 Married Unemployed

The table above shows the age, gender level of study, mantal status and employment

“status of the beneficiaries of social grant that were interviewed in this study The majonty“ o

were females and most of those under the age of 35 were also females. Nearly all the
males were over the ége of 50. It was n.cgted with concern, in l;elation to education, that
very few beneficiaries of the social grant had proceeded beyond Grade 10, whilst more
than half had not progressed beyond primary school and there were even beneficiaries

with no education at all. In terms of marital status, slightly less than half were married,
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and others were single. Finally, and again as a matter of great concern, it was established

that all the disability grant beneficiaries were unemployed.

4.2.3 Biographical information of social worker participants

Only two social workers participated in the study, one male and one female. While the

female had a Bachelor of Social Work undergraduate degree, the male had a Master of

Social Work. Both of them were employed by the Department of Social Development and

were working with beneficiaries of the disability grants at the time the interviews were

conducted.

4.3 Obj>ective 1: Tc;wi'n\vlverstirgate whether disabﬁity grant beneficiaries are

——financially-satisfied with the-money they receive fromthe government—

The table below displays the main themes, subthemes and issues raised from the data

concerning financial satisfaction of disability grant beneficiaries with the money they

received from the government.

Table 4.3: Main themes, sub-themes and issues raised

Theme

Sub-themes

Issues raised

Financial
satisfaction

issues

Disability
poverty alleviation

grant and

Interviews indicated that the disability grants make a
meaningful contribution to poverty alleviation amongst the
grant beneficiaries.

Inadequacy of disability
grant to cover basic needs

The grant money was not adequate especially in the families
without any other income besides the grant. Basic needs from

.the participants’ point of view included health, education, food

and clothing, electricity and water bills, as well as funeral
cover, among other items. Discussions with the social workers
and the disabled indicated that the disébiliiy grant was not
enough to cover all basic needs.

Disability beneficiaries as
sole providers

Basics bought using the grant, such as food, are not sufficient
to last the whole month, especially in cases where the grant
beneficiary is the sole bread winner.
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4.3.1 Main theme 1: Data éohcérning financial satisfaction issues

This is the data that emerged from the interviews with disability grant beneficiaries under
‘the major theme on financial satisfaction issues. Data is presented and analysed in
following subthemes.

4.3.1.1. Subtheme 1: Disability grant and poverty alleviation
The data that emerged from the interviews with participants has shown that the disability

-grants—make - a- meaningful--contributionto—poverty -alleviation —amongst--the grant-
beneficiaries. Hoyggygr, basics such asi_food are not sufficienjt_tp_ _[ast for the whole month,

-especially-in-cases-where-the-grant-beneficiary-is-the-sole breadwinner-and-especially-in-

families without any other income besides the grant. -

Social grants are playing a fundamental role in alleviating poverty in South Africa. The
majority of the participants (27) in this study acknowledged that the disability grant was
helpful in terms of alleviating poverty. Some of them had the following excerpts to explain
their stance:

My daughter and his son are the ones benefiting from the grant money. My daughter is
unemployed and she is looking after me. And her son is doing high school in Fort Beaufort

so | pay for his transport and other school things (Participant 1, October 2016).

My family and children depends on the grant, it helps to buy groceries for the whole family
and pay school feeds for my children (Participant 4, October 2016)

" What makes my quality of life better is to know that | have the grant every month, what
does not make it better is the fact that it is not enough to cover everything. (Participant 7,
October 2016).

All the participants indicated that they have been able to survive owing to the disability
grants. This is in line with the government’s anti-poverty strategy, which incorporates

social grants alongside other public works programmes such as Expanded Public Works
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Programme (EPWP) and Community Work Projects (CWP). The role being played by

grants in poverty alleviation is therefore pivotal (Van der Berg & Siebrits, 2010).

4.3.1.2 Subtheme 2: Adequacy of grant to cover basic household needs

Participants commented that the disability grants help the intended beneficiaries as well
as their family or household, and it is therefore seen as a collective grant for household
needs. While some showed satisfaction with the amount, many thought it was not enough
to cover their needs as well as those of the household. This must be understood by
- looking at the household composition and how this affected the use of the money. The -
—type of household that put the most pressure on the disability money.is a large household, -

in which the grant was the only source of income. This may interact with a context of high

;_unemploymer;t,where_other_adult members.-also-rely-on the grant..:[his.wasfthe case-with
~ a few beneficiaries with up to 11 members, who mentioned only using the grant to buy
food and clothing, which are the most popdlar expenditure items from the disability grant,

as indicated by the following responses:

We normally use the money to buy groceries, toiletries and clothes. | do some part-time
jobs to supplement this disability grant since we cannot all of us as a family rely on it
(Family member 5, October 2016).

| buy groceries for my kids and family, buy electricity, buy clothes, and pay for school fees
(Participant 14 October 2016).

We utilize the cash to purchase basics such as food, clothing garments, and toiletries and
so on. We are eight in our family my family is so poor and | have to carry all the burdens

- -of this family using the grant (Participant 1, October 2016). -~ - — . -

Even where another member of the household was working, this was generally in a low-
. p;aid position where they earned less than the disability granf amount (between R250-
R600 per month). In one household where the parents had passed away, the disability
grant plus an income of R250 supported a household of five siblings. Similarly, evenin a
household with other income from grants, this must often be divided among the members

of a large household.
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Financial satisfaction entails the adequacy of the disability grant to cover all basic
expenses for the beneficiaries so as to cope up with basic needs. Basic expenses include
health, education, food and clothing, electricity and water bills, as well as funeral cover,
among‘ other items. Discussions with the social workers indicated that the disability grant

was not enough to cover all the medical needs experienced. One participant said;

No, the money is not enough to cover all basics. However, it must be taken to
consideration that SA is a third world country and might not afford more (Social worker
No. 1. October 2016).

Melectnc;ty Itis, howe;;er, not:édequate to cover allmcosts, especiélly éxbérisive medical
—treatment”(Social-worker No. 2.-October 2016). — e

~ When it comes to defining basic needs, Burkey (2006:3) views them as those things an
individual must have in order to live as a human being. However, if one would undertake
a critical analysis of what basic needs entail, the results would be varied and involve
contestation around what these consist of. This is highlighted by Segal and Brzuzy
(1998:8), who polemically ask what basic needs depend upon, who defines them and the
nature of the group for whom the resources are intended. One can generate a list of
needs, but ranking these needs in terms of their importance is difficult, as it becomes a

subjective exercise, because people have different preferences.

