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Abstract
Although knship care is historically ealuable source of care and support within the social
structure of families in Africa however itis not alegally recognised form dlternative care
option in South Africa. The foster care system is experiencing a back#tgya resutt chidren
are exposed to unstabtare.The reserve in the foster care system is as a consequence of
increasing kinship caregivers attempting to bring in additional financial backing through the
foster care grant.The legal recognition of kinship cahas the potentiato addresshis
backlog anchaspositive implications for chid protectionoficy and pradte frameworks in
South Africa This study aimed to examine the knowledge, attitude, paactice of social
workers towards kinship care in South Africa and its policy and practice implication on chid

protection.

Grounded orthe Theory of Planned Behaviputhis study employech quantitative
research desigito examine knowledgeattitudes, sibjective norms and perceived behavioural
control ofpublic sectorsocial workergowards kinship careAdditionally, the Ecological
Systems theory was utilised éxplore the implications of kinship care on childorotection
policy andpractice.A convenientsampleof social workers(n=100) inthe public sectoin the
uMgungundlovu districtof KwaZulu-Natd province inSouth Africa participated in the study
Participants from five regional office uMgungundlovu districta selfadministered
guestionnaires consisting of fumeasures that assedknowledge, attitudes, subjective
norms and perceived behavioural contawards kinship care as an alternative child
protectionintervention

Descriptive findings indicate that over two-thirds (77% n=77) ofthe participantshad

previous kinship care experienc&hereasonly above a quarter (n=23; 23%gdno prior



experience in kinship care practis®ore than half 0% n= 60) of the social workers had
high knowledge of kinship care whia reflects the central principlef family reunification in
social work practiceOver half £2% n=52) of the participants reporteglpositive attitude
towards kinship careSubjective norms were a high predictor of behaviour in this study as
approximately( 6 1 %; n=61) of the participants agreed
explore kinship care when a chid comes t o  ccantrast;percenNedbehavioural
control wasreported tdow predictor of behaviour(46%; n=46) of the participants disagreed
t hat “it would be easy to place a child in f
indicates a low controlovert h e s o c i ahbicesmavarlisehis ‘practicinally, the
literature reviewed strongly supported that kinship care has positive implications for policy
and chid protection practice.
The mplications of kinship care for chid proten policy and practice are in the best
interest of chidren in kinship placement€oncurrently, mproving the practice of s@ti
workers and other child protection professionals in providing a mandated and guided practice
in chid placement.The pertinent policy recommendations of this study are under the Draft
Children’ s 408 aml BeciaAssistadde | BilR018 towards the legal
recognition of Kinship care in chid welfare policy and affording kinship caregivers
additional financialsupportthrough theChid Support Gant (CSG Topup grant. Overall,
the policy, practiceand research recanendations are directed at informing practice
interventions for professionals and policy towards legal recognition of kinship care for the

best interest of vulnerable chidren in South Africa.
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CHAPTER ONE: INTRODUCTION

This chapter introduces the background and context, problem statement, and rationale and
significance of the study. After that, the specific aimfjectives and research questions are

outlined and key concepts of the study are defined and the structure of the dissertation is outlined.

1.1 Background and context

In the United Kingdom (UK), kinship care has been formally recognized as part of the
requirement to give preference to a placement of a chid with a family member, was enshrined in
the Chidren Act 1989 (Sec 23 (2) i). The provisions outine that the potential of care by kin
needs to be considered before care proceedings are includesl initidl care plan yt to the
court (Nandy & Selwyn;Farmer & Vaisey, 2011). The Family Rights Group estimates between
200, 000 and 300,000 children 1living in kinshi:g
the other hand, in the United States,eatimation of 2.4 milion chidren are raised by their kin,
particularly grandparents (Washington, Cr@oupet, Coakley, Labban, Gleeson & Shears,
2014).

The lack of parental care has worsened over the years globally; howmiterd Nations
Chi | d rumd UNIEEF)K2003) argues that this social problem is most prevalent in Africa. In
traditional African communities, the lack of parental care was not prevalent as it is currently,
partly because of the collective nature of those societies who believed ahidl belonged to

the entire community as opposed to a particular famiy (Chirwa, 2016). Community ties have
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weakened over time and more especially, the increase in social problems as a resulkt of socio
economic challenges most experienced by the Afripapulation (Chriwa, 2016).

Kinship care is historically significant source of care and support withoustomary
African societies.In the African culture, the notion of unity and collaborative effort in €hild
rearing is significant to the African pdep(Assim, 2013 The African proverb also reflects this
“it takes a village to raise a c hdrica?” and the
ideologies within the African culture. The emphasis is on the collective sense of responsibility
for the upbringing of chidren in the extended family and kinship community ,(£05).

In the continent of Africa, there has been resistance to implement kinship care into child
protection legislative frameworks. Chirwa (2013) emphasizes that most Africes Isteve
faled to adopt sufficient alternative care measures for chidren deprived of a family
environment. This is projected in the insufficient number of African countries ratifying and
signatory to the Convention on the Rights of the Chid (CRC) i,1@8ich seeks to promote
children”s right to family 1life. Countries su
implemented kinship care in their legislative framework (Chirwa, 2013).

Alternative Care in South Africa defined in section 28 (b)hef €onstitution as, when
parents or guardians cannot care for their chidren then, and the State must provide children with
alternative care preferably in a famihlike environment (Constitutiorof Republic of South
Africa, 1996). There arethree typekoal t er nat i ve <care identified
2005, namely, foster care, chid and youth centers, and temporary safe shelters. Foster care has
become the most preferred form of alternative

Act, 2005).
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Foster care remains the viable option of care for chidren when famiy care fails
(Muchanyerei, 2013)lhe Department of Social Development (DSiYimats 457154 chidren
in South Africa verein foster care in 2017 (DSD, 2017). Recently, 386, 019 chidren were
estimated to be in foster care in 2019 whereby, Kwaaital has the second highest number of
chidren in foster care at 77 (ShungKing, Lake, Sanders & Hendricks, 2019).

In SouthAfrica, approximatelyone in five childrenarein the care of grandparents and
other kin (Shungling et al., 2019). In the case where chidren are without family, the state is
responsible for placing chidren in alternative care. The practice of Kiasing increased as a
result of upward mobility, migrant labour, and globalisation in search of employment and better
opportunities (Chid Gauge, 2001). Furthermore, the HIV and AIDS pandemic has left many
chidren orphanedwhich placed a burden for extenbéamiles and mostly grandparents to care
for chidren (Dave, 2013).

There has been arise in the number of chidren in South Africa who need alternative
care and as a result, this has placed pressure on the altternative care system (Fourié, 2017). Due
to the backlog of the court ordersficalise foster care many chidren and parefitplaced
within the system (Chid Gauge, 20SD, 2017). Fourié (2017) asserts that as a result of the
backlog, chidren are exposed to unstable care and are movedh&arare of their foster
parents. Thisunstable caréas a detrimental impact on the weding and development of the
chid. The majority of foster care applicants from relatives of chidren in need of care require
foster care placements due to financiahsons, some declined by Social AssistaBeeurity

Agency (SASA) ancend up divergingto foster care via a court order (Ngwenya, 2011).

12



1.2 Problem statement

Kinship care has aafrocentric history (MakhiwaneNduna & Khalema2016).According to

Dave (2013) tiis just gaining recognition in the chid protection system as an alternative care
option for chidren without parental carghis is unike the legal position in the United Kingdom
(UK), United States of America, (USnd otler Western continents where kinship care began to
be formally regulated and utilised in chid welfare policies and practices over two decades ago
(Assima, 2013). Whereas, in South Africa, this legal commitment is stil yet to be fagilitated
which accounts for the current crisis in the alternative care system.

The problem identified with kinship care in South Africa is tha informally
recognised as a form of alterivat care and is natonceptuatied in polcy and practice
frameworksin South Africa (Breen, 2@). As a result, there is limited existing research on
Kinship care practice; the majority of the existing literature is from the United States or the
United Kingdom. Due to the limited body of knowledge available on the kirsdip process or
practice, the researcher seeks to find out
practice.

Kinship care is not currently a legally recognised form of care in South Africa. Presently,
kinship care is arranged by families privgtetypically, kinship carers include aunts, uncles, and
older siblngs, more especialy grandmothers (Assima, 2013). Research shows that the majority
of orphaned and vulnerable chidren reside in the care of their grandparents or extended family
(Assima, 2013). Therefore, this asserts the need for kinship care to be legally recognised to

safeguard and protect chidren lving in kinship care.

13
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1.3 Rationale and significance of the study

The rationale of this study is motivated by the gap in research focosirrgidressing the current
foster care system crisis and a limitation on research on kinship care in South Africa.  Scholars
have recommended that immediate changes need to be made to improve how kinship care
legislation and policy are created and pcactiin South Africa (Dave, 2013; Assima, 2013).
The current foster care system based on research shows that it might have negative psychological
implications on chidren due to the instability of its nature and mostly unrelated family
environments (Test&®004; Harden, 2004).

In contrast,kinship care is often deemed fasnily-based care that is deemeas best
alternative forchidren without parentalcare Roby, 2011). Therefore, this study addresses the
gap in research focusing on addressing the current foster care system crisis and a imitation on
research on kinship care in South Africa.

This study informs practice interventions for chid protection gasibnalsand social
work practice to alleviate the burden in the foster care syatahreduce the administrative
workload of social workersSecondly, the study seeks to inform policy reform by advocating for
the inclusion of kinship care in social wapklicy. This studyainms to improve both social work
polcy and practice by providing empirical evidenceptomotet he Chil dren’ s Act

Bil -2018 to be legally recognised for the benefit of kinship caregivers and their children.

1.4 Aims and objectives of the study

This study aire to examine knowledge, attitude, and practice of social workers towards kinship
careamong pulit sector social workelie South Africa andhe implications for chidprotection

policy and practice. The specific @ajtives include to:
14



1. Assess social workérgnowledge about kinship care as a child protection intervention.
2. Examine social wor ker s’ attitude towards
3. Identify the subjective norms related to the practice of kinship care by social workers.

4. Identify theperceived behavioural control related to the practice of kinship care by social
workers

1.5Research gestions

The research questions of this study include:

1. Whatis the socialworker'sknowledge about kinship care as a chid protection
intervention?

2. What ar e t he atmdes towatds kiaship kaeeras aschid protection
intervention?

3. Wha arethe subjetive norms related to the practice and implications of kinship care?

4. Whatis the perceived behavioural control related to the practice of kinship care by social

workers

1.6 Definition of key terms

The folowing key terms are relevant to this study which include:

AttitudesThis refers to a set of emotions, beliefs, and behaviours toward a particular
object, person, thing, or event (Ajzen & Fishbein, 1980).
Child Protection This refersto the po ¢ e s s ifvolvési roelsures and structures

designed to prevent and respond to violeraleuse neglect and exploitationo f ¢ h i(Ghidr e n”
15



Care Policy, 2017, p.21)ltis a broad term usedo describe philosophies, policies, standards,
guidelines and procedures to protect chidren from botkrtibnal and unintentional hatm
(Chid Care Policy, 201,7%.21J).

Family/Family EnvironmentA family refers to a nomnstitutional or norstate
established structure within which the care and upbringing of the chid generally take place
(Chid Care Policy, 2017).

Foster Care This is a form of alternative care for a chid who is in the cara pérson
who is not the parent or guardian of the chid as a result of a court order (Chid Care Policy,
2017).

Kinship care This is raising chidren by grandparents, other extended family members,
and adults with whom they have a close faifiitg relaionship when lmlogical parents are
unable to (Chid Care Policy, 2017).

Perceived behavioural contraRerceived behavioural control notions that behavioural
performance is determined by intenton and behavioural control (Ajzen, 1991).

Social worker.A social worker refers to a person registered and authorised under section
17 of the Social Service Professions Act 110 of 1978 as amended (Act No. 110 of 1978).

Subjective normdhe subjective norms are determined by whether important referents
approve odisapprove of the performance of the behaviour, weighted by the motivation to
comply with the referentgAjzen & Fishbein, 1980).

Department of Social Developmenthe department of social development management
and oversight over social security, encompassing social assistance and social insurance polcies,
which aim to prevent and alleviate poverty in the event of life cycle risks (Chid Care Policy,

2017).
16



1.7 Structure of the dissertation

The structure of this dissertation is as follows:

1 Chapter 1: This chapter introduces the background and context, problem statement, and
rationale and significance of the study. After that, the specific aims, objectivds, an
research questions are outlined, and key concepts of the study are defined and the
structure of the dissertation is outlined.

1 Chapter 2This chapter presents the literature reviewed for this research paper. This
includes policies and legislatione | evant to the topic, liter af
research objectives, relevant theoretical frameworksl, aaconclusion of the chapter.

