
 

 
 

 

 

 

 

Exploring risk and resilience as experienced 
by designated social workers in the Western 

Cape 
 

 

E Boonzaaier 

orcid.org  0000-0003-0509-6067 
 

Dissertation accepted in partial fulfilment of the 
requirements for the degree Master of Social Work in Social 

Work at the North-West University 

 

 

 

 

Supervisor: Dr E Truter 

Co-supervisor: Prof A Fouché 

 

 

Graduation: May 2020 

Student number: 22750770 

 



 

i 
  

ACKNOWLEDGEMENTS 

First and foremost, I would like to thank my two study supervisors, Dr Elmien Truter and 

Prof. Ansie Fouché for believing in me. I would also like to thank them for their constant 

support, guidance and words of encouragement. Also, for all the hours they put in, in order to 

assist me in producing this dissertation. Through this process, they have helped me to grow as 

a researcher and achieve more than I ever though I would. Also, I would like to thank the 

library assistant, Ms Martie Esterhuizen, for her training and all her assistance with literature 

searches. Further, I would like to thank Dr Yolinda Steyn for being on standby for if any of 

my participants needed debriefing. In addition, I am very grateful for Samantha, Wendy, 

Cecilia and Suzanne. Samantha, thank you for all your assistance when I needed something 

printed and for booking the Kopano room for me to use; Wendy, thank you for your support 

with the index page and ensuring that all references were in order; Cecilia, thank you for the 

language editing of my document; Suzanne, thank you for helping me with finding creative 

ways of representing data in figures and Robyn for assisting me with my addenda.  

I would like to thank a fellow Master’s student, Mr Molakeng, for his assistance in 

co-coding and the recruitment of participants for this study. Also, I would like to thank him 

for his support and guidance as well as always affording me the opportunity of debriefing 

when I felt overwhelmed. It was a source of comfort knowing that he was there and that we 

were both busy with the same process. For all the support and encouragement I received from 

my supervisor at my workplace, Ms Ndouvhada. Balancing a full-time job as a child 

protection social worker and doing a Master’s was challenging at times, but her words of 

encouragement and support kept me going and pushing to do better. It taught me to balance 

various responsibilities and perform well.  

In addition, I would like to thank all my friends and family who supported me 

throughout the process of my Master’s. They were understanding during times when I felt 

overwhelmed and showed unconditional love and encouragement. Last, I would like to thank 

each and every one of my participants in this study for taking the time out of their busy 

schedules to talk to me and giving me the opportunity to explore their experiences of child 

protection social work in the Western Cape. 

 

 

 

 



 

ii 
  

THIS STUDY IS DEDICATED TO 

 

 

I dedicate this study to all the child protection social workers in the world who put the need 

of protecting children before their own. This study is to give a voice to all the child protection 

social workers in the world and in the Western Cape Province as well. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

iii 
  

PREFACE AND DECLARATION 

For the purpose of writing up this dissertation, the article format was used. The researcher 

Emma Boonzaaier conducted the research and wrote the manuscripts. Dr Elmien Truter and 

Prof. Ansie Fouché acted as supervisor and co-supervisor respectively. Two manuscripts 

were written and will be submitted for publication in the following journals: 

MAATSKAPLIKE WERK/SOCIAL WORK and The Journal of Social Work. 

 

THE DISSERTATION CONSISTS OF THREE SECTIONS 

 

SECTION A:   Overview of the study 

SECTION B:   Manuscripts 1 and 2 

Manuscript 1:  The adversities of child protection social workers: a scoping 

review 

Manuscript 2:  Risks and resilience of ten designated social workers in the 

Western Cape: a qualitative exploration  

SECTION C:  Conclusions, recommendations and a combined reference list 

 

I assert that EXPLORING THE RISKS AND RESILIENCE AS EXPERIENCED BY 

DESIGNATED SOCIAL WORKERS IN THE WESTERN CAPE is my work and I have 

acknowledged all other authors when referring to their work. 