This is in agreement with Maslow’s hierarchy of needs, where physiological needs entail
the motivation to acquire food, water, and shelter is high and behaviours that secure them .
are strongly reinforced. Most people do not require assistance in this process, but those
~~'with some cognitive impairment may not be ‘able to meet physical needs consistently.
This level includes the most basic needs that are vital to survival, such as the need for
water, air, food and sleep. Maslow believed that these needs are the most basic and
instinctive needs in the hierarchy, because all other needs become secondary until these
physiological needs are met (Thielke et al., 2012). The following éubsections look at

different sub-themes, one by one, that follow under the theme of financial satisfaction.
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4.3.1.3 Subtheme 3: Beneficiaries of disability grant as sole providers of basic
needs S

In terms of providing basic needs and necessities, the majority of the disability grant
beneficiaries are seen to be sole providers. Thus, their responses show that the money
is not enough for their needs. In some cases, food was said to be bought on credit to be
paid at the end of the month. Severaliparticipants, specifically in families where the grant
beneficiary was the only source of income for the household, stated that the food
purchased was not sufficient to last for the whole month. One of the social workers

explainéd :

The grant money has to be used to bail the entire family out of poverty, yet it is meant to

__help the beneficiary. However, the money is used to address all the problems of the -

household-and this reduces its impact on the intended beneficiary. Hence deciding on the - -
use of the grant money becomes a source of potential intractable challenges (Social
worker No.2.October 2016).

The disability grant was never considered for personal use only, but was considered as
an income for the household and spent as such. It did not come as complementary to the
family’s earnings but the sole source of income.

The total dependence on the disability grant discussed above was described by some of
the beneficiaries as follows:

I buy food, clothes for the child and | help the other children here at home with their
education. We use the grant but it is not enough for the whole month, you find that the
money is finished in the middle of the month and we just have to wait for the end of the
month. | just sit and accept because | do not have parents and my brother is sick, he has
- TB [tuberculosis] and also has to go for treatment’ (Participant 7, October 2016).

With the money, | buy groceries and then | am left with nothing. | can’t even buy things
for myself, it is too little. The reason being that | am the only person to look after the family

using this grant money (Participant 8, October 2016)
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The sentiments of the participants above show that the disability grant beneficiaries are
the sole source of the basic needs in the households. Without any other income to -
complement the grant, the beneficiaries remain in poverty and cannot meet monthly
obligations.

All participants bought clothes for their family as well as themselves. It was never possible
to buy all that was required for the month since the money was not enough. An example:
of this is illustrated by a 41-year-old female disability grant beneficiary staying in a
household of ten people who depend solely on grants. This study, in greater detail, relates
to the findings by Schneider & Swartz (1998) that the disability grants often supported
—others—beyond the-disability -grant beneficiary:—lt-showsvarious—examples of income—

dilution due to large household sizes, even when the disability grant is pooled with other

*—grant-or"salary"Vincqm;e‘:‘lt»‘"verifigs*discoveries-in’-o'ther‘societieS*thata'bigger'family'unitf—‘-

will probably stay poor in spite of the disability grant (Woolard & Klasen, 2005:19).

4.4 To explore the impact of the disability grant on the physical health of
beneficiaries :

The use of disability money varied from one beneficiary to another. Some beneficiaries
used the money for all fundamentals such as food, clothing, health care and rent among
others. In this regard, the money may not be enough for some beneficiaries. However,
this section is solely based on the information about amount of grant money used for

health purposes and the adequacy of the money to meet all the medical expenses.
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Table 4.4: Main theme, sub-themes and issues raised

Theme Sub-themes Issues raised
Health Adequacy of grant | The money received plays a significant role in helping the disabled to
expenses money cope with their own health. However, in some instances the money might
for medical needs not be enough to meet all the medical needs of the beneficiaries.
Specialised medication The data obtained from the participants also shows that specialised
medication is not available in local clinics, thus they have to goto larger
| e | urban centres. Participants said they only received tablets in local clinics
and these tablets were sometimes not available.
| Health T Access to medical care _| Participants reported that they walk long distances to the hospitals where |
-|-facilities -~ - |- ————— ' ‘|-they-access-medication:-Others-complained that they-have-to-also-wait
in long queues in the hospitals.
Provision  of ' ' health | The participants said that some of the health facilities needed by the
facilities disabled, like automated wheel chairs, were not available. The wheel
chairs that they used were very old, moved slowly and some of their parts
were broken.

4.4.1 Main theme 1: Health expenses

Some benéeficiaries of disability grants needed serious medical attention and as a resullt,

more money was required. On the other hand, some beneficiaries required less. Below

are the sub-themes that explains the data from the interviews on the issues concerning

- -—-—the health needs of the beneficiaries. - =

4.4.1.1 Subtheme 1: Adequacy of grant money for medical facilities

Results regarding the disability grant are discussed in relation to the adequacy of grant

money on medical facilities and the nature of treatment that the beneficiaries received.

Results are presented in terms of access to medical care, provision of health facilities and

the access to the government to subsidise health for the disabled. In this regard, the
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researcher was interested in knowing if the grant money was enough to cover all their

health problems. Below are some of the responses given by the participants;

I am in terrible situation because the money is not sufficient, like now | am alone and | am
supposed to buy medicine for R300 and other expensive drugs because | am diabetic.
Medical practitioners complain that | do not eat the right food. (Participant 5, October
2016). '

The views above indicate that the disability grant is not enough to cater for the
participants’ health needs. Most of them said that they spent approximately R300, which

was not even enough for medical consultation, especially in private health care. In support

 of the above, the literature states that ‘pe'ople with disabilities are excluded from the

Particularly vulnerable are the historically disadvantaged groups in South Africa,
including, in addition, people with severe mental disabilities, people disabled by violence
and people with HIV (Gumede, 2012: 12). However, the inadequacy of the disability grant
is supplemented by the government through the National Health Act, which aims at
protecting, respecting, promoting and fulfilling the rights of vulnerable groups such as
women, children, older people and people with disabilities. The Patients’ Rights Charter,
in addition, says there must be provision for the special needs of vulnerable groups, such
as infants, children, pregnant women, the aged, people with disabilities and people living
with HIV (SASSA, 2010).

4.4.1.2 Subtheme 2: Specialized medication

- mainstream*sbciety*and experiencedifficulty in-accessing fundamental-healthrights: ——

The data from the participants also show that specialized medication, such-as-insulin for -- -

people suffering from diabetes, is not available in local clinics hence they have to go to
largé_r_ urban centres. They reported that they only received tablets in local clinics and that
these were sometimes not available. In addition, the participants claimed that their
treatment depended on the amount of money available. The majority of the participants
said that they normally budgeted R300 for medication and the treatment that they got with
this amount was not satisfactory. Below is an extract from an interview with one of the

participants, explaining her experience;
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| get treatment from the clinic, but you know our clinics these days there is no medication.
Most of the time | don’t receive the whole treatment so | have to go and buy medication ~
from the pharmacy. If | can estimate, | use R300 monthly to get medication (Participant

9, October 2016).

