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PREFACE

This dissertation is presented in article format as indicated in the North-West University
Potchefstroom Campus Yearbook. The article is intended for submission to the Southern
African Journal of Social Work and Social Development.

The format of the dissertation is as follows:

Section A: Background to the study

Part 1: Background and orientation to the research (Harvard referencing method)
Part 2: Integrated literature study (Harvard referencing method)

Section B: The article (Southern African Journal of Social Work and Social Development,

Harvard referencing method according to author guidelines of the journal)

Section C: Summary, evaluation, recommendations and conclusions (Harvard referencing
method)

Section D: Complete references

Section E: Addenda



“Children that need the most love, ask for it invthe most
wnloving of ways.” — Anonymous

“Let us put owr minds together and see what kind of life
we cowv make for owr childven.” — Sitting Bull

“Every child deserves av champion; Anv aduwlt who- will
never give up ow them, who understands the power of
connection andr insisty that they become the best that

they cawnvpossibly be.” — Rita F. Pierson

“Yow do- not hawe to- make your childver into- wonderfuls
people: Yow just have to- remind thew that they owe
wonderfulr people. If yow do- this consistently from the
doy they awe borw they will believe it easily.” — William

Martin

“A Dbetter society wil and, nuust be measwred by the
happiness and welfawe of the children, at once the most
vulnerable citizens in any society and the greatest of
owr treasures.”

— Nelson Mandela

“Every child needs at least one aduwlt who- i irrationally
cragy about himv ov her.” — Urie Bronfenbrenner
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ABSTRACT

A qualitative descriptive design was used to explore early adolescents’ experiences of their
challenging behaviour in a Child and Youth Care Centre (CYCC). Twelve adolescent
participants between the ages of 10-14 years old, were purposively selected from a CYCC in
the Cape Flats area. Data were collected via individual collages which took place in a group
format and participants made collages of their understanding of appropriate and
inappropriate behaviour. Each participant participated in an individual interview during which
there was a discussion and they also completed the Tree of Life activity, which was used as
a narrative technique. The strength-based approach was the theoretical framework which
guided the study, as well as Bronfenbrenner’s Bio-ecological model.

Findings indicate that participants’ experiences of their family histories together with living at
the CYCC are significant factors contributing to challenging behaviour. Participants’
relational functioning, particularly their sense of attachment to family and CYCC staff is
noteworthy. They however also experience a poor sense of belonging at the CYCC and a
lack of trust. The role of past experiences, present environment and difficulty associated
with their emotional functioning during adolescence are important factors in the exhibiting of
challenging behaviour.

The impact of trauma as well as the CYCC environment has an impact on the participants’
behaviour. The CYCC is perceived to be a harsh environment with a lack of empathy
between the children. It is evident that participants long to be with their families and as a
result to do not experience a sense of belonging at the CYCC.

12



SUMMARY

The focus of this study was to explore early adolescents’ experience of the challenging
behaviour displayed while living in a Child and Youth Care Centre (CYCC). The research
therefore aimed to identify and understand the challenging behaviour of early adolescents
between the ages of 10 — 14 years old, who resided in a CYCC from their perspective.
Challenging behaviour is typically associated with the life stage of adolescence. However,
when early adolescents residing in a CYCC are showing challenging behaviour that exceeds
what is considered to be part of healthy development, they potentially place themselves as
well as others at risk. Since behaviour is always displayed within a specific context, it was
crucial to take into account the role of the environment. Hence, Bronfenbrenner’s bio-

ecological theory formed part of the theoretical paradigm for this study.

Many of the early adolescents living in a CYCC come from communities with a high
prevalence of substance abuse, domestic violence, child abuse and neglect, poverty and
gangsterism (DSD, 2012:25; Khan, 2013:10; Western Cape Youth Development Strategy,
2013:20). Over and above an ecological approach towards early adolescents’ exposure to
the dangers of high-risk communities, a transformative approach was also followed. For this
reason, the strengths perspective guided the study. Although the research question focused
on challenging behaviour, it was crucial to embrace early adolescents’ strengths as well. In
addition to this, Erikson’s psychosocial theory of life stage tasks based on the epigenetic
principle was considered, with particular emphasis on adolescence. Keyes’ model of mental

health was also applied.

This qualitative study followed a descriptive design to explore and describe early
adolescents’ experiences of their challenging behaviour in a CYCC in the Western Cape.
Twelve participants between the ages of 10 and 14 years were selected at a CYCC in the
Cape Flats area, based on selection criteria that included the display of challenging
behaviour during the past six months. Data collection consisted firstly of two group activities,
one for males and one for females. The purpose of the group activity was to allow the
participants to make collages showing their understanding of inappropriate and appropriate
behaviour. Next, each participant took part in one semi-structured interview. During the
interviews, the participants were encouraged to reflect on their collages. Questions focused
on the participants’ experiences of living in a CYCC, the behaviour of their peers and their
own challenging behaviour. Lastly, the participants completed the Tree of Life activity, which

was used as a narrative tool. The textual data was transcribed and thematically analysed.
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Five themes were identified based on the findings. The first theme related to the
participants’ family history prior to being placed at the CYCC. These past experiences
involved traumatic events such as loss (death of loved ones), abandonment and being
placed in foster care. All twelve participants have been exposed to parental substance abuse

and domestic violence.