 

Emma Boonzaaier (Student number: 22750770) 

 

25 November 2019 



 

iv 
  

 



 

v 
  

 

 

DECLARATION BY LANGUAGE EDITOR 

 

 

6 November 2019 

 

 

I, Ms Cecilia van der Walt, hereby declare that I took care of the editing of the 

dissertation of Ms E Boonzaaier titled EXPLORING THE RISKS AND RESILIENCE 

AS EXPERIENCED BY DESIGNATED SOCIAL WORKERS IN THE WESTERN 

CAPE 

 

MS CECILIA VAN DER WALT 

 

BA (Cum Laude) 

THED (Cum Laude), 

Plus Language editing and translation at Honours level (Cum Laude), 

Plus Accreditation with SATI for Afrikaans and translation 

Registration number with SATI: 1000228 

 

Email address: ceciliavdw@lantic.net 

Mobile: 072 616 4943 

Fax: 086 578 1425 

 

 

 



 

vi 
  

ABSTRACT 

Child abuse is a known phenomenon reported around the globe, and social workers in the 

child protection sector are at the forefront of protecting children subjected to the different 

types of abuse. Child protection social workers (CPSWs) work in hostile working conditions 

which may hamper service delivery to these children although some CPSWs are resilient. 

Limited research on the topic of CPSW risk and resilience is available, especially in South 

Africa (SA). This study is two-fold. First a scoping review which included 32 empirical and 

peer reviewed articles focused on CPSW risk was conducted and found that risks for CPSWs 

mostly related to factors on an institutional and community level (unsupportive work spaces, 

detrimental workplace duties and work pressure) but also on a intrapersonal level (high levels 

of stress, cynicism, and disengaged coping; being ill prepared for CPSW, and having a  

personal history of maltreatment). In the scoping review most of the studies included 

participants from first world countries such as the United States of America, Canada and the 

United Kingdom. Only four studies were conducted in South Africa. In order to honour 

diversity and context, more exploratory research is needed in South Africa, therefore the 

second part of this study explored the experiences of risk and resilience of ten South African 

designated social workers (South African DSWs) in the Western Cape through semi-

structured interviews. Findings from these interviews revealed their adversity to be informed 

mostly by factors on an institutional level (for example, inadequate resources). Other reported 

risk factors were embedded on a community (for example, few placement options) and 

individual level (for example, challenging clients). Findings and recommendations for both 

studies contribute to the global knowledge base and to the continuous dialogue about risk and 

resilience of CPSWs. 

 

 

 

 

 

 

Keywords: Risk, adversity, social work, child protection social work, designated social 

worker, child protection workers, child welfare workers, South Africa, Western Cape, 

resilience, positive adjustment, negative outcomes, burnout, scoping review, phenomenology 



 

vii 
  

TABLE OF CONTENTS 

PREFACE AND DECLARATION ......................................................................................... iii 

ABSTRACT .............................................................................................................................. vi 

TABLE OF CONTENTS ......................................................................................................... vii 

LIST OF ACRONYMS .......................................................................................................... xiv 

SECTION A ............................................................................................................................... 1 

1. OVERVIEW OF THE STUDY ............................................................................... 2 

2. BACKGROUND AND RATIONALE FOR THE STUDY .................................... 4 

2.1 Social work and social problems ............................................................................. 4 

2.2 Social work in the child protection sector ............................................................... 5 

2.3 Taxing workplace .................................................................................................... 6 

2.4 Resilience................................................................................................................. 7 

2.4.1 Western Cape ......................................................................................................... 10 

3. PURPOSE OF THIS STUDY ............................................................................... 11 

4. WORKING DEFINITIONS .................................................................................. 11 

5. LITERATURE REVIEW ...................................................................................... 12 

5.1 Social work ............................................................................................................ 12 

5.2  South African designated social work ................................................................... 12 

5.3 Risk factors experienced by CPSWs globally ....................................................... 13 

5.4 Negative outcomes for CPSWs and clients ........................................................... 14 

5.5 Possible negative outcomes for CPSWs ................................................................ 15 

5.6 Possible negatives for the social work profession ................................................. 15 

5.7 Possible negative outcomes for social work clients .............................................. 15 

5.8 Possible negative outcomes for society ................................................................. 16 

5.9 Resilience among CPSWs ..................................................................................... 16 

5.10 Resilience in South African studies of South African DSWs ............................... 18 

6. THEORETICAL FRAMEWORK ......................................................................... 19 

7. RESEARCH QUESTIONS ................................................................................... 20 

7.1 Primary research question ..................................................................................... 20 

7.2 Secondary research questions ................................................................................ 20 

7.3 Aim ........................................................................................................................ 20 