However, the participants said that the nurses and doctors treat them with courtesy and
respect. This is evident in the views expressed below:

Nurses in the clinic are so disciplined; | don’t stand in the queues when | visit the clinic or
hospital. Some community members understand, but others can be cruel and they argue
that they were there flrst (Part:c:pant 4 October 201 6)

The elderly and persons with disabilities often do not stand in queues when they visit

—.clinics.and. hospltals among other service provnsmn centres in South.Africa e

4.4.2 Main theme 2: Health facilities

The other theme that emerged from the data was the isste of access to health facilities.
Some participants said that they stayed a long way from the hospitals and thus they have
to walk long distances. A few complained about the quality of treatment that they received.
A common complaint among the physically disabled was the inadequate provision of
facilities such as wheel chairs. Last but not ieast, the participants pleaded with the
government to subsidise the health sector. Therefore, two sub-themes emerged from the
data, as follows: |

. Ease of access to medical care

~+ ___Provision of health facilities

4.4.2.1 Subtheme 1: Ease of access to medical care

Some participants reported that they walked long distances to the hospitals to access
medication. Others complained that they have to also wait long queues in the hospitals.
Others were complaining that they use public transport which they said is very expensive

for them. The researcher asked them if it was easy to access health facilities and medical

care and they gave the following responses:
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| have to hire public transport to take me to the hospital; | can’t walk as | am in a
~ wheelchair” (Participant 5, October 2016).

We actually have our local clinic but sometimes they refer us to cities as far as East
London. As such, the transport costs are very high because | have to also pay the fare of

the person who accompanies me (Participant 15, October 2016).

The above responses show that the participants sometimes travel long distances to
access medical care. Significantly, the data obtained from the participants also shows
that the specialized medication required by the disabled is not available in local clinics,

thus compelling them to spend money on transport to obtain it.

4.4.2.2 Subtheme 2: Provision of supplementary health facilities by government

~~The other important issue raised by the participants was that they lack health facilities

such as wheel chairs. One of the participants said that the wheel chair that she used was
very old, and that it moved slowly because some of its parts were broken and she could
not replace them. She said she would have preferred the newly introduced wheel chairs
that were automatic, as she sometimes would like to go to town alone, but she cannot do
this, because she needs somebody to push her wheel chair. In other words, she is
dependent on the willingness of others to push her in order to be mobile. Below are the
responses given by participants:

It is difficult for me to go to town or hospital alone, the wheelchair | am using is very old. |
need the assistance of the other person to push the wheelchair (Participant 1, October
2016).

"My brother is looking after me, since | have an old wheelchair he is the one who is pushing
me around but | have to pay on my pension day. If | had the automatic one | would be
” ééving a lot of moherym(‘Participant 4, October 2016). .

One other important issue that emerged from the interviews with participants is that the
government should subsidise the health sector and ensure the provision of quality
medical care and facilities to the disabled. The participants acknowledged the support

provided by the disability grant, but they mentioned the need for medical facilities such as
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new automated wheel chairs which would enhance their independence and social

mobility.

4.5 To find out if the disability grant helps in social relations and enhances
support to beneficiaries.

Table 4.5 below presents main themes, subthemes and issues raised emerging from data

on whether disability grant helped in social relations and enhanced support to

beneficiaries

" Table 4.5: Main themes, subthemes, and issues raised

Theme

Sub-theme

Issues raised

~| Social™~ 7| "Support " from™ "the | Families”helped  the disabledto manage” stress “andthis™strengthened |’
_| relations | family______ and | emotionalwell-being. | L -l
community
Household The majority of the participants reported being independent in the home

assistance and care

giving

environment. However, there was a single case where one disabled
participant had to pay for someone to assist with some household tasks.

Friends, community
and family relations

The families, friends and community relations helped in strengthening the
disabled people’s emotional well-being, and their connections to the
important people in their lives.

Family relations in
decision making

Family members, mainly mothers and beneficiaries, collaborated on how to
use the money.

Challenges
decision making on
the use of grants

in

Conflicts mainly emanated from households that made decisions to use the
grant money in a way the beneficiaries felt was inappropriate and
unsatisfactory. '

Family advice in
making decisions on
the use of disability

grant

The beneficiaries or recipients of the disability grant were often advised on
how to use the money by their family members. This helped some of the
disabled participants who could otherwise not maximise the financial
potential of the grant. However, sometimes family members misused the
money received by the disabled.
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Discriminati | Equal rights A few participants mentioned that they were sometimes discriminated
on within -against in their communities. However, the majority of them said that they | -
the were well respected as much in the community as in their homes.
community
| Stigma Just as above, data from the participants shows that the disabled were not
stigmatized by community members. Instead, the disabled were well
respected and taken care of by the people around them.

4.5.1 Main theme 1: Social relations

Social relations and support to beneficiaries entail a good relationship between the two

Barties, i.e. the beneficiaries of dis;b'irlit'y ngrant and the fan;ily members in terms of givihg

sach-other-emotional -support,-love-and care.  Thus; the researcher-was-interested-in—

;lihdérsrt‘éndiriggthé ‘nature iofv--family~relationsﬁahd QéUpport. from the- pé EtiCibahts’ . p0|r_1t of-

view.

4.5.1.1 Subtheme 1: Support from the family and community

At every stage of life, our relationships and families present us with both joys and
challenges. Learning to manage stress, to understand our own emotions and behaviour
and to communicate effectively can help strengthen our own emotional health, as well as
our connections to the important people in our lives. As such, the researcher asked the
participants about the nature of their family relations. They gave the following varied
responses, which indicated both exceptional support and complete absence of support
from members of the extended family:

My family is very supportive; their support is amazing. | do not feel that | am on wheelchair
they do everything for me. Sometimes | get worried that | am too much but the love and
dedication to do the job is extraordinary (Participant No. 4, October 2016).

1 get all the support | need from my family they treat me as an old person who cannot do
anything for himself. And they never get tired of me. | really feel that | am being respected
as an old person (Participant 5, October 2016).
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| get all the support | need form my wife and kids. As for my family | don’t see them the
last time | saw them | was coming back from hospital. They did not even visit me from the
hospital (Participant No. 9, October 2016).

As a family, we all make collaborative efforts to treat our disabled family member properly
(Participant 11, October 2016).

My son cooks for me, cleans the house and washes the dishes. Basically he does

everything except for washing myself | can do that | was trained when | was in King

Williams' town in those schools for people with disabilities (Family member 9, October

© 2016).