The second theme covered the early adolescents’ experiences of living at the CYCC.
Negative aspects of these experiences included adjustment to structure and routine as well
as experiencing the CYCC as a harsh environment. For example, the children living at the
CYCC showed little empathy for one another, and this lack of healthy caring manifested in
behaviour such as swearing at one another. Positive aspects of the early adolescents’
experiences of living at the CYCC included socialisation, interacting with peers and being
grateful that their physical and safety needs had been met.

The third theme, relational functioning, referred to the participants’ relationships with others.
According to the participants, they had positive relationships with family members, friends
and the Child and Youth Care workers. A poor sense of belonging (at the CYCC) was also
identified, with participants expressing the desire to live with their families. In other words,
because of their longing to live with their families, they did not feel as though they belonged
at the CYCC. Another sub-theme identified was a lack of trust. This is critical, as
relationships cannot flourish without trust. Participants were wary of being honest with the
Child and Youth Care workers and even with their friends. Some participants stated that they

were not comfortable speaking openly with anyone because they did not trust anyone.

The fourth theme focused on coping. This referred to coping with ordinary developmental
tasks typical of adolescence, for example coping with mood changes; coping with
environmental influences such as the CYCC environment and the experience of negative
emotions as a result of hurtful comments about traumatic events, such as the death of a
family member; and coping with negative emotions such as anger, sadness, anxiety and
detachment. Self-regulatory strategies, for example to cope with intense emotions, were also

revealed.
The fifth theme related to behaviour comprising their understanding of appropriate and

inappropriate behaviour, awareness of personal behaviour, and the understanding of

consequences and taking responsibility for their behaviour.

14



Recommendations for future research included studies on the challenging behaviour of

children living in CYCCs in the South African context.
Key words/terms

Alternative care; Challenging behaviour; Child and Youth Care Centre; Early adolescence;

Experiences; Family; Residential care; Strength perspective; Tree of Life

15



OPSOMMING

Die doel van hierdie studie was om vroeé adolessente se belewing van hul uitdagende
gedrag in 'n Kinder- en Jeugsorgsentrum (KJSS) te ondersoek. Die navorsing was dus
daarop gerig om vroeé adolessente wat in 'n KJSS woon se uitdagende gedrag te
identifiseer en vanuit hul perspektief te verstaan. Uitdagende gedrag word gewoonlik met die
adolessente lewensfase verbind. Wanneer vroeé adolessente wat in 'n KJSS woon egter
uitdagende gedrag toon wat die grense oorskry van dit wat as gesonde ontwikkeling beskou
word, kan dit 'n risiko vir hulself en ander inhou. Omdat gedrag altyd binne 'n konteks
plaasvind, is dit belangrik om die rol van die omgewing in ag te neem. Bronfenbrenner se

bio-ekologiese teorie is dus as die teoretiese raamwerk vir hierdie studie gebruik.

Talle van die vroeé adolessente wat in 'n KJSS woon, kom uit gemeenskappe wat deur
alkohol- en dwelmmisbruik, gesinsgeweld, kindermishandeling en verwaarlosing, armoede
en bendegeweld gekenmerk word (DSD, 2012:25; Khan, 2013:10; Western Cape Youth
Development Strategy, 2013:20). Buiten 'n ekologiese benadering tot vroeé adolessente se
blootstelling aan die gevare wat hoé-risiko gemeenskappe weens sosio-ekonomiese faktore
inhou, is 'n transformerende benadering ook gevolg. Dit is waarom die sterkte-perspektief
(strengths perspective) as teoretiese raamwerk in die studie gebruik is. Hoewel die
navorsingsvraag op uitdagende gedrag gerig is, was dit belangrik om ook die vroeé
adolessente se sterkpunte te erken. Daarby is Erikson se psigo-sosiale teorie van
lewensfase-take, wat op die epigenetiese beginsel gegrond is, ook in ag geneem, met

spesifieke klem op adolessensie. Keyes se model van geestesgesondheid is ook toegepas.

Hierdie kwalitatiewe studie het van 'n beskrywende ontwerp gebruik gemaak om vroeé
adolessente se ervaring van hul uitdagende gedrag in 'n KJSS in die Wes-Kaap te verken en
te beskryf. Twaalf deelnemers tussen die ouderdomme van 10 en 14 jaar is by 'n KJSS op
die Kaapse Vlakte uitgekies gegrond op seleksiekriteria wat die vertoon van uitdagende
gedrag in die voorafgaande ses maande ingesluit het. Data-insameling het eerstens uit twee
groepaktiwiteite bestaan — een vir seuns en een vir dogters. Die doel van die groepaktiwiteit
was om 'n geleentheid vir die deelnemers te skep om 'n collage te maak wat hul begrip van
aanvaarbare en onaanvaarbare gedrag uitbeeld. Elke deelnemer het ook aan een semi-
gestruktureerde onderhoud deelgeneem. Die collages is tydens die onderhoude as inleiding
gebruik deur die deelnemers aan te moedig is om daaroor te praat. Die vrae het die
volgende gedek: die deelnemers se ervaring as vroeé adolessente in 'n KJSS, die gedrag

van hul portuurgroep en hul eie uitdagende gedrag. Die onderhoude is met 'n Boom van die
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Lewe-aktiwiteit (Tree of Life activity) afgesluit. Dié aktiwiteit is as narratiewe hulpmiddel

ingespan. Die tekstuele data is getranskribeer en daarna tematies ontleed.