1 Chapter 3This chapter presentee research method undertaken for this study. This
includes: the researctesign, populaton and sampling framework, data collection
procedure and instruments (i.e., measures), the valdity and reliabilty of the measures,
data management and analysis, ethical considerations and fimailgtions complete
the chapter.

1 Chapter4: This chapter reports the findings of statistical analyses relevant to the
objectives of the study. By presenting descriptive information, a bivariate analysis, which
includes sociedemographic influences, scoring of the knowledge and attitude objectives
subjective norms and perceived behavioural control descriptive analysis, are reported.

1 Chapter 5This chaptemprovidesadiscussion ofhe researcfindings of thestudy. The
discussion wil explain the study findings of the research objectives presented in chapter
4. In addition, explain the Theory of Planned Behaviour in relation to the study results
and finally, link relevant literature and to the study findings on kinstare.

17



Chapter 6This chapter reports the main conclusions of the pertaining to the research
objectives of the study. Thereafter, the chapter reports on the implications of chid
protection policy and practice relating to kinship care. Finally, réle®@mmendations of
the studyare presented.

References The reference®utine the list of references cited in this study.

Appendix The appendiqresents the appendices included in this study

18



CHAPTER TWO: LITERATURE REVIEW

This chapter presents the lterature reviewed for this research paper. This includes policies and
legislation relevant to the topic, lteratuneertinen t to the study’ s resear

theoretical frameworksand a conclusion of the chapter.

2.1 Policies and egislation

The centralpolicies relevant to this study include international, regional and domestic chid
protection policies such as the United Nations Convention on the Rights of the Child, African
Charter of the Rights and Welfare of the Chide South African White Papen Famiies and
Chid Care and Protection Policy. The legislation included in this chapter is the Constitution of
the Republc of South Africa of 1996 o ut h African’s Children’” s Act
Act Amendment Bil2018 and the Social Assistanéet of 2004.
United Nations Convention on the Rights of the Child of 1989 (UNCIRE)basic
premise of this convention is to reiterate thltchidren have aright to care and protection. The
UNCRC of 1989 is the most recazgul international humamights treaty which seeks to
promote the rights of <children. thehtme i nstr ument
discrimination of chidren,the best interest of the chid, the right to life, respect and
developmentand t he r es pec tUNGRC, 1980). Artcle @@blgates vi e ws  (
governmentstatesthat have signed the Convention are obligated to provide alternative care
where parents are unable to care for their chidren. By placing chidren in a family setting that

promotes theiirousfutdkvalnadpmeanrtnfion( UNCRC, 1989,
19



Af rican Charter of the Rights and Welfare
Charter)The African Chi dstbisked 'dgaringh€drgantatios rof Afcars
Unity (OUA) assembly meetingwhich was held in Ethiopian July 1999 (Lloyd, 2000). The
charter was drafted to address unique human rights problems and priorities culturally relevant to
the African regon. The African Children’ s Charter provid
transformational dhl d r e s 'specificrto tgehsbci@conomic and cultural context of chidren
in Africa. Sout h Africa ratified the African Childr el
member states to priodd the sociceconomic rights of chidren and for the chid b cared for
within a family envionment. Under both thesastrumens, alternative care is prioéd as the
bestsuited option for chidren deprived of parental care.
Some scholars have critiqued the UNCRC on the right to aternative care and with
paricular reference to the status of kinship care. The works of Chirwa (2016), Gose (2002),
Kaime (2008), Kamchedzera (2012), Lloyd (2008) and Mezmur (2008) highlight the gap this
study seeks to fil, which is the lack of kinship care envisaged within thextaof the right to
aternative care. Moreover, then s t r usikamlcae bn’making policy provisions for kinship care
(Assima, 2013).
Domesticdly, to reinforce theabove mentionednto domestic legislation in South Africa,
in terms of Section 28 (1) (lf the Constitution of South Africa, 1996 which stipulates that
“every <child has the right to family <care or
removedf r om t he f a mi Thy focds ron alterraev caee bding On foster care is
outined in the establishment of policy and legislation in South Africa where kinship care is not

legally recognised Currently no legal provisions have been made.
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The White Paper on Families 0f 1997 Sout h Africa’s family po
traced back to the institutional segregation of population groups that prevaied during the
apartheid era (Amoateng & Ritcher, 2007). This gave rise to a dualistic family policy separated
by race, and white families were viewed as more superior to othelr feamily populations
(Whtte Paper on Families, 2013). Ragiartheid in 1994, the development of the White Paper of
Social Welfare 103 of 1997 brought about a paradigm shift from the residual model to a
development model of social welfare.

The White Papedl e f | ne s d saartal gyoup #hat js refated by blood (kinship),
adoption, foster care or the ties of marriage (civil, customary or religious), ciil union or
cohabitation, and go beyond a particular physical residefdéhite paper, 1997, p.11Jhe
policy’ s tenants ar e ai argdtrengtten famiess thrbugh,a pr omo t «
coherent, welcoordinated framework. Secondly, empower family members by enabling them to
identify, negotiate aroundcand maximze the economic, labour markeand other opportunities
available in the country. Lastly, to improve the capacites of famiies and their members to
establish social interactions which make a meaningful contribution towards a sense of
community, social cohesion and human solidarityhi®/ Paper on Famiies, 2013).

The White Paper is a transformative polcgncerningre-defining and contextualising
famiies in South Africa.Similarly, thewhite paper is a critical policy that seeks to strengthen
family life in the context of South Africa. In addition, the poliagopts aightsbased approach
to families (Knijn & Patel, 2018 Sonke Gender Justice Network, 201&hough tis policy is
rekevant to this research as kinship care is cemtcalwithin familybased caret falls short in

accounting for nottradtional family care an@éxtended familystructures.
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South Africads Chil d Ca rinemtigatmg sofe shdrtle ot i on P
policies relating to family carethis policy isa commitmentto “the government of South Africa
to pursue a rightbased developmental approach to chid care and protection that ensures that all
rights of children are safeguarded and ezpiatheir opportunities to develop their full poteritial
(Chid Care Policy, 2017, p. 16). This is the first proposed policy in South Africa to legaly
recogree kinship care as a legtimate form of family care.

The policy recogaes that‘absence of a biologicgparenfa chi l d’ s residence
care by a family member is the most beneficial opti@hid Care and Protection Policy, 2017,

p.46) The policy recogaes “family care as the preferred option only: if it is in the best interests
of the child, andfithe family and caregivers receive an appropriate package of support to
address risks(Chid Care and Protection Policy, 2017, p. 126). The policy further stipulates that
for a chid to be placed in kinship cass assessment by a social worker showdcdnducted

and that chidren and their caregivers receive appropriate care and protection services (Chid
Care and Protection Policy, 2017).

The assessment should take place through an administrative process, rather than a court
based process Wa socih workerto make a determination as to the opportunities and risks to the
child s care and devel op me h{Chid Gae anvd®lotectiom s t hei t
Policy, 2017, p.127). Furthermore, the Chid Care and Protection Policy (2017) supeorts
recommendation of section 28 e atteled to €burel dr e n’
that kinship caregivers are recogriz as caregivers who have the right to exercise parental
responsibilities and rights (PRR) (Chid Care and Protection P@0g}7, Proudlock, 2018).

The polcy recommends this process should be mandatory as caregivers require PRR to

be able to access social grants, schooling, birth registration, and health care services for chidren
22



in their care (Chid Care and Protectionli¢3p 2017, Proudlock, 2018). The provisional head of
Social Development (HOD) may recagmithe care of a chid by a prospective relative after an
assessment of the chid and caregiver is conducted by a social worker (Chid Care Protection
Policy, 2017).

It worth noting, the possible administrative burden and additional requests to the office of
the famiy advocate to provide PPR agreemamders ect i on 22 of the <childr
chalenge to the system (Proudlock & Rohrs, 2018). This is the eriague of this policy in
relation to kinship care provisions. Overal, this poliggnsato provide legal recognition and
better support to kinship carers and the children in their care.

Sout h African Chi Tha enactmént of thscldgislaBion wasfive 2 0 0 5 .
effect to the chilSdctior 28 othe Constiptioh ©f Sasith Affeay 11906. e d I n
The Children’s Act 38 of 2005, which came into
the internatioal instrumeris obligation regardng he pr otection of- childre
being. The Act aimed to giveeffect to the constitutional rights of chidren, with a specific
interest in famiy care and alternative care and protection from maltreatnegtctn abuse or
degradation (Children’s Act, 2005) . This Act
who need such care and protection to promote the protection, develpamentvelibeing of
children (Children’s Act, 2005).

Foster care as setit in Chapter 12 of the act in conjunction w@apter4 (relating to
thec hi | dr e mand £hapted elating tochidren in need of care and protectiom) the
Act, arepertinent inguiding the process of chidren in need of alternative ogt@ns A child
who is in need of carand protectionmay be placed in the custody of a suitable foster parent,

designated by the court and under the supervi:
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Skelton, 201} . Section 150 makes proveien fo€dhidrerd in meed obcareA c t
and protection to be placed in alternative cal@ meet the stipulations under section 150 (1)
@to®.The implementation of the Children’”s Act
not only affect bidren removed from care but families and social service professionals

delivering this service (Sibanda, 2013).

Therefore, placement of chidren in alternative care, particularly foster care, is to promote
family preservation and reunification, through ensuring that chidren are placed in caring and
nurturing foster environments (Johnson, 2005). Foster care should, proengfeath of
permanency planningwhich is the placement of chidren in stable family environments (Child
Protection Policy, 2017). Foster care has been the most preferred care option for children;
however, this system has had shortcomings in terms of oderng the chid welfaresystem
(Skelton, 201P The weaknesof this Act is the limited distinction between kinship foster care
and norrelative foster careSkelton (2012) proposes the inclusion of a second option of kinship
care to be dordered kindhip icara (ander seatiom 150 provisions) and an
administrative process for relatives caring f
(Skelton, 2012, p. 345).

The Children’s Act applies tuadestthe alernativee sear c
care process for chidren in need of care and protection. There has been an ongoing debate about
the concept of kinship care to be included as a form of alternative care for cHhildweaver, no
finality has been reached.

Chi | dAmemdrdent Bill (R018). The Children’s Amendment Bi
to make statutory recommendations to be incl uc

2005 and 2007 (amendment) . The Children’ s Act
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recogition to the contribution made by kinship carers to strengthened care for and protect the
children in their care (Proudl}la@x&isine@dédlt®@) . The
address the systematic problems in the alternative care sybtbenfoder care system.

I n an attempt to rectify the shortfall I n
B-2018) was drafted to amend sections [s150 (1
These suggested amendments are crucial in infgrntine rationale of this study to recognise
kinship care in the Children’ s Act legally. T
as foll ows: “a c¢child 1is i n-hasbeeth abaridonedar e and p
orphaned and is [wikthu t any visible means of support] not
(Children’s Amendment Bill, 2018, p. 8).

This amendment would mean that orphans and abandoned children in the care of
extended family would no longer be considered chidren in neekkeofadive care (Proudlock &

Rohrs, 2018). This amendment is aimed at complementing the Social Assistance Amendment
Bil -2018 which aims to provide more accessible financial support (chid support grant (CSG)
Top-up) to relatives caring for orphans (Proudlock & Rohrs, 201&)elicabinet approves both
laws this would have positive implications for social work practice byebeing the burden on
the foster care system more so the backlog and kinship carelgresrnot requireourtorders

for the CSG Topup grant.

The Children’ s -20i8papplesidornhis resBdrdh las it (eBforces the
legal recognition of kinshipcare in South Africa. Therefordt, has implications fosocial work
policy and practicekinship caregivers and additional social assistance for caregivers.

Social Assistance Atd, of 2004.Section 27 of the Constitution provides for the right of

evayone to access social security if they are unable to support themselves and their dependents.
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The South African Social Security Agency Act (Act No. 9 of 2004) (SASSA) makes provision

for the establishment of the administration, managemamd payment afocial grants. To

disburse social grants on behalf of the Department of Social Development, which makes
provision for the chid support grants, foster care grants and care dependency grants for chidren
(Van Rensburg, 2005). For this research, the foclisbeion the Chid Support Grant and Foster
Care Grant as it applies to chidren in alternative care.

The chid support grant was introduced in 1998 withn#éiali value of R10Gand hadnot
been extendedb chidren up to the age of eighteen years in 2009 (Lund, 2008, Hal, 2019). The
chid support grant has become the singlest significat programme for alleviating child
poverty in Sout Africa (Hal, 2019). There aragwo eligibility criterion for this grant, firstly,
children being eligible unti they turn 18 years and the income threshold (means test) which was
R4, 200 per month for single caregvers and R8, 400 per couple (Hal, 2019). The chid support
grant was R400 in 2019. Hall (2019) repdhsat nearly 12.4 milion chidren received the child
support grant. In contrgsthe foster care grant, is not subjected to a meansHait 2019).