The majority of the disabled partncnpants testified affirmatively that they got adequate

—family. supporf of both_an_emotional.and. practical. nature. This.is._ extremely. |mportant .as-_-
~ confirmed in the literature by Murphy et al (2007) who state that emotional as well as
practical support is essential in helping the disabled individual cope with his or her
disability. Opportunities to connect socially with families and friends remain central to the
lives of people with disabilities. The physical environment is also important for quality of
life for people with a disability. The care environment also matters as people with
disabilities must be empowered, provided with a choice, and given independence over

their lives in both community and residential care settings (Murphy et al, 2007: 26).

4.5.1.2 Subtheme 2: Household assistance and caregiving

Half of the participants were independent in the home environment. However, there was

one case where a single male who had multiple physical disabilities had to pay someone

--to-assist him with some household tasks. ———— - - e — . e

| have to pay people to help me — even at home. | don’t have a wife at home to help me,

" so I have to pay someone to clean the house (Partlc:lpant 6, October 2016)

Few participants mentioned directly paying for caregiving services. Rather, there was a
sense of increased independence on receipt of the grant, which enabled the disabled to
pay for goods and services themselves. Some participants relied on indirectly-

remunerated help from family members for a few tasks, such as collecting water from the
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river, because the terrain made the river inaccessible. One participant did not directly pay
for help, yet those who assisted him directly benefited from the disability grant being used
to cover household expenses. This can be linked to Frieg & Hendry's (2002) findings that
where people with disabilities needed care from a family member, this person was ofteh
not employed, indicating possible reliance by the helper on the disability grant. For many
beneficiaries, the people at home help with minor duties such as washing, cooking and
other miscellaneous tasks in the home environment. This also resonates with findings by
Vorster et al (2006), who established that 84% of disability grant beneficiaries did not
.specifically pay.for care, but excluded mention of unpaid care or indirect payment.through

__contributions by the recipient of the grant to household expenses.

4.5.1.3 Subtheme 3: Family, friends and community relations

The families, friends and community relations help in strengthening the disabled people’s
emotional health, as well as their connections to the important people in their lives. As
such, the researcher asked the participants about the nature of their friends, community
and family relations. They gave the following responses

| have a strong relationship with my friends, my community and my family (Participant 9,
October 2016).

There is a lot of stigma when it comes to disability. Some disabled persons are abused

by their own families (Social worker 2, October 2016).

| have good communication with community members and friends (Participant 14.
October 2016)..

| am not good in socializing with others so | don’t have much social relationship except
for my neighbours who are very nice people. (Participant 11, October 2016).

I have a good bond with my community members, neighbours and friends (Participant 5,
October 2016). -

The responses above show that the participants generally have good relationships with
their family members. According to Maslow’s hierarchy of needs, the next level over and

above physiological needs and the need for security is to feel loved and accepted by
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others. People desire communication and attachment and seek out opportunities to relate
meaningfully with others, especially with family 'members. Relationships such as
friendships, romantic attachments, and families help fulfil this need for companionship
and acéeptance, as does involvement in the activities of social, community and religious

groups.

4.5.1.4. Subtheme 4: Family relationships in decision-making

There are many existing debates on the issue of decision making in the use of social
welfare grants. Some empirical studies yield the findings that the decisions on the use of
-grants-are-made by the beneficiaries-themselves, while other studies-contend-that the
elders in the household determine the use of grants, since the beneficiaries may be

-{immature_or— unable -to-decide-on-- thelr own.-To-this-end, _the researcher-asked the;w,
~ beneficiaries who made decisions on the use of the disability grant. Below are the
responses from the participants.

We all discuss together as a family how to use the grant money (Family member 4,
October 2016). -

My mother decides for me how to spend the money and her advice is good (Participant
2, October 2016).

My mother and | decide together on how to use the money (Participént 6, October 2016).

The responses of the participants show that family members, mainly mothers of
beneficiaries and the beneficiaries themselves collaborate on how to use the money. In
support of the responses, the South African Social Security Agency (SASSA) and the
~ United Nations Children’s Fund (UNICEF) 2010 carried out a study on intra-household
decision-making relating to the use of social secunty grants. The study, which was
qualitative in nature, malnly focused on the grant use, lmprovements in the accessibility
of grants and the misuse of grants. The results of the study were that decision-making
concerning the use of grants mainly relies on the primary caregiver (usually a woman).
However, many primary caregivers justified their sole control over the use of grants based

on their superior knowledge of the grant beneficiaries’ needs. In support of this, Doss

69



(2011) posited that the increased role of women in decision-making is expected by
development practitioners to impact positively on t‘he development outcomes of
households, for example on the health and education of children and the general
wellbeing of the entire household. In the backdrop of the increased gains from the
increased women'’s bargaining power in the household, policy-makers and development
practitioners find it critical to formulate and implement measures that foster women’s

bargaining power.

4.5.1.5 Subtheme 5: Challenges in decision-making on the use of grants

Although the previous section seemed to indicate that relationships are cordial and that

there was shared decision-making, it was not always the case. Therefore, deciding on the

Use of the disability grant is not an easy, endeavor, given that the money is just assigned

—to-one-individual, but due to-poverty in ' some-households, it ends-up-being stretched to—
meet the needs of all family members. Participants in this study highlighted that problems

sometimes erupt in their households, causing family tensions.
In this respect, one participant responded by saying;

Every month when the grant 'money comes through there is stress and tension in the
household as family members hope that they can get a share of the money so that they

can use it for their own needs (Participant 8, October 2016).

This is expected, especially in households where there is little or no other source of

income.

Tensions in families, therefore, increased the challenges faced by the disability grant

recipients. In other circumstances, the conflicts-involve the guardians-of the grant —— -

beneficiaries. Another participant said;

When it comes to mak/.'ng.decisions on the uéé of the grant money; théfe is always conflict
between my guardian and myself as my guardian rushes to make decisions without
asking me what | need as the rightful pérson who is entitled to the money. This tension
has led to a strained relationship between me and my guardian (Participant 13, October
2016).
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* What worsens the situation of the beneficiaries in the case of these conflicts is the reality

“that the people with whom they end up having strained relationships are the same people
who are supposed to accompany them to hospitals and other service provision centres,
sometimes even to the collection of the grant money. Another participant added;

At the end of each month when the grant money comes home | find myself embroiled in.
a conflict with my guardian as | feel she is making inappropriate decisions with the money,

_ for instance by spending the money on beer, when the money is meant to be for my
nourlshment as the prlmary beneﬁc:ary (Part:c:pant 4 October 201 6)

Not all guardlans and ordlnary family members would want to use the grant money

_responSIbly This_renders the gi grant:money. ineffective_in_ improving the quallty of lifefor . .