Vyf temas, wat op die bevindinge gegrond is, is geidentifiseer. Die eerste tema hou verband
met die deelnemers se familiegeskiedenis voor plasing by 'n KJSS. Hierdie ervarings sluit in
traumatiese gebeure soos verlies (die dood van geliefdes), verwerping en plasing in
pleegsorg. Al twaalf deelnemers was blootgestel aan hul ouers se alkohol- en

dwelmmisbruik en aan gesinsgeweld.

Die tweede tema hou verband met die vroeé adolessente se ervaring van woon in 'n KJSS.
Die negatiewe aspekte van hierdie ervaring het ingesluit aanpassing by struktuur en roetine,
en die ervaring van die KJSS as 'n ongenaakbare omgewing. Dit het byvoorbeeld geblyk dat
kinders wat in 'n KJSS woon nie veel empatie vir mekaar het nie. Hierdie gebrek aan
gesonde omgee het in gedrag soos vioek op mekaar gemanifesteer. Die positiewe aspekte
van die vroeé adolessente se ervaring die KJSS het ingesluit sosialisering, interaksie met
hul portuurgroep en dankbaarheid dat daar na hul fisieke en veiligheidsbehoeftes omgesien

is.

Die derde tema hou verband met die deelnemers se verhoudings met onder meer hul
familie, vriende, en die kinder- en jeugsorgwerkers. 'n Swak sin van iewers behoort (by die
KJSS) is ook geidentifiseer, en die deelnemers het die wens uitgespreek om weer by hul
gesin te woon. As gevolg van hierdie verlange om weer deel van hul gesin te wees, het hulle
nie die KJSS as 'n tuiste beskou nie. N6g 'n subtema wat geidentifiseer is, is 'n gebrek aan
vertroue. Dit is belangrik omdat verhoudings nie sonder vertroue kan floreer nie. Die
deelnemers het genoem dat hulle versigtig is om te eerlik met die Kinder- en Jeugwerkers
en selfs hul vriende te wees. Sommige deelnemers het genoem dat hulle ongemaklik is

daarmee om openlik met enigiemand te praat omdat hulle niemand vertrou nie.

Die vierde tema handel oor opgewasse wees om 'n situasie te hanteer. Dit sluit in die
hantering van gewone ontwikkelingstake wat tipies is van adolessensie, soos die hantering
van gemoedskommelinge; die hantering van omgewingsinvloede soos dié van die KJSS en
die ervaring van negatiewe emosies as gevolg van krenkende aanmerkings oor traumatiese
gebeure soos die dood van 'n familielid; en die hantering van negatiewe emosies s00s
woede, hartseer, angs en afsydigheid. Die deelnemers het ook gepraat oor die self-

regulerende strategieé wat hulle inspan om byvoorbeeld intense emosies te hanteer.

17



Die vyfde tema hou verband met die deelnemers se begrip van aanvaarbare en
onaanvaarbare gedrag, hul bewustheid van persoonlike gedrag, en hul begrip van die

gevolge van hul gedrag en verantwoordelikheid neem vir hul gedrag.

Aanbevelings ten opsigte van toekomstige navorsing sluit in studies oor die uitdagende

gedrag van kinders wat in Kinder- en Jeugsorgsentrum in die Suid-Afrikaanse konteks woon.

Sleutelwoorde: Alternatiewe sorg; Ervaringe; Familie; Kinder- en Jeugsorgsentrum; Sterkte-
perspektief; Residensiéle sorg; Tree of Life; Uitdagende gedrag; Vroeé adolessensie
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SECTION A
PART I: BACKGROUND AND ORIENTATION TO THE RESEARCH

1. INTRODUCTION

The following research question guided this study: What are early adolescents’ experiences
of their challenging behaviour in a Child and Youth Care Centre? According to Banks et al.
(2007:1-79) challenging behaviour is when people’s actions threaten their safety and/or that
of others. Challenging behaviour — such as disruption, aggression, violence, defiance or
being nasty, deliberate, out of control, impulsive, oppositional and attention seeking (Kaiser
& Rasminsky, 2007:9-13) — is easily noticed and ensures that adolescents with such
behaviour get attention. Risk-taking behaviour that jeopardises the child’s own safety and
that of others is one of the perils associated with challenging behaviour.