The foster care grant was R1000 in 2019. An estimate of 386,000 South African children
received the feter care grant in 2019 (Hall, 2019). In 2002, former Minister of Social
Development announced an unwritten policy to place orphan chidren living with relatiges i
formal fostercare (Hal &Sambu, 2015)There was an increase in relatives caring fphaned
chidren applying for the foster care grant, which has ledrigeain applicatons and has
subsequently led to the backlog (Roelen and Shelmerdine,; ROads 2018).

A recommendation was made to amend the Social Assistance Bil 2018 t #xen

child support grant (alpsg rMefrerorrgpchane aan tthe
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chidren in chidheaded households as approved by Cabinet on 9 December 2015 (Hall &
Skeleton, 2017, Proudlock & Rohrs, 2018).

This act applies to this research because chidren who are in aternative care are eligible
for social grants, which are regulated by SASA The shortfall of the act is the eligibility criteria
for social assistance in section 5(1)(e), forms, proceduregrandss for applications and
payments. Some scholars report that one of the challenges with accessing social grants is the
administrative process involved in applying for social grants, the documentation required and
accessing SASA offces (Proudlock & Reh2018;ourié 2018). In addition, the eligibility for
chid support grants versus foster care grants in relation to orphaned chidren hinders relatives

caring for orphaned chidren to access appropriate social grants (Hall & Skeleton, 2017).

22Socal wor ker 6s knowl edge of kinship care

The National Association of Social Workers (NASW) has prescribed core ethics and values for
the social work profession, which are namedgcial justice dignity and worth of the person,
importance of human relationsps, integrity, andcompetence (NASW, 2013)he value of
competence requires that social workers practice only within their scope of knowledge and
abilty, that they may enhance and develop their professional expertise (NASW, 2013). The
NASW establisheda separate guide focused on social workers in the field of chid welfare. The
guide proposes that social workers in chid welfare shall continuously buid their knowledge and
skils to provide the current beneficial and culturally appropriate servicelsideen (NASW,

2013).
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Hudson (1997) proposes that professional knowledge of segik can be categorised
into five main knowledge forms. This iamely, theoretical, empirical (research), procedural
(legislative policy and orgamitional), practice widom (gained from experience) and personal
knowledge (cultural, beliefs and values)”’ ( Hu
knowledge can be attributed to the social work curriculum or education, which emphasizes
theoretical knowledge, practice knoddg and personal knowledge. Hudson (1997) argues that
for practitioners to make informed decisions is to be knowledgeable about their area of practice.

Gleeson (1995) argues that for kinship care to beadain public chid welfare, there is
a need tdransform social work education to involve teaching and curriculum development to
address kinship care. This is yet to be seen in the social work curriculum in South Africa
Kinship care is viewed as a chid welfare service that wil raise concerns fktheurriculum
areas in social worknamely, human behaviour and social environmeogial welfare policy and
services, social work practice research and field practicum (Gleeson, 1995, p.186).

Research on social work education and curriculum suppletgap in the social work
curriculum incorporating knowledge and skil in relevant legislation, theoretical framewamnils
statutory procedures qaired in chid welfare. De Jag(2013) conducted a study to evaluate the
preparedness of newly graduatemtial work practitioners from the University of Western Cape
(UWC), the results showed that the participants wenefalmed about various legislation
particularly implementing the Children’s Act,
work procedure.

Furthermore, Bradley (2003) and Hochfeld et al. (2013) critique the social work
curriculum by reporting weakness in interventions and theories t&uddtk an afrocentric

focus to inform knowledge and practice in realitfhe Foster Care Assiation of South Africa
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suggests that all foster care practitioners should be trained to render foster care services
(Children’ s Il nstitute, 2001) . This is partici
undergo continued professional developmemimprove their knowledge of current practice and
intervention framework by the Social African Council for Social Services Professionals
(SACSSP).

To add to this, the United Nations established training for alternative care in, Africa
maily aimed ateqi pping soci al worker’'s knowledge and
particularly assessment and training prospective foster palddt€EF, 204). In South
Africa, the Department of Social Development and variousgowernmental orgazitions
(NGOs)such as Chid Welfare facilitate the foster care process and are expected to train social
workers on being competent in this procedure
for this practice (UNICEF, 2@%). There is a lack of evidence suppagticompliance by the
Department of Social Development and various NGOs providing social services professionals
continuous legislative training on legislaticaboutthe foster care process or kinship care
process.

Lastly, Irizarrya, Milera, and Bowdend §26) conducted a mixeshethods study in

Australia to examine staff and carer’s perspe
staff demonstrated knowledge of the theoretical basis for practice in kinship care and consistency
in adhering to profesional values (Irizarrya et al., 2016). Additionally, the study highlighted
that training for staff was essential to ensure the best outcome to ensure that insufficient relevant
knowledge and training do not remain an issue (Irizarrya et al.,, 2016).

In summary, there is still a gap that exists in recent research focusing on exploring the

soci al wor ker ' s k npariculeehd ig BouttoAfricak Genesallyj there sar e

29



imitation inthe researclavai |l abl e whi ch e x a npertise anctcompeeences oci al
with regards to facilitating the kinship care process. There is a gap in this area, and the
researcher seeks to add to this body of knowledge by conducting research that wil examine the

knowledge of practitioners on kinship care.

2.3 Soci al wor ker6s atti tude towards ki nsh

An attitude is a “mental and neur al state of
directive or dynamic influence upon the individual's response to all objects and situations with
which it i's r el at Ee¥é hae(b&o vaodus research 8oBd8cted to assebs) .

the attitudes of practitioners in the chid welfare system towards kinship care.

Brisebois (2012) conducted a qualtative study to explore the attitude of caseworkers on
kinship caregivers and policies. The results shothatithe majority of the caseworkers had a
positive attitude towards kinship caregivers, their motivatamd competence (Brisebois, 2012).
Furthermore, the study showed that practice barriers such as liresedrces etc. hinders the
positve atttudeof t he casewor ker (Brsebdiso20E2). Similarhk Masekhni p c ar
(1989) and Beeman, Sandra, Bojsand Laura's (1999) research study supports that majority of
practitioners generally have a positive attitude towards kinship care.

Brisebois, kKernsmith, and Carcone (2013) conducted a study to examine professional
atttudes about kinship care and the impact of their perspective on the removal decision of
chidren This study reported that practitioners had a positive attitude towards kinship care
(Brisebois et al,, 20183 In contrast the study also reported that some professionals held a
negative attitude towards kinship caa@d this had a negative implication on their practice
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(Brisebois et al., 2013). For instance, those professionals wha maghtive atttude towards
kinship care were less likely to recommend kinship care or embrace kinship care practice as a
placement option for chidren.

Peters’ (2004) study relates to the casewo
the studies discussed above, this study showed that workers who held a positive atttude towards
kinship care had a positive practice experieremead those held negative beliefs had a negative
practice experience (Peters, 2004). By contrast, this study differs as it showed that some workers
experienced triangulation or an ambivalent attitude towards kinship care (Peters, 2004).
Furthermore, Mosek1@89) conducted a study to examine the influence of attitude on personal,
professional and setting factors on permanency decisions in chid welfare. This study shows that
caseworker’s professional ( Bi as aneducaboe bnde f s )

wor k experience) influence professional’ s pr a
(Mosek, 1989).

This research sought to assess the social
iterature supports that majority of practis held a postive attitude towards kinship care.

This literature is imited as there is a gap in research conducted in the South African context;

hence this study seeks to examine social wor k

2.4 Kinship cae policy implications and effect on child protection.

The Children’s Act is the guiding legislation
alternative care in South Africa. There is a lack of legal recognition of kinship care in chid

protedion policies and legislatignwhich excludes chidren Iving with relativesSKelton, 2012;
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Proudlock & Rohrs, 2018). Presently, there have been calls for the reform of policiesvamnd |
South African’s c¢hil de kpship taglowever, rthess gresyetdaonbe t o0 r e
approved

South Africa’'s draft Child Care and Protec
Bil of 2018, and the Social Assistance Amendment Bil of 2018 are the draft policy and
legislation which has beeecommendatiortowardsthe legal recognitiorof kinship care in
South Africa. The inclusion of kinship care in the chid protection system would have positive
implications for chidren and caregivers. Specifically, the draft Chid Care and Protection Policy
of 2017 outihes the requirements for kinship caregivers to not only be recognised legally but for
them to have parental rights and responsibilities to be able to make decisions concerning the
chil dr en’ s -bekiega(Proutlocka&nRibhrsyw2018).

Similarly, theChi | dr en’ s /2018 medommends théincludion of kinship
care in the amendment would mean that orphans and abandoned chidren in the care of extended
family would no longer be considered children in need of alternative care (Proudlock & Rohrs,
2018). This amendment is aimed at complementing the Social Assistance Amendment Bill
2018 which aims to provide more accessible financial support (chid support grant (CSG) Top
up) to relatives caring for orphans and abandoned chidren.

Similarly, in theappealcaséfomKr uger sdorp Children’ s Court
Presiding Officer 2002{6) SA A% (GSTJWherehy, rthe kedalsissueCwas r t
whether a minor chid was in need of care and protection as envisioned by Section 150 (1) (a) of
the Children’s Act and whether the chald quali

relative. Although, the Chid Commissioner found that the minor was not in need of care and
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protection as envisioned by Section 150 (1) {t@$ was limited to tke financial position of the
caregiver (Khampepe, 2017).

TheHi gh Court dismissed theiegin@Gednodamreowoner ™ s |
interpretationof Section 150, and found thatwas in the best interest of the chid be
considered in need of care and protection and placed in the foster care of their grandmother
(Khampepe, 2017)Yhe High courtmade the recommendatiofor the executive to adopt clear
and frm policy approach to the issue of chidren being cared for &tywesl (Khampepe, 2017).
The South African Law RefornCommission(202), Chi | dr en’ s I nstitute (20
Chid Law (2014) supports this recommendation by stating that chidren wil not be exposed to
risk because of poverty and economic needaregving families.

O'"Brien (2012) <contends that |iterature sh
are“seen as positive in terms of identity formation, stability of placement, behavioural and
mental health outcomes, enabling siblings tofweg et her |, andpPX2hild protec
Similarly, Washingtonet al. (2014) reported that maternal and paternal involvement heeds
promotive factors of competence in African American children in informal kinship care. The
results of her exqnt vdyasssueprptorotne dt h@'tBroiut comes of
better educational, behavioural, mental health and overal developmental outcomes. In addition,
Washingtonet al.(2014) and Kiraly (201) report that stability is longer for chidren placedhwi
kin. The instability in alternative care is said to have been one sigiiicant shortfalls of the
foster care system in South Afric&adurié 2017).

The literature supports the stance that kinship care placements have more positive
developmentaloutcomes for chidren as opposed to other types of care. Therefore, this supports

the rationale for this research as it is to promote the best interest of chidren and advocate for
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kinship placement. Ts thepolcy mentioned aboveeform wil benefit chdren and caregivers

in a kinship placement. This wildl ensure that
are released and afforded to them. Furthermore, the policy implications are in the best interest of
the chidren Iving with their retaves. Thus, policy implications towards kinship care based on

the lterature examined above have a positive effect on chid protection and chid development.

2.5 Kinship care practice implications and effect on child protection

Currently, the South African foster care system is overburden; there is @dpackbstercare
orders andleemed to be in a crisiCentre for Chid Law, 2014; Breen, 201=uri¢ 2017).
Research shows that this crisis is caused by the increadfermal kinship care for these

caregiversto be assisted through the statutory foster care pro€essq 2017; Breen, 2015).

The implications for practice would be as recommendedhsiton (2012)Breen (2015)
andProudlo& and Rohrs (2018)nthe extensionof the courordered foster care procedure for
kinship carergo add an administrative process BASA to administer the toqup chid support
grant for kinship carers. This will result in reducing the current backlog of the foster care system,
reduce thenumber of chidren eligible for foster care grants and reduce the administrative
workload for social workersSkelton, 2012Centre for Chid Law, 2014). Furthermore, the
administrative responsibility wil shift from social workers to SASA officials as the
recommendation is for this new proposedtgpgrant to be administered by them (Proudi&ck
Rohrs 2018).

Moreover, research shows that majority of social workers are overburdened by the

administrative workload caused by the foster syst8kelfon, 2012Fouri¢ 2017). The
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children’s institute emphasofacesson prebeatativevorki s wi | |
monitoring and evaluatingather than paperwork and administrative process (Centre for Chid
Law, 2014). Consequently, chidren wil peovided with appropriate supervision and ¢are
which is not as timeously as the foster care process (Breen, 2015).

In summary, policy and practice implications of kinship care in the South African context
show that here is a need to strengthen and make policy provisions for kinship care. The research
asserted that the recommendation for kinship to be legally recognisethdsisve effect on

chid protection services and alleviates the burden on social servicesgwoals.