" the grant beneficiaries. Therefore, over and above the fact that the money is little and
does not cover all the basics for the beneficiaries, inappropriate use and wrong decision
in families of beneficiaries affect the quality of life of beneficiaries.

The social workers interviewed were aware of the problem of tensions and conflict that
arose within the family over the issue of how the grant money should be spent, and had
devised a strategy to address this. One social worker said; “One of the pfoblems is misuse
of their disability grant by family members, who are supposedly taking care of them”
(Social worker 1, October 2016) while another said; “Yes, we do offer family counselling
sessions and educational sessions on budgeting skills” (Social worker 2, October 2016).
This information obtained from the participants points to the fact that there were difficulties
and challenges in the process of deciding on the use of disability grants. From the
—perceptions “of “the “participants it seems that conflicts ‘mainly emanated from™ the
~ households who made decisions to use the grant money in a way the intended grant
" beneficiaries, namely, the disabled, felt was inappropriate and unsatisfactory. Such
decisions included, for instance, guardians deciding to use the money for alcohol or
cosmetics. Beneficiaries of the disability grants were then affected by such decisions,
which led to conflicts and tension in the family and households, particularly between the
guardians and the beneficiaries.
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The fact that the grant money is meant for the we.llbeing and nourishment of only one
person (the disabled person), is a source of challenges when it comes to deciding on its
use. Most households where beneficiaries of the disability grant reside experience
poverty, hence there is at least partial and in most cases total reliance on the social grant
as a source of livelihood and survival for the entire household or family. Most of the
members in families in this situation, according to the beneficiaries of grants in this study,
look forward to the grant money being utilized to meet their personal and individual needs.

This becomes a source of contestation because the grant money, despite being meant

- for the nourishment, improved welfare.of an individual, is little in relation to.the needs of

individual needs of one member of the household and of the entire household. The

___an entire_family. Guardians find themselves torn between decisions to satisfy the

utilization of the disability grant by the entire family for a broader purpose has been

~corroborated in a study conducted by Gutura and Tanga (2014), where the findings ~

‘revealed that social grants played a critical role in poverty alleviation in households. Their

research established that the grant money was being used to buy food in poor households

.and that through this mechanism households managed to avert hunger, as food was

made more accessible and available.

4.5.1.6 Subtheme 6: Family advice in making decisions on the use of disability
grants

Advisers can play an important role in deciding on the use of money. The beneficiaries of |
the disability grant are usually advised on how to use the money by their family members,
rather than external advisers such as social workers, and this can assist them, but not

necessarily so. There is contradictory evidence in this respect, because some of the

o disabléd pértiéiparité welé:omedjche roie playéﬂ Aby family‘ members in decisic;n-making,

while others resented this interference. In this regard, the researcher asked the
participants about the people that the beneficiaries consulted when making decisions.
The common response was along the lines of the following; We do not seek advice from
outsiders but we rather make our decisions as a family” (Family member 11, October
2016). This shows that the families are self-reliant in terms of making decisions on

managing their social welfare grants. This is supported in the literature by Nepal, Yai and
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Fukuda (2005), who argue that a household, even if it consists of different individuals,
acts ‘as a single decision-making unit and that the household is the primary decision-
making unit. Household members carry out household decisions by engaging in various
activities. Decisions on whether or not to participate in different activities, as well as who
participates in these, are a result of negotiation over roles, tasks and time allocation within
the households. These decisions are derived from the pursuit of activities to satisfy
household needs (Nepal, Yai and Fukuda, 2005).

4.5.2 Main theme 2: Discrimination within the community

.-Disabled-people experience discrimination in-all_spheres of life. IheyQarewdiscriminated_-

against through a variety of factors in societies across the world, in ways which include

--less.access to-education.benefits,-health, social life,-and-employment... - R

- 4.5.2.1Subtheme 1: Equal rights

An issue that emerged from the data was that of discrimination. A few participants
mentioned that they felt that they were treated differently in their communities. However,
the main area in which grant beneficiaries felt they did not have equal rights was in relation
to access to employment. The majority of them said that they were not employed because
employers thought that they could not do the work to the same standard as people with .
no disabilities. One participant said; “/In church we are not welcome ... we are perceived
as if we cannot do anything for ourselves” (Participant 8, October 2016) while Another
sad; “Not any work even the community cleaning we are not getting any place” Participant
11, October 2016). This is in line with findings by Groce et al. (2011) who found that

- worldwide,-the unemployment-rate among persons-with disability is-up-to-80%. This is - -

higher in low-income countries (Wiggett-Barnard and Swartz, 2012).

Accofdihg to Chalklen (20b3:14), under aparfhéid the experiehces‘ of disabled people'
were also the experiences of people living in a deeply divided and unequal society. Black
and white people were discriminated against and marginalized because of their disability.
They had limited access to fundamental socio-economic rights such as employment, |

education and appropriate health and welfare services. This kind of discrimination and
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marginalization occurred because disabled people in general were seen as people who
were sick or in need of care, rather than as equal citizens with equal rights and
responsibilities (Chalklen, 2003:35).

Presently there is no Disability Act that protects the right_s of people with disabilities in
South Africa. The government is developing a national disability policy and a disability Act
but there are still problems with the implementation of this Act. However, the rights of
disabled people are protected within the Constitution. In addition to the protection of
disabled people’s right against discrimination in the Bill of Rights, the Constitution also
- provides a provision for the rights of diséble’d"p'éople in terms of Social Security. The Bill
~of Rights (Chapter2)-Section 27 (1) says“Everyone has therightto-have access-to-social—

security, including, if they are unable to support themselves and their dependents,

approprlate socnal*as&stance" (Chlld Health~ Pollcy Instltute &‘South Afrlcan Federal-

Council on Disability, 2001:12).

4.5.2.2 Subtheme 2: Stigma

The data obtained from interviews with the participants show that the disabled are not
stigmatized by either the family or community members. Instead, the disabled are well
respected and taken care of by the people surrounding them. Community members also -
run errands and deliver messages, and perform tasks relating to communication. One

participant elaborated;

I have a great relationship with my community, | remember this one day we were in the

fields and we asked a child to bring us water and when he came back he gave me the

~ container with water and | couldn’t handle it and he started to laugh with his friends. My

friends called them but they ran away and [they] they chased after them and brought them
back to apologlze and | couldn’t do anythlng, 1 just smiled and said silently forglve them
Lord they are just kids. So, basically what | am trying to say is that this is the kind of good
relationship that | have with my community members when kids try to tease me they would

stand up for me (Participant 15, October 2016).
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4.6. To explore the general life sati

beneficiaries. -

sfaction and wellbeing of disability grant

The table below engages with data from the interviews on the issue of general life

satisfaction and wellbeing of disability grant beneficiaries.