7.4 Objectives .............................................................................................................. 21 

8. RESEARCH METHODOLOGY .......................................................................... 21 



 

viii 
  

8.1 Research approach and design ............................................................................... 22 

8.1.1 Manuscript 1: Scoping Review.............................................................................. 22 

8.1.2 Manuscript 2: Empirical Data Collection .............................................................. 25 

8.1.2.1 Population and Sampling ....................................................................................... 25 

8.1.2.2 Research process .................................................................................................... 25 

8.1.2.3 Scoping review ...................................................................................................... 29 

8.1.2.4  Interviews ............................................................................................................. 29 

9. ETHICAL CONSIDERATIONS .......................................................................... 30 

10. TRUSTWORTHINESS ......................................................................................... 33 

11. POSSIBLE CONTRIBUTIONS OF THE STUDY .............................................. 34 

12. POSSIBLE LIMITATIONS OF THE STUDY ..................................................... 34 

12.1 Scoping review ...................................................................................................... 34 

12.2  Interviews .............................................................................................................. 35 

OUTLINE OF THE STUDY................................................................................................... 36 

REFERENCE LIST ................................................................................................................. 37 

SECTION B ............................................................................................................................. 50 

PREFACE ................................................................................................................................ 51 

MANUSCRIPT 1 ..................................................................................................................... 52 

ABSTRACT ............................................................................................................................ 55 

1. INTRODUCTION ................................................................................................. 56 

2. THEORETICAL FRAMEWORK ......................................................................... 58 

3. METHODOLOGY ................................................................................................ 59 

4. TRUSTWORTHINESS ......................................................................................... 64 

5. FINDINGS............................................................................................................. 65 

5.1 Intrapersonal risk factors ....................................................................................... 66 

5.2 Institutional and community level risk factors ...................................................... 67 

6. CONCLUDING DISCUSSION ............................................................................ 74 

6.1 Recommendations ................................................................................................. 75 

6.1.1 Recommendations on intrapersonal level risk factors ........................................... 75 

6.1.2  Recommendations on institutional and community level risk factors ................... 75 

7. LIMITATIONS OF SCOPING REVIEW ............................................................. 76 

REFERENCE LIST ................................................................................................................. 77 

PREFACE ................................................................................................................................ 85 

MANUSCRIPT 2 ..................................................................................................................... 86 



 

ix 
  

ABSTRACT ............................................................................................................................. 95 

1. INTRODUCTION ................................................................................................. 96 

2. LITERATURE REVIEW ...................................................................................... 98 

2.1 Adverse working conditions of CPSW .................................................................. 98 

2.2 Negative outcomes ................................................................................................ 99 

2.3 Resilience of CPSWs ........................................................................................... 100 

2.4 Western Cape ....................................................................................................... 101 

3. THEORETICAL FRAMEWORK ....................................................................... 101 

4. IMPORTANT CONCEPTS ................................................................................ 102 

5. METHODOLOGY .............................................................................................. 102 

5.1 Research approach and design ............................................................................. 102 

5.2 Sampling and Recruitment process ..................................................................... 104 

5.2.1 Sampling .............................................................................................................. 104 

5.2.2 Recruitment ......................................................................................................... 105 

5.3 Data Collection .................................................................................................... 107 

5.4 Data Analysis ....................................................................................................... 108 

6. ETHICAL CONSIDERATIONS ........................................................................ 109 

7. TRUSTWORTHINESS ....................................................................................... 111 

8. FINDINGS........................................................................................................... 112 

8.1 Risks of doing child protection social work, as seen by ten South African DSWs 

in the Western Cape .............................................................................................................. 112 