2.5 Theoretical framework

The theoretical frameworks which underpin this stuayshown in figure 2,1he Theory of
Planned Behaviour by (Ajzen Eishbein, 1980) which originated from the Theory of Reasoned
Action pioneered by (Fishbein in 1967) and the Ecological Systems theory theorised by

Bronfenbrenner in 1979.

The Theory of Planned Behaviour (TPBhe Theory of Planned Behaviour (TPB) is an
extension of the Theory of Reasoned Action (T
to engage in specific behaviour at a given time. Ajzen (1980) postulates that the theory of
reasoned action predicts behavioural intention, atttudes and behalkwi Theory of Planned
Behaviour is grounded on three construciamely: attitudes, subjective norms and perceived
behavioural control (see Figure 2.I.h e TP B’ s pecgided behaviouralacdntrol
(PBC)to the theory of reasoned actidm ane f f or t to account for facto

voltional control that may affect intentions and behavio(hjzen, 1991p.411) The
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assumption ighat “behavioural performance is determined by motivation (intention) and abilty
(behavioural contrdl) (Ajzen, 1991 p411l).

The basic tenants of this thepps ilustrated in figure 2,hre that the most accurate
determinant of behaviour is behavioural intention (what one intends to do or not do) (Fishbein
&Ajzen, 1980). Secondly, the direct determinanf peopl e’ s behaviour al I
atttudes towards performing the behaviour {seff a |l uat i on of one’ s behavi
Ajzen, 1980). Lastly,the behaviour is determined by the subjective norms associated with the
behaviour (what importanothers think one should do) (Albarracin, Fishbein, Johnson,
Mulerlere & 2001).

The theory of planned behaviour is the chosen theoretical framework fardpissed
study, as the theorgppropriatelyexplain the relationship between attitudes, beliefgniions
and behaviour. This theory is most suited torasds the research objectivesttu$ study which
is to examine the subjective norms related to the practice and implications of kinship care.
Secondly, to identify the perceived behavioural contetdted to the practice of kinship care by
soci al workers and lastly, to examine the soc
protection intervention. Therefore, this theory is best suited and most relevant in making

inferences for the obgtives of this study.

Behavioral Attitude
beliefs and o | toward the

outcome behavior
evaluations
a

Normative Subjective

beliefs and norm Behavioral B :
——» ; p»| Behavior

motivation (social Intentions

to comply pressures)

Beliefs Perceived

about ease/ o | Behavioral

difficulty Control

of behawvior
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Figure 2.1 Schematic representation of T@gen & Fishbein, 1980).

As Figure 2.1depicts there are two determinants of behavioural intentioasely, the
personal competent and social component. The first determinant of behaviour intention is an
attitude, and attitude is determined by a per
the behaviour under consideration (Ajzen & Fishbein, 1980). Ké&khdod of performing a
“behaviour wi || be strong if a favourable att
(Tlou, 2009, p. 29)Moreover attitudes towards a behaviour (for example, kinship care process)
is a much better predictor of that bebaw than the attitude towards the target of the behaviour
(for example, placement of chidren in kinship ¢di§zen & Fishbein, 1980).

Addttionally, behavioural intentiorattributes that attitude towards the behaviour is
determined by regardmge thesoatcoines of perfdrmirgftiee behaviour weighed
against the evaluation of the outconf@gzen & Fishbein, 1980; Fishbein & Middlestadt, 1989;
Montano & Kasprzyk, 2002). For instance, a person who holds a belief that positively viewed
outcomes il result from executing the behaviour (j.enost likely place a chid in kinship care).
As opposed to a person who holds negatively valued outcome (less likely to place chidren in
Kinship care).

Subjective norm is the second determinant of intentioeferred toaa per son’ s
perception of social pressure to perform or not to perform a particular behafidan, 2009
p.90) The subjective norms are determined by whether important referents approve or
disapprove of the performance tbé behaviour, weighted bythe motivation to comply with the
referents (Ajzen & Fishbein, 1980). The belief
normative. For example, a person who believes that important referents think they should

perform a particular behavo (e.g, a social w {eek khatrtheysshogldu p er vi s or
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recommend kinship care as a placement option)

wishes, wil hold a subjective norm. Therefore, people a likely to performa behaviour
approved by important referen{éjzen & Fishbein, 1980; Fishbein & Middlestadt, 1989;
Montano & Kasprzyk, 2002).

Thirdly, perceived behavioural controbtions thatoehavioural performance is
determined by intention araehavioural control (&en, 1991)By contrast, ontrol beliefs
“refers to the perception of factors likely to facilitate or inhitlite performance of behaviour
(Ajzen, 1991 p. 413. These factors include both internal factestghas(information, personal
deficiencies, sK#, abilties and emotions) and external factors (for example, opportunities,
dependence on others and barriers) (Tlou, 2009). People who perceive that they receive access
to the necessary resources wil experience a high level of perceived behavamiral (&jzen,
1991). For example, social workers who are motivated and perceive that they have resources and
opportunities to perform kinship care wil have a positive control belief.

Critique of the Theory of Planned Behaviotrafimow (2009)hasplaced criticismon
the defintional issue of the theory relating to the definition of attitude, whétbattitude is a
cognitive variable. In contrast, other researchers believe that attitudes contain both an effective
and a cognitive component (Triis, 1980). To prove this, the researcher used factor analysis
research; results showed that they found two factore affective item and the cognitive item
(Triandis, 1980).

Dutta-Bergman (2005) critiques the theory from a social constructionist quksy
emphasizing the shortfall of the theathgregards the aggregate setting wherein people exist and
exclusively centerson the individual factorContrary to this, the inclusion of subjective norms

may account for the collective liénce on individalistic decisiormaking Qutta-Bergman
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2005)This is not significant as it’'s driven by

decisioamaking with the individual (Tlou, 2009).

Kippax and Crawford (1993) argue that norms and opinions do not ndgedsaermine
behaviour and actvity (Kippax & Crawford, 1993). The researchers maintain that this is proof
that the relationship between beliefs, ngramsd behaviour is not direct, but rather complex and
multi-layered (Kippax & Crawford, 1993).

Strenghs of Theory of Planned Behaviolihe strengths of thigheoryis to explain the
relationship between atttudes and behavidhrmitage & Connor, 2001). The strengths of
theories are a powerful predictor of behaviour. A study conducted by Hartwick and Warshaw
(1988) indicated importance of subjective norms and attitudes towards predicting behaviour,
behavioural intention explained future Haiour. The theory addresses +afitional behaviour
and explains intentions not covered in the theory of reasoned action (Kok, 1996).

Ecological Systems Theorgcological systems theory provides a framework for situating
the different influences thampact on individual development at different spheres of society
(Brofenbrenner, 1979). While this study does not seek to prove any theory, the ecological
systems theory provides a framework to understand kinship care practice and policy implications
coheently.

Bronfenbrenne ’ ($979) ecological model of chid development explains the
relationships and levels of interaction between the individual and its environment, consisting of
five different levelsof the environment including the microsystem, the asgstem, the exo
system, the macreystem, and the chronosystem (Brofenbrenner, 1979). Bronfenbrenner (1979)
argues that the maciystems of society result in defining the character of the exosystem,

mesosystemsand microsystems of that society. Thepyide the context within which
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individual development takes place (Bronfenbrenner, 1979). Therefore, Bronfenbrenner (1979)
emphasizes the importance of understanding and studying the public policy of society. In this
study, policy affecting children is imgptant to be aware of, as it provides the context within

which chidren can develop and thrive in terms of their social development and welfare.

For this study, the focus wil be on the mateel system as the maesystem informs
policy and practiceniplications relating to kinship care for kinship caregivers and chidren. An
important factor that polieynakers and practitioners need to consider is that kinship foster
caregivers are significantly more lkely to be older, have low educational attainfiaenin
poverty, and are more at risk of poor health thankiship foster caregivers (Hong et al.,

2011). Green (2004) argues that peiogkers and practitioners working with kinship

caregives, and chidren must inttiate innovative interventiomattgies for providing care and
support given their socieconomic conditions. Furthermore, Green (2004) also notes that many
kinship caregivers receive little or no support before taking chidren into their homes, have
inadequate resources.

Hawkins and Bnd (2002) suggest that the current foster care policies must be revised to
provide support for kinship foster caregivers and chidren rather than focusing solely on
adoption. Geen (2004) concurs by arguing that legislators must implement policies that
individually meet theneeds of kinship foster caregivers. Policggh as instruction and
information about available resources, available support groups from the communities, and how
to deal with <children’s behavi Onewayltoenaat o b | e ms
policies that are in the best interest of kinship foster caregivers and their chidren is fer policy
makers to collaborate with chid welfare workers and practitioners working with caregivers and

children. T h eavatuatiento assesseff éhd legklation ix sefficiently meeting the
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needs of families in need, particularly kinship foster care familes (Anderson, 2006; Gourdine
2007; O Brien et al. 2001) . Gourdine (2007)
increasingly red#d on relatives to bear the responsibility of ehilt a r i n g. O Brien et
assert that kinship foster caregivers seeking permanent guardianship need financial assistance
and other tangible support.

A critique of the ecological systems thedrye most noted strength of the ecological
perspective is that it offers an understanding of the human problems to essentially be outcomes
of continuous transactions of different types between environments and peopleulfg, 1990).
Br onf enbr e nsmeusive sof the'éneronmgnts in which families are intertwined and
recognizes their dynamic naturibereby helping the professionals entrusted with working with

family members increase their understanding of the complexities of family fundi@nsburg,

199Q p.7).

Incontrastweakness in Bronfenbrenner’s ecologica
regarding “detailed analysis of the specific
which are dificult to uncover, even thoudie categorized his theory abie-e c ol ogi c a |l mo d

(Berk, 2008, p. 25). Moreover, critics of the ecological theory argue that its application leads
practitioners to perceive problems with such broad perspectives that practitioners attempt to plan

so comprehensively actual effectiveness of practice gets je@edrdHenderson, 1994).

2.6 Conclusion

To conclude, his chapter discussed the UNCRC as an imperative underpinning instrument to

Sout h Afr i c a’ssThe @diay lant legsiativesliscussorgpdrd crucial to this study
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andincluded the folowing: White Paper on Families, draft Chid Care and Protection Policy,
Children’ s 408 aml BecialtAssidiance |B#018; Constitution of the Republic
of South Africa of 1996, SoutAf r i can’s Children’s Act of 2005,
Bil-2018 and the Social Assistance Act.

These policy and legislative frameworks seek to legally remodkinship care irthe
chid protection system and advocé#te financial support for kship caregivers by CGS Teayp
grant. The lterature examined in this chapger speci fic to the,study’ s r
highlighted that there ialimitation in contextspecific research on kinship care in South Africa.
Lastly, the theory of plandebehaviour andhe ecological systems theoigrrelevant theoretical
frameworksthat underpin the aim of this study. The following chapter presents the research

methods.
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CHAPTER THREE: METHODOLOGY

This chapteroutlines the researamethod undertaken for this study. This includes: the research
design, population and sampling framework, data collection procedure and instruments (i.e.
measures), the valdity and reliability of the measures, data management and analysis, ethical

consicerations and finally imitations of the study will complete the chapter.

3.1 Research dsign

This study aimed to examine the perceptions of social workers on the knowledge, attitude,
policy, and practice implications of kinship care. This study utiisequantitative research
design and a deslop research methodhe study employedh quantitative design to analyse the
soci al wor ker’ s knowl e dan@percemed behavioudae control s ubj ect |
towards Kkinship care.

The guantitativeresearch design used for this study was a «estonal studywhich
De Vos et al. (2011) defines as a study in which one single group or event is studied only once.
This research design was most effective for this study, as analysis of data is remrgusing
and this method ensures objectivity (Neuman, 2014).

The quantitative approach is knowledge buiding, and its great strength is providing data
that is descriptive which gives us a better understanding of social reality (Rubin & Babbie,
2010). Thisresearch design is most effective for this study, as analysis of data is not time
consuming, and this method ensures objectivity (Neuman, 2014). Furthermore, due to the sample

size of n=100 participants, this design is magpropriate.
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3.2 Research paadigm

Research is a process of producing new knowledge, angrimary purposes of conducting
research include filing a knowledge gap or probfsiving. Kuhn (1962) defines the research
paradigm as common beliefs and agreements shared by scientlstsv &dnowledge is to be
understood and addressed. There are three main paradigms in social science research namely,
positivism, interpretivism and ctiical social sciencgBabbie & Mouton, 2001).

For the purpose of this study, the pgmisitivism paradigm was utiised. The term
‘“positivism was coined by Auguste Compte to
claims about knowledge are based directly on experience; it emphasizes facts and the causes of
behaviour (Bogdan & Biklen, 2003). iShparadigm is concerned with filing the gap in factual
knowledge, objectivity and the usé inductive theory(Babbie &Mouton, 2001).The three
main principles in positivism include empirical knowledge through observation and experience,
the objective ature of the researcher having minimal interaction with the participant and lastly,
emphasis on the causal telaship ofvariables (Rubin &Babbie, 2001).