Table 4.6 Main themes, subthemes and issues raised

Theme Sub-Theme Issues raised ,

Improvéd Living the same | Interviews with participants have shown that the
A 'general  life ”\AA'/‘ay as  other | lives of the disabled >p'eople have imbArové'd'és a
“|'satisfaction | people | result of the disability grant. It emerged that the

disabled people.are now able to live.a normal life | .

~|'and " @cquire basic items that are essential to |

cover their needs.

Improved
welfare of the
disability grant

beneficiaries

No need to beg

Participants interviewed in this study said that
they do not beg in the streets, because they
receive the disability grant and do not need

money from members of the public.

the
of

Situation in
absence

disability grant

The participants indicated that the absence of
disability grants would make their lives difficult.
They specified that poverty and stress would
overwhelm them since they did not have

alternative sources of income.

4.6.1 Main theme 1: Improved general life satisfaction

The overwh-elnﬁing majority of the pérficipants (almost all of them) indicated that the lives

of disabled people had improved because of the disability grant. It emerged from the

participants that disabled people were able to live and lead a rélatively normal life and

acquire basic items. However, some of the participants said that they were not able to
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have three meals a day prior to receiving of the disability grant, indicating that previously

they experienced deprivation and discomfort through hunger.

4..6.1.1 Subtheme 1: Live the same way as other people

The lifestyles of the disabled were reported to have greatly improved aftef the
implementation of the disability grant in that they started having access to better quality
food and medication, and their standard of living became the same as that of other people.
In the post-apartheid era, the disabled were discriminated against and they lived in abject
poverty-as a marginalized group: During the interviews these sentiments were strongly

-expressed.-One participant-said;—— - = 4/

I think-my-lifestyle-has improved-since |- am sure -that-l-get something-at the-end-of every. -

month. | was really in poverty before this grant money but now we afford to lead a basic
life as a family (Participant 8, October 2016).

What is coming out of the excerpt above are disparities between life before and life éfter
the commencement of the disability ‘grant. This indicates that the grant has helped
transform the lives of the beneficiaries. Participant 12 sums it up by saying; “Our life has
improved because we now have money to buy groceries and clothes. In other words, we
live a normal life that can be compared to people who are working”. Data indicates that
the grant has improved the lives of not only the beneficiaries as individuals but also their

families and households.

Analysis indicates that the disability grant has added meaning and value to the lives of
those who receive it as some have even bought valuables. For example, one participant
~-indicated-that; - : B . e

Ever since | started receiving the money, at least my life has changed. There are
household goods that beldng to me that | have boddﬁf with the money, even though these
days it’s difficult because everything is expensive (Participant 4, October 2016).

In line with the above, quality of life means a life that allows a human being to experience
pleasure from being alive, over and above basic survival. A good life can be considered

as experiencing quality of life. ‘Quality of life’ is a concept that identifies what is important,
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necessary and satisfying in human existence. Quality of life comprises a number of
“objective - factors such as state of health, level of education, income, property,

relationships with others or economic situation of the country (Ventegodt et al, 2003).

4.6.1.2 Subtheme 2: No need to beg

None of the participants interviewed in this study said that they did not beg in the streets,
thanks to receiving the disability grant. In most African countries, the disabled people are
mostly beggars, because they do not receive grant money. An elderly physically disabled
‘woman said that;

~Tcan afford to buy all what | want and | am no longer begging as [ used to do in the olden

_days before | was-receiving-this grant.-money-(Participant-14,-October 2016).- . -

—This'is"in line with"Varney’'s (2013:129)argument that people withdisabilities tendtobe ™
disempowered and deprived of economic and social opportunities and security because
of social and physical barriers in society. Furthermore, they are also under-served by
most public and private institutions and services. As a result, people with disabilities tend
to be the poorest of the poor. Women with disabilities in particular are vulnerable to
poverty because they often have fewer economic means and may resort to begging for
survival (Elwan, 2000: 56). The disability grant has helped remove persons with disability
from the streets, where they were often victims of abuse.

4.6.1.3 Sub theme 3: Possible outcome situation in the absence of the disability
grant

One of the most important issues that emerged from the participants is the kind of

how the participants would feel if the grant was to be taken away from them. One
- participant had this to say; - ’ -
| will die because of stress; | won't be able to do all these things that | am managing to do

with the money. And | will die of hunger as | have mentioned that my daughter is -

unemployed and | lost my son who was taking care of me (Participant 3, October 2016).
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Generally all the responses pointed at the possibility of their situation becoming
deplorable were the grants to be scratched off. The response; “If won'’t be good; we won't
survive because | will not be able to do the things that | used to do before” (Patrticipant 6,
October 2016) indicates that this would not only affect the grant beneficiaries but also
their families and households since, as another participant indicates, ‘it [the grant] is the
only source of income (Participant 10, October 2016). The above sentiments expressed
by the participants show that the absence of disability grants would make their lives
difficult and stressful. They emphasized that poverty and stress would overwhelm them

..since they did not have alternative sources of money.

~ 4.7 Conclusion

7—:Fhis-chapfge[jgresentggj?gq an@lysed*datarleadingjtg*kejrﬁndinQS‘of the study-in-general,—

the findings point to the fact that the living standards of the beneficiaries have greatly
improved because of the disability grant. However, the participants mentioned that the
disability grant was not enough to meet all the fundamentals of their daily lives. This state
calls for the government and other relevant stakeholders to seriously re-examine the
plight of the disabled in South Africa. It is against this background that the next chapter
proffers recommendations in relation to solutions to the challenges reflected in th‘e
findings. The following chapter also provides the conclusion of the study.
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CHAPTERFIVE =
SUMMARY OF FINDINGS, CONCLUSIONS AND RECOMMENDATIONS

5.1 Introduction

This chapter concludes the study on the extent to which the disability grant is able to offer

quality of.life. to disability grant beneficiaries in two villages in the Raymond. Mhlaba

_ Municipality. These villages are Magaleni in Fort Beaufort and Debe Nek in Middledrift.