Challenging behaviour is furthermore defined as defiance, lack of self-control, anger
outbursts, risky behaviour and lack of compassion towards others. According to this
definition, behaviour is typically expressed externally and internally. Welcome differentiated
between externalising and internalising behaviour. Externalising behaviour is projecting
one’s behaviour towards the outer environment and includes acts of physical aggression,
being defiant, stealing, substance abuse, shouting, swearing and truancy. Internalising
behaviour is the tendency to internalise emotions, for example anxiety, depression, crying,
lack of energy, sadness and self-harming (Kulis et al., 2010:294; Renner & Boel-Studt,
2017:474; Welcome, n.d.:2). The Children’s Act (38 of 2005) defines a child and youth care
centre as “a facility for the provision of residential care to more than six children outside the
child’s family environment in accordance with a residential care programme suited for the
children in the facility” (Anon 2005). The Children’s Act is the legislation that is used by
social workers and children’s courts’, finding children in need of care and protection and one
of the placement options are CYCC’s. In addition to this, the Children’s Act provides
guidelines as to the requirements of CYCC'’s in the form of minimum standards which is an
essential document to be used by managers, social workers and child and youth care

workers working at CYCC'’s.

In this section residential care and challenging behaviour will be discussed within
international, national and provincial frameworks so as to gain an understanding of the
broader context of residential care. In addition to this, socio-economic factors within South
Africa and the Western Cape will be examined in order to recognise the impact of

environmental factors.
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2. RATIONALE AND PROBLEM STATEMENT

Firstly, when the challenging behaviour of early adolescents living in a Child and Youth Care
Centre is studied from a strengths-based approach, information will be gained to fix what is
broken as well as “to nurture what is best within ourselves” (Seligman, 2002:13-79). In other
words, information is needed to encourage positive health in adolescents by addressing
risks, such as challenging behaviour, and building, for example, their pro-social behaviour. It
is the researcher’s experience that early adolescence is more challenging for children who
are in CYCC’s than those living with their families especially when one considers
Bronfenbrenner's ecological theory and the impact of the environment and related
experiences which led to the placement at the CYCC in the first place (Rosa & Tudge,
2013:248-253). Gaining this information will benefit not only early adolescents but also the
staff at Child and Youth Care Centres as well as other children living at these CYCCs. This
is of particular interest to South Africa as a developing country, since a large proportion
(35% to 50%) of the total population is represented by its youth, which implies that they
constitute significant potential for human and social development (Van Schalkwyk & Wissing,
2010:53-60).

In addition to the above, early adolescents’ challenging behaviour can be understood as
survival strategies (Johnston, 2015:35). This understanding can enable social workers and
other CYCC staff to empower early adolescents with positive coping strategies. This
information is particularly valuable as the researcher was unable to find sufficient research
conducted within South Africa on children in residential care displaying challenging
behaviour. Hence, the planned study will address this gap identified in existing research.

Matthews, Kilgour, Christian, Mori and Hill (2015:1-25) suggested working with children in
order to understand well-being from their perspective. It is imperative to give children a voice
not only to empower them, but to see their world as they see it. According to Prilleltensky
(2005:53-60), personal well-being is derived from opportunities to exercise “voice and
choice”. Also, Maria Montessori, the Italian pioneer known for promoting enabling
environments for children, emphasised how important it is to “look to the child”, meaning to
consider children (Anglin, 2015:6). Therefore, children need to be active participants in
efforts to understand their behaviour so that they can be empowered with insight that will

ultimately lead to increased self-awareness.
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Various South African studies have shown that when the risk of behavioural problems —
such as arrests, skipping school, drinking alcohol, smoking cigarettes or smoking marijuana
— increases, mental health decreases (Cronje-Malan & Van Schalkwyk, 2015:1-10; Flisher
et al., 2007). These risks hold serious consequences for adolescents’ well-being because
these adolescents represent the future. Therefore, early adolescents who have not been
given the necessary support are at great risk to develop full-blown health disorders and
chronic disease as adults. It is crucial that they receive optimal support to deal with the
challenges typical of their developmental stage and to develop the highest possible levels of
well-being. Furthermore, Keyes (2007:106) pointed out that much more research is needed
to comprehend the developmental unfolding of mental health over the lifespan, “acting as
protective (i.e. flourishing) and risk (i.e. languishing and moderate mental health) factors

within specific racial and ethnic subpopulations”.

The occurrence of behavioural difficulties is not limited to developing countries. Research in
First World countries, such as the Netherlands, indicates that approximately 30 000 children
are placed in residential care every year due to behavioural difficulties (The Hague, 2009).
According to a report released by UNICEF (UNICEF, 2013), between 10% and 15% of Dutch
children were placed in residential care as a result of behavioural problems, with 5%
displaying behaviour considered serious enough for long-term and intensive care. As a
result, the need for care is constantly increasing in the Netherlands where the reasons for
residential care placements are neglect, parents who do not have sufficient parenting skills,
and the individual problems of the child, such as challenging behaviour (Harder et al.,
2013:206). Such challenging behaviour includes externalising behaviour such as physical
fighting, violent behaviour and rebelliousness. Another 2011 study undertaken in a First
World country, namely Germany, shows that approximately 26% of children were placed in
residential care due to problems such as deviant behaviour, developmental delays or
learning difficulties, 34% due to unstable family life and 40% due to a lack of support and
care (Fendrich, Pothmann & Tabel, 2012:6-8). Also, from 2010 to 2012, a higher percentage
of children were placed in residential care than foster care in Italy and Germany (Del Valle &
Bravo, 2013:251-257). A possible reason for this is that these programmes include young
offenders which would increase the statistics. According to Del Valle and Bravo (2013:251-
257), residential care deals largely with children displaying serious behavioural problems or
mental health disorders, serious rebellious behaviour against their parents, including violent
and aggressive behaviour, children needing support as they transition to adulthood and,