Teddlie andJohnson Z009) propose that islsatisfaction with positvism became
increasingly widesgad, thereby increasing the appeal of ypusitvism. There are limitations
to the positivism paradigm which have been adapted in theppstivism paradigm.Creswell
(2006)proposes thatpostpositivism as an extension of posttivism, sincehallerges the
traditional notion of the absolute and objective truth of knowledge in the social stiences
(Creswell 2006 p.6). Moreover, stpositivist approaches show a much greater openness to

different methodological approaches and often include qualitative, as wel as quantitative

methods.Similarly, Panhwar,Ansari and Shali2017) poise that thigparadigm balances both
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positivist and nterpretivist approaches. ftine postpostivism paradigmrealty can be

approximated, objective and external (Panhwar et al., 2017).

3.3 Study ste

The locationwhere thisstudy was conducted is in the province of KwaAdltal in South

Africa. The community type is mixed (rural and urban districi)e Map of uMgungundlovu

district municipality depictsthe study site which are within the uMsunduzi local municipality

and Mshwati local municipality(KwaZulurNatal Provincial Government, 20R0The

community was limited to regional offices of the Department of Social Development within the
uMgungundlovu district in KwaZulu Natal South Africa ésBgure 3.1).

In KwaZulurNatal 3.6 milion (17%) of the population consists of chidren lesw the
ages 019 years of agéDepartment of Social Development, 201Bjis province also has the
second highest population of chidren in foster care South Africa at 81 1699 (20%) in 2017.
According to the recent annual report e 2018/2019 financial yeathe Department oSocial
Developmentreported 1929 social workers employed during the beginning of April 2018. The
scope of practice of social workers in this province includes five main programmes which are
Social Welfare Services, Chidren and Famiies, Restorative Seraicg Developmenand

Research (Department of Social Development, 2019).
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MPOFANA

Figure 3.1 Map of uMgungundlov District Municipality

(Source:KZNONLINE: http//www.kznonline.gov.za/ /umgungundlowdistrict municipality)

3.3 Populationand sampling

The population in research refers to individuals who have the characteristics for which the study
is looking (Strydom & Venter, 2002). Similarly, population refers to the unit rom which a
sample is drawn in order to study a research problem (Strydom ®ry&002). Sampling
refers to the process of selecting participants who wil provide data that is required for the
purpose of the research (Babbie & Mouton, 2009).

The population of this study includesocial workersemployed by the Departmenbf
Social Developmentin the uMgungundlovuDistrict Municipality in KwaZuld Natal The
sampling procedure for this study was a convenient sampling of social workers employed by the
Department of Social Development in KwaZulu Natal, South Afrisecording to Blanche,

Durrheim & Painter (2006) and Etkan (2016), the objective of convenient sampling is to collect
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information from participants who are easily accessible to the researcher. Etikan et al. (2016)
postulate that c otype efméoreamane sanplagnphere memnbels of tha

target population that meet certain practical criteria, such as accessibility, geographical

proximity, availability at a given time or wi
(Etkan et al., 16, p.2).

The sampling procedure was fitting for this study considering the scope of practice of
social workers is social welfare services and working with chidren and families. Participants
were recruited through the Department of Social DevelopmewiaZulu Natal in the
uMgungundlovu district. The researcher went to the various regional offices from Monday to
Friday, between 9am to 1pm to recruit the par
manager.

The inclusion criteria for this wly included social workers employed by the Department
of Social Development; and who practice within the uMgungundlovu district, Kwéa¥atial.
The exclusion criteriancluded the following:student social workersunregisteredsocial
workersnot practisag within the uMgungundlovu districtand social works not employed in the
Department of SocidDevelopment.
3.4 Data collection approach
According to Creswell (19981 at a coll ection is defined as “a
aimed at gathering highual ity information to answer emer gi

1998, p.111). Thigprocessnvolves applying the measuring instrument to the sample for the

investigation (Mouton, 1996Rarticipants were recruited through the Department of Social
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Development in KwaZulu Natal in the uMgungundlovu district. The researcher went to the

regional officesin Pietermaritzburg, Taylors Halt and New Hanoferm Monday ¢ Friday,

between 9am to 1pm to recruit the participants wiora p pr ov a | of each offic

manager
Data collection instrumenfThe instrument utilised for this study was a survey
guestionnaire that was adapted from Brisebois (2012) (see éppEn According to Babbie
(1990),asurveyin researctprovides a numeric description of trends, attitudes, or opinions of a
population by studying a sample of that population. This study employed aalsefiistered

guestionnaire which was distributed/ the researcher to all participants for the questionnaire to

be completed by the participants and returned to the researcher. The participants completed the

guestionnaire in private and dropped them in a sealed box in their office reception area.

The paricipation of the social workers was contingent upon their signed informed

consent formswhich was attached to the survey questionnaires. The questionnaire was the most

appropriate tool as it wil be able to objectively answer the research objectivegssiach
examine the knowledge, attitudes, subjective npamns perceived behavioural control of social
workers.

The instrument used was a structured-regibrt questionnaire consisting of four sections
that are central to the study’' s variables.
the employment details of the participant. Section A of the qoesfi@ was socialemographic
information on som@ecessanbackgroundinformation of the participantSection B of the
guestionnaire was the measure of knogée and skils of kinship car&ection C was a measure
ofthes oci al attitede towards ship careSection D included a measure of subjective

and perceived behavioural control towards kinship care. This approximated time of completion
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for the questionnaire was 32 0 mi nut es depending on the perso
comprehend theugsibns (Please see appendiy. 1

Variables.The central study variables include the followiMpasures This study
adapted Brisebois’s (2012) kinship care quest:
knowledge scale, the atttude scale and the subjentvens and perceived behavioural control
scale. The measures are described below as follows:

Knowledge scaleThis scale was adapted from Brisebois (20@Rjch the researcher
adapted this scale to be contsgiecific to South African policies and sociabrk knowedge of
kinship care. This salwas a 5 point Likert scale which had 9 items.

Attitude scaleThe attitude scale was adapted to measure attitudes towards kinship care
(Brisebois, 2012). This scale was a 5 point Likert scale which had 13 items.

Subjective normsthe subjective norms scale was adapted to measure subjective norms
towards kinship care (Brisebois, 2012). This scale was a 5 point Likert scale with 11 items.

Perceived behaviowontrol scale.The perceived behavioural control scattapted to
measure perceived behavioural control towards kinship care (Brisebois, 2012). This scale was a

5 point Likert scale with 6 items.
3.5 Validity of measures

Babbie (2004) refers to validity as the “extel
the concept it is intended to measure” (p.143
the concept measured. No valdity was tested by thewnass for this study as the researcher
utlised measuremenhstrumens whose validities havalready been teddeby Brisebois (2012)

with areported internal validity of .7@Brisebois, 2012).
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3.6 Reliability of measures

According to Rubin and Babb#011) reliability is the degree of consistency in measurement.
Reliability refers to the abilty of a test to produce similar results each time it is used to measure
the same thing. No test is perfectly reliable beeanf measurement errors (Neam&QL0).

Internal consistency estimates indicate the degree to which scores among scale items, or
scores among subsets of times, correlate with each otheantkt. tells us the consistency of
performance by one person orcledem of a single test (Neuma2010). The tool used this
research to measure internal consistency was
correlations between scores of all possible subsets of half the items on avstetie)vas
conducted using SPSS (Rubin & Babl#©11). When the coeffcient alpha is above .70 is
considered to be good and acceptable that the scale is reliable, whereas, a coefficient alpha
below .50 isdeemed to beveak (Rubin & Babbie, 2011).

The researcher conducted the Cronbach Alpha religliist using SPSS to measure the
reliability of the measuring instrument. The results from the Cronbach Alpha (r statistics) were
as follows, and the knowledge scale had niegns and reliability score of .79; the attitude scale
had 13 items and reliali§i score of .60the subjective norms scale had filems and reliability
of .50 and perceivedbehavioural control scale had g#ems and a reliability of .50 (see Table
3.1)

Table 31 Reliability coefficients of the central study variables

Scale Number of Mean Cronbach¢

items alpha
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Knowledge toward kinship 9 34.1 .79

care
Attitudes toward kinship care 13 38.1 .60
Subjective norms towards 5 13.1 .50
kinship care

Perceived behavioural contrc 6 18.5 .50

towards kinship care

3.7 Data management and analysis

Rubin and Babbie (2005) regard quantitative data analysis as the techniques used by researchers
to convert data to a numerical form subject to statistical analysis. Monette, SuinvdiDeJong
(2008) highlight that the purpose of data analysis is to reduce data into an interpretable form for
research problems to be studied, tested conclusions are drawn. Furthermore, statistical
analysis is a procedure of classifying and tatmgathumerical data to obtain meaning and
information. This involves applying the measuring instrument to the sample for the investigation
(Mouton, 1996).

The statistical analysis utilised in this study was descrignabtical techniquesthat
were applie to organise, analysend interpret the quantitative daBabbie and Mouton (2001)
outine descriptive analysis as a waypt@sent quantitative deriptions in a manageable form.
This study used the Statistical Package for the Social Sciences (SRS&)algsis software
(version 25, IBM 2020) to analyse and verify the data collected. SPSSis a data management and
statistical analysis tool which has a versatie data processing capabiity (Babbie, Haley & Zaino,

2003; Russel & Booth, 2005).
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Rubin and Bbbie (2011) emphas that conduct quantitative analysis, the researchers
engage in the process of coding after the data has been collected. The researcher coded each of
the survey questionnaires which were completed by the participants. Furthermaag thfethe
coding process is the conversion of data items into numerical codes (Rubin and Babbie, 2011).
Thereatfter, the researcher entered the coded data onto SPSS software. After that, the data
cleaning process was conducted on SPSS by the researnofjecase summaries and running
frequencies on all the variable items to correct any possible coding errors.

Lastly, the researcher conducted descriptive statistics to analyse the sociodemographic
information by running frequencies on SPSS to prowaeode of central tendency and graphs
and tables. Additionally, scores for the knowledge and atttude measures were transformed and
scored using SPS$en the scores were categorised using the median split into a high or low
knowledge and positive attitude m@gative attitude. Lastly, frequencies were run on SPSSto

determine the most reported subjective norm and perceived behavioural control item.

3.8 Ethical considerations

Ethics inscience concerrgself with what is wrong and what isght when conducting research
It guides researchers in every aspect of their research proce@ceson, 2001; De Vos et al.,
2011). The etltal measures in this studycluded human participant’ s prote
informed consent, voluntary paitation, confidentiality and anonymity, privacy
and the right to withdraw from the study.
Human partici Humaeadé pmaratiecpabnon’ s protect

paramount i mportance of researchers to” respe
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their research populations and also the integrity of the institutions within which the research
occus ” ( Cr e 6,w.B6). Tg minidifeOsuch harrthis study underwenafull ethical
approval process of the University of KwaZzuMat al s Human and Soci al S
Ethics Committee (HSSREC). The study reference number is HSSREC/000006894#©19 (s
Appendix 2).

Additionall vy, the researcher obtained a ga
Department of Social Developmenwhereby the researcher had to present her proposed research
study to a panel of academics in KwazMatal and the provincial Head of the Department of

Soci al Devel opment (see gatekeeper’s letter A

Risks and benefits of participating in thedy The fundamental ethical rule of
research is that it must bring no harm to participants (Babbie, 2001). Participants can be
harmedphysically or psychologically Psychological harm to participants is often more difficult
to predict and to determine thahysical discomfort but has more consequences to participants
(De Vos et al., 2005). The nature of this study ensured that there was minimal psychical or
psychological harm to participants of this study. The benefits of being part of thisasaitist
the social workers have the opportunity to add towards policy reform and share their professional
experience to improve social work policy and practice.

Informed consenResearchers are expected to inform their participants about the purpose
of the study so that participants can make an informed decision of whether or not to participate in
the research study (De Vos et al.,, 2011). Written informed consent wasdlitamn the
participants through a written informed consent fowhich accompanied the questionnaire. The

informed consent form comprised of an information shiegtoutined information about the

study (e.g.aim of the study), recruitment procedure, voluntaarticipation and confidentiality,
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storage information, contact details of the researcher, supervisor and HSSREC attaelastly
consent form (See Appendix).4

Voluntary participation and privacyRubin and Babbie (2011) state that participation
should aall times be voluntary and no participant should be coerced into participating in a
research studyin efforts to ensure voluntary participation, participants were informed by their
supervisor about the nature of the research study prior to particip&tiatten informed consent
forms were obtained from al participantth an information sheet which informed the
participants about all the research procedures and emgghasiat participation in this sty was
voluntary (See Appendix)4

Privacy is defied as that which is not normally intended for others to see and analyse
(De Vos et al,, 2011). Participants were afforded privacy by not including their identifying
particulars on the survey questionnaire and by dropping off their completed questiommares
sealed box at their office reception area to be colected by the researcher.