The fundamental purpose of this chapter is to respond to the research objectives and to

“attempt to critically justify them in accordance with the results obtained. The most

- significant aspects of the findings are discussed; giving particular attention tothe financial
satisfaction of the disability beneficiaries, the effects of the disability grant on the physical
health of beneficiaries, the nature of social relations between the disability grant
beneficiaries and their families, and, in addition, the general life satisfaction and wellbeing
of disability grant beneficiaries. Finally, recommendations are made in relation to the

findings

5.2 Summary of the findings

This sectioﬁ presents the summary of the findings based on the data collected, divided
according to the categories of questions used in the interviews. The purpose of the
summary is to briefly provide the findings on the quality of life of the disabilities, based on
- issues-around-financial satisfaction -and improved-welfare -of the disabled;-due to the
provision of the disability grant, as well as the use of the grant money for health purposes,
and, finally, the nature of their family and social relations. The overall findings concurred‘
with the existing literature, in that the provision of the disability grant covered the basic
needs of both the grant beneficiaries and their families. However, the contribution of the
findings is that the disability grant contributes to the quality of life of grant beneficiaries,
although there are certain significant gaps, which will be discussed below. This section

commences with the aspect of disability grant and poverty alleviation.
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5.2.1 Disability grant and poverty alleviation

The results of the study have shown that the disability grant is making a meaningful
contribution to poverty alleviation in terms of covering all the immediate needs of
beneficiaries themselves, such as food and clothing, whilst, in addition, some households
were able to pay their water and electricity bills using the g'rant money. This shows that
the participants are living above the Poverty Datum Lihe (PDL).

522 Inadequacy of d|sab|I|ty grant to cover basic needs

The findings of the study have shown that the grant money was not entirely adequate,

“espec1ally1n the famllles wnthout any otheriincome- besndes the grant As such the study—-

found out that there are very few families with supplementary incomes. Basic needs, from
the participants’ view, covered the whole family, and included health, education, food and
clothing, electricity and water bills, as well as funeral cover, among other items. This was
because the beneficiaries were all unemployed and did not believe they would be able to
become employed, so they and their families relied on the disability grant. Discussions
with the social workers, family members and the disabled indicated that the disability grant
was not enough to cover all basic needs of beneficiaries and their families. The main
reason given by the participants was that some families were very big and rely on solely
rely on the grant money that is entitled to one recipient i.e. the beneficiary.

In sum, it is significant that disability beneficiaries considered themselves as sole
providers, as the only source of income for the family, and they used the grant to pay for

" ‘expenses of the family, such as food and school fees. Furthermore, the study found that
the disabled people encountered many health problems, and that the grant was only
partlally able to address these as infrastructural facilities such as specnallsed nearby
clinics and wheelchairs were not always available. The grant was not always enough to
cover medical needs such as special medication, for which they had to budget an average
of an extra R300.
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--5.2.3 Results concerning social relations

The findings of the study have shown that the nature of social relations is one of the most
fundamental aspects that determine the well-being of the grant recipients. It entails
aspects such as support from the family and the community, household assistance and
care giving, family relations in decision making, among others. The findings of the study
have shown that the family members help the disabled to manage stress and offer moral
support, strengthening their emotional health. The disabled participants acknowledged
the bresence of their famlly members and said that they shared their problems with them.

~ Therefore, the study has shown that the support from the family and the community had

—a-significant-impact-on-the-quality-of-life-of-the disabled- -

“However, the findings of the study have shown that sometimes conflicts may arise in the
process of decision making on the use of grant money. Conflicts mainly emanate from
the households who make decisions to use the money.in a way the beneficiaries feel is
inappropriate and unsatisfactory. In terms of relatiohships within the community, only a
few participants mentioned that they were sometimes discriminated against. However,
the majority felt that they were excluded from employment opportunities because of their

disabilities.

5.2.4 Improved welfare of the disability grant beneficiaries

According to the findings, the welfare of the disabled had greatly improved in the sense
of quality of life, which exceeded the mere covering of basic needs and included aspects
__such as sense of wellbeing and_security.in the family and_the community. They have a
sense of respect and independence, and they do not have to resort to humiliating activities
- such as begging in order to gain the money they need. However, contradicting the
evidence of the participants, the researcher has nonetheless observed disabled people
begging in the streets and in public places. This suggests that either the disabled are not
comfortable disclosing that they do participate in the practice of begging, or that those

interviewed do not do so.
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5.3 Conclusions

At the outset of the study, four objectives were identified, reflecting the research goals.
This section summarizes the conclusions that were reached in relation to each objective,

as discussed above.

. The first objective was to investigate whether disability grant beneficiaries are
financially satisfied with the money they receive from the government. In relation to this,
the findings of the study indicated that whilst the beneficiaries appreciated the funds made

available through the grant, these were not adequate in terms of satisfying their needs.

'+ The second objective was to explore the impact of the disability grant on the

—_physical-health-of-beneficiaries.-Once -again,- the-findings -revealed -that-the-grant-only.

~partially addressed the physical hiealth requirements of the beneficiaries and there were
significant gaps in relation to the cost of specialised medication and the provision of

specialised facilities such as wheelchairs.

. The third objective was to find out whether the disability grant helps in social
relations and enhances support to beneficiaries. The findings showed that the grant in
itself played no role in improving social relations and enhancing support, as beneficiaries
reported that they received support that was unrelated to the provision of funds. It was,
however, reported by a few beneficiaries that use of the grant led to tensions within the

families as to how the money should be spent.

. The fourth objective was to explore the general life satisfaction and wellbeing of
disability grant beneficiaries. The findings pointed overwhelmingly to improvements in the

- general life-satisfaction and wellbeing-as a result-of-receiving a grant-that-allowed
beneficiaries to lead a more dignified life in which their basic needs were met, even if not
all of them were fully accommodated. SR

5.4 Implications for social work

The main findings of this study show that the disability grant is not completely adequate

in relation to the needs of the disabled and also that the facilities and resources required
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by the disabled in order to enjoy quality of life are not usually available in the rural areas

in which the research was conducted.

The implications for social work policy and practice are firstly, that the base on which the
amount to be allocated to disabled people is decided needs to be reviewed; and secondly,
their isolation from the facilities they need must be addressed by provision of appropriate

transport and more accessible health facilities such as those provided by hospitals.

5.5 Recommendations

The recommendations arising from this research are as follows:

1. The government should provide more health care facilities to the disabled, since they

are_currently.inadequate

2. The government should appoint more social workers to deal with the issues affecting
the disabled.

3. Social workers should revitalize their role as intermediaries between the government
and the disabled, as this will enable the government to respond to the problems that are
flagged by social workers timeously.

4. Prdvision of adequate and appropriate housing should also be ensured so that the
disability grant money is utilised for other purposes than for installing the facilities that are

necessary for the disabled in their homes.

5. In the interim, social work practitioners should improvise various coping strategies that

the disabled people can adopt, so as to better cope with the challenges they encounter.

5.6 Suggestions for future research

Future researchers might wish to conduct similar research utilising triangulation in order
to establish the validity of the data. A single research method, using only qualitative data
may not be adequate to investigate and obtain all the desired information. Therefore, the

combination of two or three research methods would be worthwhile and advisable. Future
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researchers should investigate the role played by development programmes in assisting
" the disabled people who are not able to work for themselves.