lastly, refugees.
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From these international statistics mentioned above, it is evident that despite being First
World countries with more resources, more infrastructure and arguably fewer social
problems than developing countries, they still have a need for residential care. Moreover, it
is important to take into account the increasing need for residential care, as indicated by
international statistics, as the challenging behaviour of children is one of the reasons for

residential care.

Statistics about Child and Youth Care Centres (CYCCs) in South Africa indicate that there
are 345 registered CYCCs, caring for 21 000 children. Since this study will be conducted in
the Western Cape, it is appropriate to provide some information about CYCCs in this
province. In total, the Western Cape has 54 funded Child and Youth Care Centres (the
researcher had a list of CYCC’s which indicated 54 at that time). While the majority of these
facilities offer generic residential care services, there has recently been a shift to specialised
services. For example, one CYCC has changed its residential care programme and now
specialises in behaviour management, running a programme for children displaying acutely
challenging behaviour. As the researcher worked in the CYCC field for six years, she is

familiar with these trends and information.

The following three examples illustrate the prevalence of children displaying challenging

behaviour:

e One CYCC in the Western Cape accommodates 60 children and, according to the
social worker, all the children display some kind of challenging behaviour (Amroodt,
2016).

e Another CYCC has 45 boys, of which six display challenging behaviour (Uys, 2016).

e A third CYCC has 44 children of which 21 display challenging behaviour (Cyster,
2016).

Considering the socio-cultural embeddedness of early adolescents’ developmental years it is
clear that their behaviour cannot be considered without taking into account contextual factors
(Bronfenbrenner, 1979:513-531; Prilleltensky, 2012:1-21). The Western Cape is faced with
social problems such as unemployment, poverty, teenage pregnancies and violence against
women and children (Western Cape Youth Development Strategy, 2013:20, 25).

Gangsterism is another social ill that has a profound impact on the social problems
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experienced in these communities (DSD, 2012:25; Van Der Merwe & Swanepoel, 2017:38).
Children growing up in high-risk communities are continuously exposed to gangsterism and
related activities such as theft, violence, shootings and murder (Cronje-Malan & Van
Schalkwyk, 2015:1-10). In some communities in the Cape Flats, such as Manenberg and
Hanover Park, innocent people are killed on a daily basis and as a result, children living in
these areas can perceive these events as a normal part of life (Schoeman, 2016:4-5). This
means that children who grow up in these communities are “environmentally contaminated”
as they are born in a “hostile environment” (Schoeman, 2016:5). In other words, these
children grow up with experiences associated with a “contaminated environment”, for
example hearing gun shots, seeing a “body” lying in the road, and being escorted to school
by the Police as part of their ordinary experiences. As a result they could become
desensitised. Furthermore, young children are targets for gangsters and drug dealers as
they use them as “runners” for tasks such as selling drugs (Isaacs, 2016; Van Der Merwe &
Swanepoel, 2017:45). Of concern is the opinion of Kennedy and Ceballo (2016:778-789)
who stated that children who are continually exposed to community violence become

desensitised, which can lead to “emotional numbing”.

Another challenge in the Western Cape is substance abuse. In the Western Cape, more
children start drinking alcohol before the age of 13 years than in any other province. Alcohol
is also associated with social problems such as unprotected sex, violence within the family,
failing at school and not attending school as it influences and changes behaviour (Khan,
2013:10; DSD, 2012:12). Also, methamphetamine (tik) is the most widespread drug used
within the Western Cape (SACENDU Council Medical Research, 2014; Weybright et al,
2016:1125). Methamphetamine is easily accessible in Western Cape communities and
schools; it is highly addictive, making the prognosis for recovery poor. According to a social
worker at Ramot Treatment Centre for Substance Dependency, the prevalence of
methamphetamine dependency is greatest between the ages of 18 and 34 for both men and
women. In 2015, 35% of Ramot admissions were methamphetamine-related (Van Zyl,
2016). According to Khan (2013:10), there is a correlation between adolescents using
alcohol and violent behaviour and, similarly, between adolescents using cannabis on a

regular basis and the risk of aggressive behaviour.