The right to withdraw from the studyhe right to withdraw from the study is an
extension in ensuring voluntary participation. As outined in the written informed cdrsemnt
the participants could withdraw, discontinue, or from the study at any time if they wished to.
This right is explained before engagement in the research through the informed consent form
(Holloway, 2005).

Anonymity and confidentialityBabbie (2001ylefines anonymity as having the
participant information unidentifiable (e.go one including the researcheshould not be able

to identify the respondents after the investigation). Anonymity was ensured through seff
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administered questionnaires usedhis study, where the researcher had no contact with the
respondents and thus could not identify the respondents.

Confidentiality on the other handmplies the handling of information in a confidential
matter (De Vos et al.,, 2011). The participants ev@ade aware of confidentiality as an ethical
obligation in a written consent form. De Vos et al. (2011) state that confidentiality means that no
information that the participant divulges is made public or avaiable to others. Anonymity and
confidentialty wer e ensured in the informed consent
responses remained confidential. Additionally, this stpoyided confidentiality and anonymity
by the random allocation of questionnaire numbers to each participant by usiqgiea u
participant identifier (PID) number for each questionnaire. Lastly, electronic storing and coding

of data rom SPSS which was locked and passwpootected to ensure confidentiality.

3.9 Limitations of the study

De Vos et al. (2011) posits thaniiations exist in all research studies, and they need to be stated
clearly. The limitations of this study are argued relative to sampling and the data collection

instrume nt

Sampling A limitation of this study is the sample size of (n=100), which is a small
sample.Addtionally, this study employeadonveniencesampling, as a result cannot be
generalised into a larger populatiofarticipants in this study welecatedin the geograpleal
area in the Mgungundlovu district; therefore, this precludes the generalization of findings to the

broader population of social workers rendering foster care services in Kwidiall
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Selfi report. The data collected for this research was basesklbreport questionnaires.
Selfreporting may have resulted in participants provide socialy desirableresponsesCrowne
and Marlowe (1960%tipulate social desirability occurs when respondents misrepresent their true
feelings because they know the#sponses are being recordBda r t i ci pant ' s respon
endorsed socially desirable responsglkich may be assumed favourable to the researcher or
their organisation.

Survey instrumenthis study utlized seladministered questionnair&Vhile it was
descriptive and setixplanatory, the tool used in this study was reliamiparticipants self
report. The tool was adapted from an Australian chid welfare context into a South African
context,andthis may have been a barrier. Additionallylanguage barrier as the instrument was

conductedin English and not translateidto thesecondary spokelanguage otsiZulu.

CHAPTER FOUR: RESULTS

This chapter reports the dimgs of statistical analyses relevantthe objectives of the study. By
preenting descriptive informationa bivariate analysjswhich includes socicdemographic
inluences, scoring of the kwledge and attitude objectivesubjective norms and perceived

behavioural control descriptive analys@rereported.

4.1 Socicdemographic information of participants

Descriptive statistics aim to summarize and describe &atabfe & Mouton 20QL). In this
study, t his i ncl u,deddopyatm districution, aprattices registratien, ands e x
regional office, level of qualification and kinship care experience. Additionally, central tendency

such as mean and standard deviations of all variables are presented.
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Age of partiepants The mean age of thgarticipantsis 31 years.The standard deviation

is 4.87. Themedian age is 30 yearBhe mode age is 30 yeatsastly, the range age is 34 years

(59-25 years).As shown inFigure 4.1 the ageof participant wasnormally distributed.

30

5
=1

Frequency

20 30

Age of Participant

Figure 4.1: Agedistribution of participants

B0

Sex and populatiogroup of participants As shown inTable 1,over twothirds (78%; n=78) of

the participants were female whereas, dif¢o (n= 22) were maleEighty-seven percent (n=87)

of the participants identified as Africarollowed byseven percerin=7) identifying asColoured

andfinally, six percent(n=6)identified as Indian

Table 1 Distribution of sex and populatiogroup of participants

Socicdemographics (n) (%)
Sex

Female 78 78

Male 22 22
Population group

African 87 87
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Coloured 7
Indian
White 0

N=100 100%

Social work experienceAll the participants reportedeing registered with the South
African Council of Social Service Professids (SACSSP) (n=100, 100%). Moftan half
(69%; n=69)of the participantswere locatedin the Retermaritzburgoffices, followed by(16%
n=16) at theTaylors haltofiice andlastly, (15%; n=15) at thaNew Hanoveroffice.

More than half(60%; n=60) of the participantsreportal to have been practising as a
social worker for 1 to 5 years; folowed kyp=38; 38%)who have been practicing for 6 to 11
yeas and only two percent (n=2)ad been iprectice for more than 18 yearskigure 4.2is a

representatiorof years insocial workpractice.

W15 years
W61 years
[H 18+ years

Figure 4.2: Yearsin socialwork practice
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Level of gialification and field of pactice distribution Ninety-nine percent @99) of the
participants reportetlaving anundergraduate degree (inc&l work qualificatior) whereas,one

percent(n=1) reported to have ads t e r ' Ninety-eng percent (n=91) of the participants
reportedbeing in the field of ¢ild welfare (chid and family work)iollowed byseven percent
(n=7) in the field oforobation social work anthe least at two percent (n=2) within occupation
social work. Table 2shows thdevel of qualification andpractice experiencealistribution of

participants.

Table 2 Level ofqualification andfield of practice distribution

Qualification and field of practice (n) %
Qualification

Undergraduate degree 99 99
Master’' s degree 1 1

Field of Practice

Chid Welfare (Chid & Family) 91 91

Probation social work 7 7

Occupational social work 2 2
N=100 100%

Kinshp care experience and years inaptice Over twathirds (77%; n=77) othe
participants reportedhaving had prewus kinship care experiencand only above a quarter
(n=23; 23%) reportedhaving no plior experience in kinship care practise. The majority of
paticipants hadn=42; 42%)n kinship care pratice with the least having two percent (n=2)
experience of over 12 yearBable 3 showshe kinship care practice distribution.

Table 3 Kinship care practice distribution

Kinship care practice (n) %
Kinship care experience
Yes 77 77
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No 23 23
Years in practice

Less than 1 year 20 20

1-5years 42 42

6-11lyears 36 36

12 years plus 2 2
N=100 100%

Kinship care knowledge and skillA knowledge score was computed for all participants
to produce a composite knowledge saasiag SPSScentral tendency was conducted and
reported.Finally, the scores were categed using the median spiit into high knowledge and

low knowledge using SPSS.

The knowledge scale mean wad. The medianand modescore was 3. As shown in
figure 43, (60% n=60) of the participants reportelshving a high knowledgeof kinship care

whereas, only(40% n=40)reported to have low knowledgef kinship care

Percent

Low High

knowledge categories

Figure 4.3: Knowledge score categories
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Attitude towards kinship card h e p a r responsgs donthesattitude scale were
scored on SPS8entral tendencyvas conductedandreported. Lastly, the scores were

categorised using the median split ist@ositve attitude and negative attitude using SPSS.

The attitude scale mean scovas 38.The median score was 40. Lastly, thede score
was 42.The median split showed thatore than half §2%; n=52 of the partiipants reported
having a positive attitude towards kinship care, as oppos¢diBts; n=48)who hada negative

attitude towards kitgp careFigure 44 ilustrates the attiude score categories.

&0
50
40

30

Percent

20

MNegative Positive

Attitude Categories
Figure 4.4 Attitude score categories

Subjective normsowards kinship careTable 4showsthe subjective norms toward
Kinship careApproximately (61%; n=61)oft he participants agreed tha
pressure t@xplore kinship care when a chid comes into care actv@ymost half (49 %;
n=49) of the participants agreed that thewipervisor determines their choice to explore kinship
care Morethan half 64%; n=54 of the participantsn e i t her agreed nor disag

people who are important think they should explore all kin who come forward
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Table4: Subjectivenorms towardsinship care

Strongly Disagree Neither Agree  Strongly
disagree n (%) agree nor n (%) agree
n (%) disagree n (%)
n (%)

| feel under social pressure t

explore kin when a child 8 (8) 16(16) 11(11) 61(61) 4(4)

comes into care actively

Most people who are

important to me at work think

that I should explore all kin 3 (3) 13(13) 45(45) 37(37) 2(2)

who come forward,

regardless of their history

with child welfare

If a grandmother with

extensive child welfare histor

called me to care for her

grandchild, for me to simply 5(5) 20(20) 23(23) 49(49) 3(3)

say no tcher without
speaking with my supervisor
would be difficult

Perceived behavioural contrabwards kinship careTable 5Sillustrates perceived

behavioural control towards kinship cafée participarts responseshows thai{46% n=46)

disagreedt h a 't it would be

easy

to pl

Approximately (49% n=49)of t he participants

ace

neist her

completely up to them to explore iIR* .Sixty-six percent(n=66) of the participants-

highlightedt hat “t heir depart ment does not.

Table 5 Perceivedbehaviouralcontrol towards kinship care
Strorgly Agree  Neither Disagree Strongly
agree n (%) agree nor n (%) disagree
n (%) disagree n (%)

n (%)
Would itbe easy for you to
place a child in foster care 1515  29(29) 8(8) 46 (46)  2(2

a child [
agreed
"have enol
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without contacting relatives/
Kin first?
8 (8) 24 (24) 17 (17) 42 (42) 9 (9)
Would itbe difficult for you to
place a child in foster care

without contacting
relatives/kin first? 23(23) 009 49 (49) 22 (220 6(6)

It is completely up to me to
actively explore relatives/kin

when a child comes into stat
care 13(13) 0(0) 46 (46) 33 (33) 8 (8)

| have time to thoroughly
assess potential kinship
placementdefore a child is
placed in foster care

My departmentvould have  2(2) 4(4) 25 (25) 66 (66) 33
enough support in place for

me to explore all potential

relatives/kin if | wanted

Kinship homes are more 16 (16) 51 (51) 16 (16) 17 (A7) 0(0)
difficult to monitor than
regular foster homes

In conclusion, this chapter presented findings of statistical tests usedvier the

objectivesrelating to the knowledge, attitudes, subjective norms and perceived behavioural
control of this studywereoutlined in chapter 5The findings indicated thathe participants
reported high knowledge of kinship cafée najority of the participants reported a positive
attitude towards kinship cardn terms ofthe theories of plannetiehaviour the mainfindings
indicated that subjective normswvere the majotinfluence of behaviour in this study

and that perceived behaviourabntrol were less likely to influencéehaviour.

CHAPTER FIVE: DISCUSSION
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This studyexaminel the knowledge and attitudef social workers towards kinshipare in South
Africa and its policy and practice implicatisron chid protection Notaly, the present study
examinedthe knowledge, attitudes, subjective nprndperceived behavioural contr@wards
kinship care utizing SPSSThe discussion wil explain the studindings of the research
objectives presented in chapterladdition, explain the Theory of Planned Behaviour in
relation to thestudy results and finally, linkelevant lterature andb the study findings on
kinship care.
SOci al wor ker 6s k n o wlhiestudy examiteds otc i Rl nsvbr geca

knowledge about kinship care as a chid protection interventisnthe findings are shown in
figure 4,the majority of the social workers (60%=60 reported digh knowledgeof kinship
care.By contrast,(40% n=40) of the social workexindicated a low knowledg®f kinship care.
Researcltonducted in SoutAfrica on social work educatioshowed that social workers were
il-informed abouthe knowledge and skdl in statutory processe8dditionally, there was a gap
in the social work curriculum imcorporatingtheoreticaland statutory procedures required in
the field of chid welfare (De Jager, 2013; Bradi03; Hochfeld et al., 2013).

Furthermore,Gleesm (1995) argued the need for kinship care to bezeeain public
chid welffare in social work curriculum development to address kinship . ddre findings may
refute the | imited I|iterature regarding social
Africa, adliterature highlights that there is limited knowledge of kinship care among social
workers.In contrast, the findings of this study showed that the majority of social workers (n=60;
60%) had high knowledge about kinship care. This was regaraidgsship carenot being

realzed in social work curriculunor legislative frameworks.
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Although kinship care is yet to be read in theSouth African bild welfare system
principles such afamily reunification arethe core principlescentral tosocial work pratice
which may justify the findings of this study regardikgnship care practiceSimply put, &mily
reunification refers to reconstruction services rendered to the family with the intent to reunify
chidren in foster care with their bigical parentsor family (Chid Care and Protection Policy,
2017). Thus both family reunification and kinship care placerseemphasizethe placement of
chidren with their biological parents or relatives.

The participants may have reporteaving high knowledge about kinship canehich
may be attributed to already existirsgcial work principles and statutory processes such as
family reunification or foster care process. However, there is stil a gap in recent lterature
examining the social worke's knowledge about kinship care. This finding may contribute to
researcho inform about the knowledge of social workers about kinship; bakgever, this

knowledge is limitedto a small sample and may not be geresdlito all social workers.