Future researchers should look at the basic skills that can be taught to the disabled so
that they can be self-reliant in terms of providing for their basic needs fhemselves, rather
than relying solely on the government. Last but not least, future researchers should
undertake comparative studies that investigate the nature of disabilities and the lives of
the disabled in Africa, in comparison with those in other continents (Asia, Europe, North
and South America, Oceania).
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APPENDIX B: INFORMED CONSENT

My name is Nondwe Gamnca. | am currently conducting a study Exploring the quality

__of life of disability_grant Abenefjcianies-v.li,am...doing,_,this__inprder._todfulfil,,on,e;qf,_,theg,_

ask you to contribute in no more than 30 minutes of your time to answer my questions?

Please note that all the information collected will be treated as confidential.

" requirements for the Masters degree in Social Work for which | am registered. May [ kindly

| hereby agree to participate in research regarding exploring the quality of life of
disability grant beneficiaries. | understand that | am participating freely and without
being forced in any Way to do so. | also understand that | can stop this interview at any
point should | not want to continue and that this decision will not in any way affect me
negatively.

| understand that this is a research project whose purpose is not necessarily to benefit

““me person'a'lly.“_'“"”‘ S

| have received the telephone number of a person to contact should | need to speak

about any issues which may arise in this interview.

| understand that this consent form will not be linked to the questionnaire, and that my

answers will remain confidential.
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| understand that if at all possible, feedback will be given to my community on the

results of the completed research.

Signature of participant ' Date: .............. N

1 hereby agree to the tape recording of my participation in the study

Signature of participant Date: ..........ooiiiii
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APPENDIX C: INDEPTH INTERVIEW QUESTION

niversity of Fort Hare

———-TdT eogether-in-Excellence

INDEPTH INTERVIEW QUESTIONS FOR GRANT BENEFICIARIES
SECTION A: BIOGRAPHICAL INFORMATION

1. Gender:
2. Age:
3. Marital status:
_ 4 Employment:
5. Education:
6. Number of people in household:

7. How many other household members are receiving other grants?

8. Which type of grant if any member(s) are receiving social grants?
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9. What is your household total monthly income?

SECTION B: Financial satisfaction with the money they receive from government?

1. When was the first time you received your grant and how long have you been receiving

it?
2. Who is making the decision about the grant?

3. Explain how you spend the grant money?

.-..-4. Explain how.many.people benefit from the grant money.and.in what way

5. What are the challenges you encounter as a disability beneficiary?

6. Explain how you have been positively affected since you started earning the grant?

7. Describe how the disability grant helps alleviate poverty in your household? = .

8- Tell me how youwould feel if the grant was taken away fromyou?”
9. Explain if the grant money is enough to cover your financial needs?

10. Tell me whether you are happy with the amount that you receiving?

SECTION C: Effects of disability grant on the physical health of beneficiaries?
. What kind of physical disability do you have?
. What specific medical issues affect you?
. How much of the grant money do you use to buy medications for these medical issues?
. How do you access health facilities?

. What mode of transport do you use to go to health facility?
7. How much youﬂqsggnrtransport?

1

2

3

4

5. How far is the health facility from your home?
6

7 o
8. How are you treated by nurses in the health facility?
9. How much of your medical bills does the grant cover?
10. How would you rate your physical health?

11. How satisfied are you with your physical health?

12.How does your health affect your quality of life and functional abilities?
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Section D: Social relations and support to beneficiaries
1 Describe what social relationships you have?

2. What kind of support do you get from your family?

3. Which social organization are you a member of?

4. Tell me if whether you are happy with your neighbourhood as a place to live in?
5. Explain your relationship with community members?

Section E: General and Psychological Satisfaction
1. How satisfied are you with the housing situation?..
2. What type of toilet system do you have?

3. Who péys for your electricity and water?

4. Tellme whether you fike the food you at?”

5. How satisfied are you with the clothes you wear?

6. Tell me what your talents are? ‘

7. Have someone ever complimented you on something you have done?
8. Is the something that you are interested in?

9. Describe the things that make your quality of life better or worse?

10. Generally, how satisfied are you with your quality of life?
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APPENDIX D: FOCUS GROUP DISCUSSION

" VIDE
BIMys
LUMEN

~ University of Fort Hare
~Together in Excellence —

~FOCUS GROUP DISCUSSION OF FAMILY MEMBERS OF DISABILITY GRANT

BENEFICIARIES

SECTION A: BIOGRAPHICAL INFORMATION

1. Gender:

2. Age:

3. Marital Status:

4, Employmeht

5. Education: 6. No of years receiving grant:

7. No pf people in the Hc;ﬁgeﬁol;i: o

8. How many other household members are receiving other grant.
9. Which type of grant if any members are receiving social grants:

10. What is your household total monthly income:

SECTION B: FINANCIAL SATISFACTION
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1. What are the positive changes that have taken place since the beneﬁciéry started

receiving the grant?
2. To what extent does the disability grant assist your household inn poverty alleviations?
3. Who take decisions about the household grant?

4. How satisfied are you or other household members with the amount received by the

beneficiary?

5. Explain if the disability grants meet financial needs of your household?

'SECTION C: EFFECTS OF GRANT ON HEALTH

1. Explain if the beneficiary is treated with dignity in your local health facilities?

~—__2.In what way.does.the_grant money.help you.in accessing health facilities?

3. How do social workers help you in the health problems of the beneficiary?
4. How is the beneficiary treated and perceived by the community?

5. How satisfied are you with the treatment received by the beneficiary from your health
facility?

6. Are you satisfied with the beneficiary’s physical health in the past four weeks?
7. Generally how is the physical health of the grant beneficiary?
SECTION D: SOCIAL RELATIONS AND SUPPORT TO BENEFICIARIES
1. How is the relationship of the beneficiary with other household members?
~ 2. How does the family support the grant beneficiary? S
.. 3. Does the beneficiary have friends in the community except those in the household?
4. How is the community behaviour or relationship towards the disabled?

5. What community programs is the beneficiary involved in?

6. If you are not available as the primary care giver who attends towards the needs of

the beneficiéry in the household, who perform this role?
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SECTION E: GENERAL AND PSYCHOLOGICAL SATISFACTION

1. How are you affected by living with the beneficiary in the household?

2. How satisfactory is thé housing situation for the beneficiary’s needs?

3. How appropriate is the toilet system in your household for the beneficiary?

4. How healthy is the food provided for the beneficiary and to what extent does it cover

his/her nutritional needs? .. ..

- 5. Generally-what would you-say-about-the quality of-life-of-beneficiary ever-since —

he/she started receiving the grant?
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