As a result of the social ills and prevailing problems mentioned above, children and youth
are confronted with various additional challenges, such as dysfunctional or incompetent
families who are uninvolved, demotivated and not equipped for parenting, and the dangers
associated with gangsterism, such as a crime and violence (Van Der Merwe & Swanepoel,

2017:41; Western Cape Youth Development Strategy, 2013:16; White Paper on Families in
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South Africa, 2013:27). These persistent social challenges have a negative effect on
interpersonal relationships and the functioning of families (White Paper on Families in South
Africa, 2013:27). Despite educational and support programmes offered by various
organisations, the problems are increasing. In this regard, Kagee (2014:350-363) stated that
after more than 20 years of democracy there has not been a significant improvement in
circumstances within the communities of South Africa. Ramphele (2013) emphasised that
despite significant input from various fields of expertise, social and community problems are
still present and in some instances even increasing. This information is important, since
children in residential care mostly come from communities where they have been exposed to
poverty, substance abuse, domestic violence, neglect, child abuse, gangsterism and criminal
activities. In other words, these children have not been exposed to a stable or healthy home
environment and positive role models. The White Paper on Families in South Africa (2013:3)
defines a healthy family in terms of positive relationships between family members and a
sense of well-being, while children in residential care typically come from dysfunctional
families characterised by tension, inconsistency and discord. Also, many children in
residential care have been part of single-parent families. In most cases, this means that

these children have been living with their mother while their fathers were absent.

According to the White Paper on Families in South Africa (2013:18), more than 40% of all
households in South Africa are single-parent families. When considering the statistics of
CYCCs worldwide as well as nationwide, it is evident that the need for CYCC placements is
increasing. Within South Africa and also the Western Cape province, families and
communities are in crisis as a result of persistent social problems (Western Cape Youth
Development Strategy, 2013:1-65). Evidently, the impact of the external environment cannot

be disregarded in the development of positive behaviour in adolescents.

Adolescents in residential care are at risk as they are facing the “ordinary” crises related to
adolescence, as well as dealing with traumatic life events which led to their placement in the
first place. Harden, Quinn and Tucker-Drob (2012:150-163) indicated that a history of
maltreatment and neglect, lack of familial functioning and stability, substance abuse by
parents, and poverty are risk factors for adolescents’ healthy development and increase their

probability of engaging in problem behaviour.

Finally, this study aimed to contribute to social work by understanding the behaviour of early
adolescents who are part of CYCCs. Although the disabling impact of previous (outer)
environments cannot be disregarded, information will be gathered to eventually protect and

promote the well-being of early adolescents living in CYCCs. Because a strengths-based
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approach will be used instead of mainly remedial approaches, the study will emphasise
those strengths and competencies that will help early adolescents to build their “inner
environments”. The application of theory will contribute to the need within the strengths-
based approach of social work to fortify early adolescents’ strengths and to address the risks

hindering their well-being and positive behaviour.

The next section focuses on the research aims and objectives.

3. RESEARCH AIMS AND OBJECTIVES

The aim of this research was to use a qualitative descriptive design to explore and describe
early adolescents’ experiences of their challenging behaviour in a CYCC in the Western
Cape. According to Creswell (2014:124), the research aim should offer information about the
central phenomenon explored in the study, the participants in the study, an emerging design,

words drawn from the language of qualitative inquiry and the research site.

The objectives of this qualitative study were to explore and describe the participants’
understanding of:

e Adolescence

e Their challenging behaviour

e Their challenging behaviour within the context of a Child and Youth Care Centre

4. CENTRAL THEORETICAL STATEMENT

While displaying some form of challenging behaviour is appropriate during adolescence, for
many children, their behaviour exceeds what is considered to be typical. This kind of
extreme challenging behaviour has become common in CYCCs and seems to be increasing.
If challenging behaviour is explored from the perspective of the adolescents themselves, as
they are the experts of their own lives, valuable information can be obtained to allow for a

better understanding of this phenomenon.
5. EARLY ADOLESCENCE
The motivation for using early adolescents in this study was firstly because of their increased

cognitive ability and insight. During early adolescence, children’s cognitive functioning

enables them to differentiate more comprehensively between right and wrong, and to do
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abstract thinking. According to Piaget (Repko, 2012), children start to develop concrete
operational thought during middle childhood. In other words, during adolescence, children
have the ability to plan, think ahead, speculate, consider cause and effect, and solve
problems (Repko, 2012). Secondly, early adolescents living in a CYCC are vulnerable as a
result of their history of abuse and neglect. Therefore, dealing with these traumatic life
events, together with the challenges related to normal adolescent development, place them
at risk which could negatively impact their well-being. It is therefore crucial that they receive
the necessary support and intervention during this life stage (Cronje-Malan & Van
Schalkwyk, 2015:1-10; Flisher et al., 2007:505-516).

6. RESEARCH METHODOLOGY

6.1 Literature review

The purpose of the literature review was to present a thorough understanding of the
research phenomenon and provide a basis for the empirical study (Fouché & Delport,
2011:133). The researcher made use of various resources including journal articles, text
books and academic search engines. The NWU online library was also utilised, with support

from the library’s subject expert, Mr. Nestus Venter.

6.2 Research design

A qualitative descriptive design was used to explore the experiences of early adolescents of
their challenging behaviour in a CYCC. A qualitative approach attempts to understand how
the world is experienced from an individual’'s perspective (Braun & Clarke, 2013:20) and
attaches meaning to the individual's “story”. According to Fouché and Schurink (2011:307),
gualitative research examines social phenomena by exploring how people understand their
world. The descriptive nature (Webb & Auriacombe, 2006:597) of this research approach
enabled a clearer understanding of early adolescents’ behaviour within the context of a
CYCC setting. The researcher aimed to gain a comprehensive overview of early
adolescents’ experiences including risk and protective factors regarding behaviour. The
qualitative descriptive design entailed the presentation of the “facts” in everyday language. In
summary, a qualitative descriptive study was used to explore (i.e. the research design as the
“how of the study”) the early adolescents’ (the “who”) understanding and experiences of the

challenging behaviour (the “what”) in a CYCC.