8.2 Risk on an individual level: intrapersonal ........................................................... 113 

8.4 Risk on an individual level: interpersonal ........................................................... 114 

8.5 Risk on an institutional level ............................................................................... 116 

8.6 Risks on a community level ................................................................................. 121 

8.7 Resilience of ten South African DSWs in the Western Cape .............................. 123 

8.8 Resilience on an individual level: intrapersonal .................................................. 123 

8.9 Resilience on an interpersonal and institutional level ......................................... 125 

9. CONCLUDING DISCUSSION .......................................................................... 130 

9.1 Concluding discussion about risks ...................................................................... 130 

9.2 Recommendations for CWSA Western Cape pertaining to reported risks ......... 131 

9.2.1 Recommendations for individual level risk factors ............................................. 131 

9.2.2 Recommendations for institutional level risk factors .......................................... 131 

9.2.3 Recommendations for community level risk factors ........................................... 132 



 

x 
  

9.3 Concluding discussion about resilience ............................................................... 132 

9.4 Recommendations for CWSA Western Cape on reported resilience processes .. 133 

9.4.1 Recommendations for individual (intra and inter) level resilience processes ..... 133 

9.4.2 Recommendations for institutional level resilience processes ............................ 133 

9.5 Recommendations for future research ................................................................. 133 

9.6 Limitations of the study ....................................................................................... 134 

REFERENCES ...................................................................................................................... 135 

SECTION C ........................................................................................................................... 145 

1. INTRODUCTION ............................................................................................... 146 

2. RESEARCH QUESTIONS RECONSIDERED .................................................. 147 

3. CONCLUSIONS EMANATING FROM THE STUDY .................................... 149 

3.1 Manuscript 1 ........................................................................................................ 149 

3.2 Manuscript 2 ........................................................................................................ 149 

4. OVERALL CONCLUSION ................................................................................ 150 

5. PERSONAL REFLECTION ............................................................................... 150 

6. LIMITATIONS OF THE CURRENT STUDY................................................... 151 

7. CONTRIBUTIONS OF THE STUDY ................................................................ 151 

8. RECOMMENDATIONS FOR FUTURE RESEARCH ..................................... 152 

COMBINED REFERENCE LIST ........................................................................................ 153 

ADDENDUM 1: DATA CHARTING TABLE .................................................................... 167 

ADDENDUM 2:  CONFIDENTIALITY AGREEMENT: RESEARCH ASSISTANT ....... 194 

ADDENDUM 3: .................................................................................................................... 196 

HUMAN RESEARCH ETHICS COMMITTEE (HREC) ETHICAL CLEARANCE 

APPROVAL CERTIFICATE ................................................................................................ 196 

ADDENDUM 4: .................................................................................................................... 197 

RECRUITMENT PAMPHLET ............................................................................................. 197 

ADDENDUM 5: .................................................................................................................... 198 

INTERVIEW SCHEDULE ................................................................................................... 198 

ADDENDUM 6: .................................................................................................................... 201 

GATEKEEPER PERMISSION LETTER ............................................................................. 201 

ADDENDUM 7: .................................................................................................................... 203 

INFORMED CONSENT FORM APPROVED BY HREC................................................... 203 

ADDENDUM 8: .................................................................................................................... 213 

CONFIDENTIALITY AGREEMENT: TRANSCRIBER .................................................... 213 



 

xi 
  

ADDENDUM 9: .................................................................................................................... 215 

SCOPING REVIEW PROTOCOL ........................................................................................ 215 

ADDENDUM 10: .................................................................................................................. 218 

PARTICIPANT INFORMATION LETTER ......................................................................... 218 

ADDENDUM 11: .................................................................................................................. 221 

CONFIDENTIALITY AGREEMENT: INDEPENDENT PERSON .................................... 221 

ADDENDUM 12: .................................................................................................................. 222 

AGREEMENT WITH THE SOCIAL WORKER IN PRIVATE PRACTICE ..................... 222 

ADDENDUM 13: .................................................................................................................. 224 

AUDIT TRAIL: EXCERPT FROM RESEARCH JOURNAL ............................................. 224 

ADDENDUM 14: .................................................................................................................. 230 

CODING TABLE: RISKS ..................................................................................................... 230 

ADDENDUM 15: .................................................................................................................. 234 