Socialwor k er 6s attit ud®s atlwlpaxamnddhea e bi al cwoeker '
attitude towards kinship care a<hid protection intervention. The findingas ilustrated in
figure 5 showedthat more than half of the social workers (526652 reportedhaving a

positive attitude towards kinship care, as opposé€dd®; n=48) who had a negative attitude.

The findings & consistent with existingnternational research and lterature conducted
on social workersattitudes about kinship care. Studies cawted by Brisebois (2012), Mosek
(1989) and Beeman, Sandra, Boisen and Laura (1999) support that majority of practitioners have
a positive attitude towards kinship cafdthough these studies were conducted in a different

context to South Africa, the @lings from this study appear to be congruent to previous study
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results ancconclusios which highlight that social workehad a positive attitude towards

Kinship care.

The theory of planned behaviour makes assertions on the relationship which exists
betveenattitude towards behaviour and the outcomfigerforming the behaviour (Ajzen &
Fishbein, 1980).At itude iis determined by a person’s be
under consideratiorfAjzen & Fishbein, 1980)As a result, the likelihood gferforming a
behaviour wil be strong if a favourable attitude is held towards the behaviour (Tlou, 2009).
Al t hough this study did not examine the relati
kinship care and their placement of chidren in kinstgre, it may be an area for future research
to explore. Research has shown that if an individual holds a positive attitude towards arit object
is more likely to lead to positive action in favour of that action (Ajzen & Fishbein, 1980).
Similarly, the sacial workers reportettolding positive attitudes towards kinship care practice,
which mayhave a positive impact on thgiracticeof kinship care

Therefore, it is evident that tmesearchindings support and afirm some of the already
existing literature. This shows thtie majority of social workers have a posit\atitude towards
kinship care. These findings contribute to the gap in knowledge in South Africa regarding social
workers attitudes towards kinship care.

Social workerds subj ectThy €tudyinestigattd t owar ds Kk
subjective normselated to the practicef kinship careAs shown in table Gnore than half
(61%; n=61)ofthepar ti ci pant s agreed t hatexpborkmashp f e el u |
care actively 'Only (49%; n=49)of the participants agreed that theupervisor determines their

choice to explore kinship cdre
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The theory of planned behaviour, refers tojetiive norms adetermined by whether
important referents approve or disapprove of the performance of behaviour, weightesl by
motivation to comply with the refents (Ajzen & Fishbein, 1980%imilarly, subjective norms
refer to t he tonmofisboal pcessard to Eerform errnct pepform the behaviour
(Tlou, 2009)Based on the study findings, it is evident that the participants held subjective

norms.

Addtionally, theparticipantswer e furt her motivated to comp
wishes and to social pressure from their supervisor (important referents) to explore kinship care,
which shows thiathey held a subjective norrihis research reinforces the idea that subjective
norms may be the strongest predictor of intentidhis is in contrast with other studiethat have
found that subjective norms may not be the strongest predictor of intention (Brisebois, 2012).

Therefore, this researcHfians the theoretical assumption that subjective norms relate to
intention which emphasises thaeople are more likely to performbehaviour when they
evaluate it positively and believe that significant people think they should do it (Ajzen &

Fishbein, 1980; Montano & Kasprzyk, 200Zhis studyhadlmited questionsthat addressed
behaviouralintention as opposetb social pressure from important referents. Social

worker6s perceived behavi.dhsrstagh examioedther o | t owar d
perceived behavioural control related to the practickinship care by social workers.

According to Ajzen (2005), the theory is likely toedict the performance of behaviouonly to

the extent that it is under ann d i v ivaltiarall control. Theefore, one would expect

respondents to indicate high peweei control over their deaisis to pursue kinship care.
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As shown in table 146% n=46)of t he participants disagreec
place a chid in foster care, without contacting their kin. firgthis statement shows that
respose indicaked a low voltion control over their decisions to pursue kinship care.
Approximately 49%percento f t he participants neither agreed
completely up to them to explore kifOnly (66% n=66)of the participants highlighted that
“ tirhdepartment does not have enough support for them to explore’ kin
The theoryhighlights that the imple mentationof action is determined by personal and
environmental barriersAjzen & Fishbein, 1980 Addtionally, PBC wil be increased by salient
beliefs concerning adequate resources and opporturifiies findings of this research reinforced
that the participantsreported decreased perceived behavioaitrol as they reported
inadequate suppoftom their depament inallowing them to explorkinship care, and a low
voltion control over making their own de@ns to pursue kinship care.
As a result, the findingsefute the Brisebois, (2012) studywhich reported that chid
welfare practitioners experiencdigh perceived behavioural controBriobios (2012)eport
that the measures of intention should be significantly related to the control respondents felt over
their decisions. Based on the findingsthe the p
control participants felt over their decisions, aalition of control was low.
According to the theory of planned behaviour, PBC is expected to moderate the intention
behaviar relationship (Ajzen & Fishbein, 1980). This was not evident in thetsesiiich
contradicts the part of the theory for the measures of intenfiberefore, the findings although
imited to the small samplemay contribute to the body of knowledge in the applicability of the

theory of planned behaviour in a South Africaontext on kinship care practice.
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In conclusion, this chapter discussed the main findings pertaining to the study objectives.
The resuls indicated high knowledge of kinship caespitethe lack of legal recognition which
was attributed to the principles of family reunification in social work practice. Simildindy,
majority reported postitive atttudes toward kinship cé&imeally, in relation to the theorgf
planned behaviourthe man findings indicated that subjective normere the major indicatoof
behaviour in this study and that perceived behaviouratra@owere not strong indicatorsf

behaviour
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CHAPTER SIX: CONCLUSION

The overarching goal of this study was to expite knowledge attitude subjective norms and
perceived behavioural controf social workers towards kinship care in South Africa and its
polcy and practice implications on chid protectiofhe main conosions pertaining to the
research objectives are discussed.

The main conclusiorelated to social workers knowledge about kinship warsthat

soci al worker’'s held high knowdiegs gwencadahata r d s
(60%; n=60) ofthe participants held a high knowledge asasgul to (40%n=40) who held low
knowledge of kinship care practic€hese results provide an insight toward thenderlying social
work principle of family reunificationbeing central to social work practicés a result, this may
be attributed tdhe high knowledgg60% n=60) of kinship careevidenced byocialworkers in
this study.Finally, the low knowledge indicated b{0%;n=40) of the participants further
reinforce the need for kinship care tofoemally legalizd into chid protection policy to better
inform knowledge and practice of social workers in chid welfare.

The second objective of this stugyxaminedsocialw o r k atttude gowards kinship
care practice. Itan be concludedhat mostof the social workerg52% n=52) held a posttive
attitude towards kinship care practic8y contrast, only (48%; n=48) held a negative attitude
towards kinship care practicelhesefindings arecongruentwith existing lteraturediscussed in
chapter 2which indicated thatmajority ofsocial workerdhad a positive attitude towards kinship

care practice (Briseboi2012. Therefore, the findings have positve implications for the

enactment of kinship care the chid welfare legislative frameworkas it may infer that based
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on their positive attitudesocial workers wuld most likely recommend kinship care as an

alternative care option.

The third objective iderfted subjective normsield by soca worker’s towards
care practiceTo concludemor e t han hal f ( 61 %; n=61) of the p
under social pressure to explore kinship care activelys reinforces that majority of the
participants referred to their supervisor as the most important referent who influbetes
decision toexplore kinship care practiceCongruently, the second most identified subjective
normwasonly (49%; n=49) of the participants agreed that their supervisor determines their
choice to explore kinship cdrewhich suggestghat the partic p a rsupenssorsinfluenced their

intent to pursue kinship care.

Although, these findings were in contrastthe existing lterature as discussed in chapter
2, which indicated that subjectve norms were less likely to inform behavioural intention
(Brisebois, 2012Montano & Kasprzyk, 2002 In contrast, the findings of this study indicate
that subjective normsmay bea strongindicator of behaviour in this contextcompliance to
recommend Kkinship care as a reilisocial pressure froman important referent, the supervisor.

As aresult of a stronger subjective npperceived behavioural contr@l lesspredictive
of intentions in this stud Finally, this study examined & perceived behavioural control related
to the practice of kingh care by social workerd'he studyfindings indicated decreased
perceived behavioural contrbly (66%, n=66)eporting an*“inadequate support from their
department in alowing them to explore kinship caf8econdly,almost half (46%; n=46
participants reported low voltion control over'making their own decisions to pursue kinship

care TIn conclusion, ta findings were contrary to the previous lterat@sserted byriobios
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(2012)on perceived behaviouradontro| where higler volition of control was reportedFinally,

decision to practice kinship care has huge implicatitenssocial workpolicy and practice.

6.2 Implications for child protection policy and practice

Practice implicationsThis study hagrovided some insights on s@ti workers
perceptions about kinship care placements and highligbtede professional behaviours that
may be linkedto how professionals feel abokihship care practice. These perceptiongy have
practice implications for future work with children andafmilies Brisebois (2012) asserts that i
attitudes can set the direction fanactice, professionalsought to investigate the potential for
those perspectives to impact their considerations and chdbere is a likelihood of social
workers ancchid protection professionals to focus on preventative, monitoring avaluation
work (Hall, 20B). Finally, the enactment dinship care has positive implications for social
work practice, withsocial worker's administrativand courrelated burdenreducedn the
kinship careprocessconsequentiallyredirect practicefocus on preventativevork, monitoring

and evaluation(Proudlock and Rars, 2018 Chid Care and Protection Policy, 2017).

Policy implications Despite thesurgein the numbers of kinship homesontroversy
continues to surround chid welfare policies that mandate the exploration of kin (Brisebois, 2012,
Geen, 2003l n Sout h Afr i ca andlack ef iegal recogrtionpnmahdate god g a p
workers and other child protection professionals to have a shift in chid placement practices. The
study findings indicate that some professionals continue to have some reservations regarding this
practice as 48% (n=48) expressed negative attitude wsvkinship care practicdt also shows a
divide among professionals in their practice decisidutgrature outinedin chapter 2 evidenced

that the legal recognition of kinship careasmsalternative are option has a positvenplications
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onchid devebpmenal outcomesand strengtheningaregivers(O’ Br i e nProudBoB& 6
Rohrs, 2018Washingtonet al, 2014).
Finally, the legal recognition of kinship care has positive implications for ghittection,

policy and practice for social workers and otlehild protection professionals.

6.3 Recommendations

Fromthe above conclusions, the following recommendations are made for policy,

social work practice and research.

Policy

The rationale for this study was motivated by the lack of legal recognition of kinship care as a
care option in Sout h Retommnendatiors tocatidrelssithis wadicy f ar e s

shortcoming include:

1 A recommendation is made to reform and deqyedbid protection policies in South
Africa. This recommendation is in lne with ther a f t CAmehddchene Bil o
2018that is anticipated tpositively benefit the soal welfare and welbeing of
vulnerable and orphanecahildren currently placedn kinship care

1 A recommendation is made to reform social security policies in order to support the
basic financial needs of chidren in kinship care. This is recommended witinghe
Social Assistance Bil of 2018 to include tBGTop upgrant for kinship caregivers is
anticipated taexpand the social security kihship caregivers angrovide additional

financial assistance to atthidren inkinship care.
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Social work practice

The folowing recommendations pertain to social work practice:

1 To provide comprehensive training to already pcagdi social workerdo enhance their

attitudes towardginship care practiceandto equip them with skillsin kinship care

practice.

1 To provide ongoing compulsorypolicy andlegislative training workshop® tequip social

workers tobe informed of new policy recommendations pertaining to child protection

and the chid welfare system betterinform their practice

1 To recommend for family reunification asocial workprinciple to bencluded as a

central pactice guideline forikship care in social work practice.

Research

The folowing recommendationarespecific to future research:

1 To conduct a qualitativestudy, to conduct a study to examine specific chid outcomes of

chidren in kinship care in comparison to those who are foster care system in South

Africa

1 To conduct a study to ascertain the relationship, if bayween attitudes of social
workers on kinship care practice decisions.

1 To conduct aeseach studyusing alarger sample sizeand expandhe geographical

populationto other provincesn South Africa for the generalizability of the study.