6.3 Participants
Early adolescents (girls and boys) between the ages of 10 and 14 years were selected for

the study. A purposive sampling method was utilised. Participants were recruited and
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selected by the social worker at the CYCC once the Director of the chosen CYCC (i.e. the
person providing access to the CYCC) had given permission for them to participate in the
study. Once the early adolescents had agreed to participate in the study, assent forms were
signed. The Department of Social Development also granted permission for the study (refer
to Section E, Addendum D for the permission letter and Addendum B for approval given by
the Department of Social Development). Next, 12 to 15 adolescents between the ages of 10
and 14 years were selected from a CYCC situated in the Cape Flats area of Cape Town.
This specific CYCC was chosen because it accommodates both boys and girls between the
ages of 5 and 18 years, which includes early adolescents.

The participants were selected based on the following specific criteria:

¢ Male and female participants;

o English or Afrikaans speaking children (the majority of children placed in CYCCs in
the Western Cape are English or Afrikaans speaking);

¢ Between the ages of 10 and 14 years;

e Participants living in a CYCC for at least six months so that a pattern of challenging
behaviour has been established;

¢ Participants with challenging behaviour; these behaviours must have been recorded
by the CYCC either in case files or an incident book. Examples of challenging
behaviour include the following: Truancy, absconding, stealing, defiance, verbal and
physical aggression, lying, damage to property, behaviour which puts others/self at
risk, experimenting with substances and arson (Korkie, 2016:31-72).

6.4 Data collection

Data collection technigues included the making of individual collages (in group format) and
the Tree of Life narrative tool (used during individual semi-structured interviews with each
participant). An interview schedule was used to guide the individual interviews and
discussions (refer to Section E, Addendum E for the interview schedule). The collages were
used to obtain data on the participants’ understanding of their behaviour, both positive and
negative. The purpose of the collage activity was to prompt the participants to start thinking
about their behaviour. The collages were discussed individually with the participants during

the semi-structured individual interviews.

The Tree of Life was used as a narrative tool during the individual interviews. Participants

were asked to draw a tree, with each part of the tree depicting a part of their life experiences.
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The Tree of Life
The Tree of Life is a narrative approach that provides children with an opportunity to tell their

story in a non-threatening manner.

According to Ncuba (2006:6) and Pells and Treisman (2012:402), children are asked to draw
a tree, with the ensuing conversation focusing on:
e The roots: ancestry, significant people in their life histories, family life
e The ground: everyday activities and present situation
e The trunk: significant, life-shaping events; good or bad (This will be particularly
relevant for this study with its focus on the life story represented metaphorically by
the trunk.)
o Leaves: significant people in the child’s life, including important people who had
passed away
¢ Branches: future direction, goals, wishes and dreams
e Fruits: things to be proud of, achievements, strengths and talents
e Bugs, pests and plagues: problems and challenges (Ngwenya, 2016).
e The tree’s environment: The storms and dangers faced by the tree can also be

discussed.

Used as a research tool, this technique serves as a useful data collection method giving the
participants some form of relief (Ngwenya, 2016:2). (Refer to Section E, Addendum G for
examples of visual data.) Using the Tree of Life provided significant information regarding
the participants’ experiences some of them being very traumatic. These experiences were
important to take into consideration when exploring behaviour, as it allowed the researcher
to view the participants behaviour in the context of their life events.

Therefore, three data collection methods were utilized: Semi-structured interviews, collages
and the Tree of Life. An interview schedule was not used for the Tree of Life, the activity

guidelines were followed.

6.5 Data analysis

The qualitative data was derived from the verbatim transcripts of the semi-structured
interviews as well as from the visual data collected via the participants’ collages and Tree of
Life stories. The visual data was analysed based on the specific images that had been
created and their relevance to the research question. No interpretations were made from the

collages and Tree of Life narratives. Data captured during the discussions of these visual
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data methods was transcribed and thematically analysed. The transcripts of the interviews

were also thematically analysed (Vaismoradi et al., 2013:399).

The following six steps were used for the data analysis (Braun & Clarke, 2013:202-203):

Familiarisation with data: The researcher listened to the recordings and
transcribed the interviews. The transcripts were then read through several times. The
researcher also read through the field notes made during the interviews and
reflected on these.

Coding: The data from all the transcripts was coded and collated in a systematic
manner. The researcher first drew a map on a large sheet of paper, numbering the
different codes. Once this was done, the codes were sorted into categories and
typed into an MS Word document.

Searching for themes: The codes were categorised and recurring codes were
identified and sorted into themes. For a general understanding of the phenomenon it
was important to organise the raw data into significant categories of thematic
patterns in order to provide a coherent understanding of how they fit together (Braun
& Clarke, 2013:202-203). These categories or thematic patterns referred to
descriptions or words used by the participants, or to constructs used in existing
theories. However, specific instances or variations of categories were also needed to
emphasise the importance of individual accounts. These variations were also
described systematically and comprehensively.

Reviewing themes: Once identified, themes were reviewed individually as well as in
relation to one another. Sub-themes were also identified.

Defining and naming themes: The researcher defined each of the themes and
named them accordingly. (Refer to Section E, Addendum H for the data analysis
process.)

Writing up: The data analysis was compiled and written up together with supporting

literature.

6.6 Ethical aspects

As the participants of this study consisted of children, important ethical aspects had to be

taken into account (Strydom, 2011:113). The study was submitted to the participating

university’s Health Research Ethics Committee (HREC) for ethical clearance, which was a

requirement before the study could commence. Once ethical clearance had been obtained,

the Department of Social Development gave legal permission for children in a specific CYCC

to participate in the study. To obtain permission from those in authority a letter was
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presented with details about the purpose of the planned study, the duration of the research

and possible outcomes of the research.

Once the Director at the CYCC granted permission for the study and consent for the children
to participate, a mediator was appointed to select the participants. The mediator was the
social worker at the CYCC. Participants were selected according to specific criteria.
Participation was completely voluntary, and this was explained to the participants.

6.6.1 Avoidance of harm

The participants were considered to be vulnerable as they were children who have been
placed in a CYCC. As a vulnerable group, every precaution was taken to ensure that they
were protected and not exploited in any manner. For this reason, the Department of Social
Development had to give permission for them to participate in the study. The permission of
the Minister of Social Development was delegated to HREC. The Director of the CYCC gave

consent as well.

During the interviews, the participants were given the assurance that they would be
protected from physical and (intentional) emotional harm. Protection from emotional harm
was critical (Padgett, 2008:69) since the participants had already experienced trauma in their
lives. The researcher guarded against manipulating the participants or treating them as

objects or numbers rather than individual human beings.

Risks of this study included possible emotional discomfort, such as participants feeling sad
as a result of thinking about their life experiences. When one participant became noticeably
subdued while completing the Tree of Life activity, the researcher reported this to the social
worker at the CYCC.

Additional steps were taken to minimise coercion and undue influence on this vulnerable
population. These steps included:

¢ Obtaining the permission of a representative, namely the gatekeeper and mediator;

e Obtaining informed consent from the Director of the CYCC;

e Obtaining informed assent from all participants under the age of 18 years;

e Giving special attention to the recruitment process.
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The participants were aware that they would participate in research and that the research
would be carried out only with their approval. Particular attention was given to the content,

language and procedures used to obtain informed assent/consent from the participants.

Debriefing support by the social workers of the particular CYCC was arranged in case of
need. This was explained to the participants to reassure them. Debriefing was required for
one participant who became sad and withdrawn during the interview. Care was therefore
taken to ensure that the risks were reasonable in relation to the anticipated benefit and the
importance of the knowledge to be gained.

6.6.2 Informed assent/consent

The aim of the study was clearly explained to the participants. The researcher also explained
what was expected from the participants (Welman et al., 2005:201). Aspects such as
anonymity and confidentiality were discussed. The guardian of the participants (Director of
the relevant Child and Youth Care Centre) signed an informed consent form (Padgett,
2008:65) and permission letter. Participants aged 10 to 12 years gave verbal assent while
participants aged 12 to 14 years gave written assent (Welman et al.,, 2005:201). It was
important for the researcher to obtain permission from the participants and to make it clear
that the participants were not coerced into taking part in the study. Child-friendly language
was used on the forms, enabling the participants to understand what the study entailed.

(Refer to Section E, Addendum C for consent/assent forms.)

6.6.3 Voluntary participation

During participant selection it was made clear that participation was voluntary and that no
one would be forced into taking part against their wishes. Voluntary participation was also
addressed in the informed consent forms. Part of the mediator’s role was to explain to the
participants that they had a choice as to whether they would like to participate in the study.
The researcher also explained this to the participants. None of the participants withdrew at

any point. Instead, they seemed eager to be part of the study.

6.6.4 Debriefing

As a result of the nature of qualitative research, participants may feel emotional discomfort
or become aware of their emotions as they reflect on certain experiences which may include
traumatic memories (Patton, 2015:405). Debriefing support was therefore made available at

the CYCC by the participants’ social worker.
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6.6.5 Confidentiality, privacy and anonymity

Care was taken to ensure the anonymity of the participants. In order to maintain
confidentiality, only the researcher had access to the data which included the recordings,
transcripts and visual data. The researcher assured the participants that their privacy would
be respected and that their identity would not be made known in the research report
(Welman et al., 2005:201). To ensure confidentiality, privacy and anonymity, participants
were each given a code (number). The participants’ names were not used in the transcripts

or in any other documents pertaining to the study.

6.6.6 Ethical implications for participants

The participants all live at the CYCC. In order to ensure confidentiality and avoid
stigmatisation and labelling, the other children and staff members at the CYCC were not
informed as to why the participa