To sum up, this study has providédy insights on the knowledge, attitude,

subjective norms and perceived behavioural comtwhrdskinship care practicamong
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social workersn South Africa. Pertinent implicationsfor child protection policy and pracé
stem from this research to prioritise thest interest of chidren in kinship care

Concurrently, tgorovide a policy and pracécframework to guide the practice of social
workers and other chid protection professionals. Overall, the policy, pra@tideresearch
recommendationdrom this studyare directed at informing practice interventions for
professionals and policyeform towards legal recognition of kinship care for the best interest

of wulnerable chidren in South Africa.
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Appendix 1: Questionnaire
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X N,
Masterds Questionnaire
Soci al Wor kerds Knowledge and Attt

Questionnaireumber:
Occupational information
Instructions: For each of the following questions diedise dmbropriate box below:
1. Do you have a social work qualificAtites A No
2. What highest level of professional qualification do you have? (e.g.
Masterds in Social work)
3. Are you employed by the Department of Social Devélofesent® No
4. Are youregistered with the South African Council for Social Service Professiodalé¢SACSSP)?
A No
5. Where is your cunr@vork region office based? (Please tick below)
A Pietermaritzburg A New Hanover A Taylors Halt

6. What is the name of your regional office?

Section A: Soctidemographical information
Instructions: For each of the following questions pléasehlappropriate box below

7. What is your age? (in years)
8. What is your sex?
A Male A Female
9. What is your population group?
A African A Indian A White A Coloured A Other (please
specify)
10. What is your highest level of education?
A Primary A Secondary A Tertiary

11.What is your professional field of practice?
A Child Welfare (Child and family work) A School social work

A Probation social work A Forensisocial work

A Occupational social work A Other (please specify)
12. How many years have you been in practice?

A 1-5years A 611 years A 1217 years A 18 + years
13. Do you have experience in kinship care casework?

A Yes A No
14. How many years have you worked with kinship cases?

A 0 A 15 years A 611 years A 12+ years
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Section B: Knowledge and Skills
Instructions: The following relate to how you would rate your knowledge and skills
relating to foster care: Please tick the appropriate box

1-Very 2- Poor 3- Average| 4- Good | 5Excellent
Poor

15. The ability to gathers
appropriate information 1
the family, collateral
contacts, case records,
other sources to thoroud
assess health, safety, al
or neglect, and family
strengths, and risks to
children.

16. The knowledge of fos
care process accordin
the Chil dr
38 of 2005.

17.To understand the legal
processes and the roles
social workers in relatior
the court procedures.

18. The knowledge of the
statutory provisions in th
2018 Draft Amendment
Chil drenos
kinship care.

19. The process of applying
foster grant for kinship ¢
givers.

20. The role of a social work
in the foster care proces
and providing support to
child and family.

21.Knowledge of the
appropriate statutory fori
required for the foster cg
process.
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22. The process of family
preservation and/or
reunification as an impo
process of placing a chil

23. The knowledge of the
provisions of Section 15
the Childre
implication on kinship
placement.

Section C: AtibudeiTawarddanship €ared s
1- 2- 3 Neither| 4-Agree | 5 Strongly
Strongly| Disagree| agree noj agree
disagree] disagree

24. Children are happier living
kinship caregivers (relative
rather than children in foste
care.

25.Kin caregivers (relatives)
should not financially provi
for their kin child on their o

26. |1 conduct my assessments
of any bias notions about th
family member who is
proposing to be a kin careg

27. Children placed in kinship
homes demonstrate a stron
sense of belonging than
children in foster care do

28. When children are placed
kinship caregivers, they arg
exposed to unhealthier
situations than children in fg
care.

29. The standard of care childf
receive in foster homes is
higher than the standard of
children receive in kinship

homes.
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30. | can get frustrated with kir
caregivers and it may show
my work with them.

31.1wish | could decide notto
exploe kin (relatives) when
know they will not pass the
assessment; it takes up tog
much of my time.

32. Caseworkers spend alotg
time assessing kinship hon
that are not appropriate
placements for children.

33. Children placed in kinship
homes arat less risk of
attachment difficulties

34. Children experience fewer
moves when placed with ki
rather than regular foster
homes.

35. Kinship caregivers could b
more successful if my
organization provided then
financial assistance.

Section C: Subjective Norms and Perceived Behavioural Control

1-
Strongly
disagree

2-
Disagree

3- Neither
agree nof
disagree

4
Agree

5
Strongly
agree

Subjective norms

36.1 feel under social pressure
actively explore kin when a ¢
comes intoare.

37.Most people who are import
to me at work think that | shq
explore all kin who come
forward, regardless of their
history with child welfare.

38. 1 prefer to place children witl
kinship caregivers instead o

foster care.
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39. Peoplavho influence my
decisions strongly support nj
decision to conducta home
after a concerning record ch

40. If a grandmother with extens
child welfare history called n
care for her grandchild, for n
simply say no to her without
spealkng with my supervisor
would be difficult.

Perceived behavioural control

41. It would be easy foryou to
a child in foster care, withou
contacting relatives/ Kkin first’

42. It would be difficult for you t
place a child in foster care,
without contacting relatives/
first?

43. It is completely up to me to
actively explore relatives/kin
when a child comes into staf
care.

44. | have time to thoroughly as
potentigkinship placements
before a child is placed in fo
care.

45. My department has enough
supportin place for me to
explore all potential relative
if | wanted.

46. Kinship homes are more dif
to monitor than regular foste

homes.

Thank you for your participation!

92



Appendix 2: Ethical approval letter

l{.. UNIVERSITY OF
== KWAIZULU-NATAL
e INYUVESI
YAKWAZULU-NATALI
05 November 2019

Miss Mirriam Sinethemba Mkhize {218057214)
School Of Law
Howard College

Dear Miss Mkhize,

Protocol reference number: HSSREC/00000689/2019

Project title: An investigation of the knowledge and attitudes of kinship care amongst social workers employed
by the Department of Social Development in KwaZulu-Natal: Implications for Child Protection Policy and
Practice.

Full Approval — Expedited Application

This letter serves to notify you that your application received on 21 October 2019 in connection with the above,
was reviewed by the Humanities and Social Sciences Research Ethics Committee (HSSREC) and the protocol has
been granted FULL APPROVAL

Any alteration/s to the approved research protocol i.e. Questionnaire/Interview Schedule, Informed Consent
Form, Title of the Project, Location of the Study, Research Approach and Methods must be reviewed and
approved through the amendment/modification prior to its implementation. In case you have further queries,
please quote the above reference number. PLEASE NOTE: Research data should be securely stored in the
discipline/department for a period of 5 years.

Thisa roval is valid for one earfrom 05 November 2019.

To ensure uninterrupted approval of this study beyond the approval expiry date, a progress report must be
submitted to the Research Office on the appropriate form 2 3 months before the expiry date. A close-out
report to be submitted when study is finished.

Professor Urmilla Bob
University Dean of Research

Yours sincerely,

[dd

Humanities & Social Sciences Research Ethics Committee
Dr Rosemary Sibanda (Chair)
UK2N Research Ethics Office Westville Campus, Govan Mbeki Bullding
Postal Address: Private Bag X54001, Durban 4000
Website: hitp//research.ukzn. ac.za/Research-Ethics/

Founding Camp - Ed ’ d College MedicolSchool  #m Melermorizburg e Wesivile

INSPIRING GREATNESS
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Appendix 3:Gat ekeeperos Il etter

social develc pment

Desprimpns
Soociat Developman
PROVINCE OF KWAZULU-NATAL
FAX :033-264 2075 HUMAN RESOURCE DEVELOPMENT
Telephone/Uncingo/Telefoon: 033-264 2078 174 Mayors Walk Road
Enquiries/imibuzo/Navrae : Mr VW Gumede Private Bag X9144
Email address : velaphi.gumede@kznsocdev.gov.za Pietermaritzburg
Reference/inkomba/Navrae : S6/5/3 3200
Ms MM Mkhize
245 Sinana Road
Bufferstrip
Pietermaritzburg
3201

Contact No: 079 554 9112

Email: mkhizemimriam000@gmail.com
Student No: 218057214

Dear Ms M Mkhize

PERMISSION TO CONDUCT RESEARCH IN THE DEPARTMENT OF SOCIAL
DEVELOPMENT UNDER THE TOPIC “AN INVESTIGATION OF THE KNOWLEDGE AND
ATTITUDES OF KINSHIP CARE AMONGST SOCIAL WORKERS EMPLOYED BY THE
DEPARTMENT OF DEVELOPMENT IN KWAZULU-NATAL"

1. This matter has reference.

2. Kindly be informed that the permission has been granted by the Head of Department for
you to conduct research in the department for you to fulfil the requirement of your Masters
in Child Care and Protection under UMgungundlovu District, Department of Social
Development, KwaZulu-Natal.

3. The permission authorizes you to: -

a) Conduct surveys with employeses and management from the Department at their consent
deemed relevant to your research project and maintain high level confidentiality; and
b) Share your findings with the Department

Wishing vou succeas during your research project.

Yours faithfully

A,

1
5 NG KNANYILE

HEAD OF DEPARTMENT
DATE: A HT?
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Appendix 4: Information sheet andinformed consent

UNIVERSITY OF
KWAZULU-NATAL

INYUVESI
YAKWAZULU-NATALI

S e S

College of Law and Management
Participation information sheet
Dear Participant

About the study

My name is Mirriam S. Mkhize and | am currently enrolled at the University of Kwd¥atal in

the school of Law and Management at Howard Colege. | am completing my Masters in Child
Care and Protection (intelisciplinary Social work antlaw). As part of the requirement of the
degree, | am conducting research on the knowledge and attitude of social workers towards kinship
care in KwaZuleNatal: Implications for Chid Protection Policy and Practice.

You are being invited to consider peigating in a study that involves completing a survey
guestionnaire about thknowledge and attitude of social workers towards kinship care in
KwaZulu-Natal: Implications for Child Protection Policy and Practice. The aim and purpose

of this researchistexami ne the soci al worker’s knowledge
attitude and practice towards kinship care. It is hoped that this information wil play a crucial role
in the practice of social workers involved in kinship care and advocate lioy peforms towards

kinship care being legally recognised.

Recruitment

This study wil recruit 100 participants, who are employed by the Department of Social
Development in KwaZukNatal. The researcher wil distribute twenty (20) questionnaires to the
social work participants, who are currently employed in the UMgungundlovu district in
Pietermaritzburg offices. The expected duration of your participation if you choose to take part

in the study and complete the questionnaire wil be approximately ltesiinu
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After the recruitment

After the researcher has administered the survey questionnaires to the participants. The survey
guestionnaire wil be coded by the researcher (quantifying variables) on the returned
guestionnaires by respondents which Ww# printed.The researcher wil then use SRSS

to analyse the data from the survey questionnaire.

Voluntary participation and Confidentiality

This study wil not involve any emotional or physical risk or discomfort. Your participation is
entirely voluntay and refusal to participate wil not be held against you anyway. You may
withdraw from the study at any time and you may also refuse to answer any questions that you
feel uncomfortable with answering. Lastly, please be assured that your name, persdsal de

and no identifying information wil not be included in the research report. Your responses are
confidential and private.

Storage of information

After data collection and throughout data analysis, the researcher wil collect all the completed
guestnnaires, put them in a fie folder and place them in a locked cardboard which only the
researcher has access to. Thereafter, once the questionnaires have been entered onto SPSS the
researcher wil shred all the questionnaires. The SPSS folder wil begudgsrotected and

stored on the hard drive of the researcher and supervisor for a period of five years.

Contact details

This study has been ethically reviewed and approved by the UKZN HumaRggssarch Ethics
Committee (approval numbeHSSREC/0000068/2019.

In the event of any problems, concerns or questions, you may contact my supervisor Professor
Johannes Johhangba ¢ontact 031 2602792 oemail: JohnLanbgaJ@ ukzn.ac)zaor the

researcher atpntad: 079 554 0112 oemail: mkhize mirriam000@ gmail.com) and you may

also contact th&JKZN Humanities & Social Sciences Research Ethics Committee, contact
details as follows:

HUMANITIES & SOCIAL SCIENCES RESEARCH ETHICS ADMINISTRATION
Research OfficelVestvile Campus
Govan Mbeki Building
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Private Bag X 54001

Durban 400(KwaZulu-Natal, SOUTH AFRICA

Tel: 27 31 2604557Fax: 27 31 2604609

Email: HSSREC@ukzn.ac.za

Thank you for taking the time to consider partiapgtin the study.

Yours sincerely

—

Mirriam Mkhize

97


mailto:HSSREC@ukzn.ac.za

A UNIVERSITY OF
== KWAZULU-NATAL

A INYUVESI

YAKWAZULU-NATALI
R g,

Consent form for participation in the study

| hereby consent to participate in the research project. The purpose and procedures of the study
have been explained to meuriderstand that my participation is voluntary and that | may refuse
to answer any particular items or withdraw from the study at any time without any negative
consequences. | understand that my responses wil be kept confidential.

Should you have any quiests relating to the study please feel free to contact my supervisor
Professor Johannes Jelbangba ondgontact 031 2602792 oemail:

JohnLanbgaJ@ ukzn.ac)zaor the researcher ondntact 079554 0112 oemmil:

mkhize mirriam000@gmail.com

Should you have concerns relating to an aspect of the study or the researcher you may contact
the Human Social Sciences Research Ethics Administrationtalct 031260 4557

emailHSSREC @ukzn.ac.za).

Name of Participant:
Date:
Signature:
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