CODING TABLE: RESILIENCE ......................................................................................... 234 



 

xii 
  

LIST OF TABLES 

Table 1: Service delivery levels of South African DSWs ........................................................ 13 

Table 2: Design map of Section B ........................................................................................... 21 

Table 3: Roles and responsibilities of research assistant and independent person .................. 25 

Table 4: Risks and associated negative outcomes of doing CPSW found in empirical studies

.................................................................................................................................................. 70 

Table 5: Identifying details of participants ............................................................................ 104 

Table 6: Theme 1: Poor personal boundaries ........................................................................ 113 

Table 7: Theme 2: Threatening workspaces .......................................................................... 114 

Table 8: Theme 3: Challenging clients .................................................................................. 115 

Table 9: Theme 4: Inadequate resources ............................................................................... 116 

Table 10: Theme 5: A high-risk workload ............................................................................. 118 

Table 11: Theme 6: Poor salaries........................................................................................... 120 

Table 12: Theme 7: Few placement options .......................................................................... 121 

Table 13: Theme 8: Poor multi-disciplinary teamwork ......................................................... 122 

Table 14: Theme 1: A constructive personal profile ............................................................. 123 

Table 15: Theme 2: A positive workspace ............................................................................ 125 

Table 16: Theme 3: A positive personal life .......................................................................... 127 



 

xiii 
  

LIST OF FIGURES 

Figure 1: Research process ...................................................................................................... 26 

Figure 2: PRISMA flow chart of literature in socping review (http://www.prisma-

statement.org/) ......................................................................................................................... 62 

Figure 3: Illustration of the SEM as it applies to CPSW risks in this scoping review ............ 65 

Figure 4: Findings on scoping review of risks in CPSW ......................................................... 73 

Figure 5: Recruitment process ............................................................................................... 105 

Figure 6: Illustration of risk and resilience findings as embedded on the scio-ecological 

model...................................................................................................................................... 112 

Figure 7: Findings on the risks experienced by ten South African DSWs in the Western Cape 

from one study ....................................................................................................................... 129 

Figure 8: Description of the study ......................................................................................... 146 

Figure 9: A representation of how the research questions were explored ............................. 148 

file:///I:/ed_Final%20Masters%20dissertation%20to%20be%20sent%20to%20Wendy%20for%20final%20corrections.doc%23_Toc32969679


 

xiv 
  

LIST OF ACRONYMS 

AP Advisory panel 

CPSW Child Protection Social Worker 

CWSA Child Welfare South Africa 

CYCC Child and Youth Care Centre 

DSD Department of Social Development 

DSW Designated Social Worker 

HREC Human Research Ethics Committee 

IFSW International Federation of Social Workers 

NGO Non-governmental organisation 

NWU North-West University 

PRISMA-ScR Preferred reporting items for systematic reviews and meta-analyses 

extension for scoping reviews 

SA South Africa 

SACSSP South African Council for Social Service Professions 

SANDF South African National Defence Force 

SEM Socio-ecological Model 

UK United Kingdom 

UN United Nations 

UNICEF United Nations International Children's Emergency Fund 

USA United States of America 

WHO World Health Organization 

 

 

 

 



 

1 
  

 

 

 

 

SECTION A 

 

 

 

 

OVERVIEW OF THE STUDY 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

2 
  

1. OVERVIEW OF THE STUDY 

For this dissertation titled: Exploring the risk and resilience as experienced by designated 

social workers in the Western Cape, the overview (research proposal) serves as a background 

to the entire study and is structured as follows: First, the background and the purpose of this 

study, a few working definitions followed by the literature review will be described. After the 

literature review, the theoretical framework to guide this study will be explained and 

motivated. Next, the research questions, aims and objectives for the entire study are 

highlighted. The methodology is detailed after which ethical considerations complied within 

this study, strategies of trustworthiness employed, and contributions of the study are all 

described. The outline of the study and a reference list then follows. The aspects pointed out 

above will form part of Section A, followed by Section B.  

Under Section B two manuscripts will be written in article format (as permitted by the 

NWU policy pertaining to this manner of presentation). Each of these two manuscripts will 

be submitted to academic journals (author guidelines and names of journals precede each 

manuscript) for publication following examination. For the purpose of this dissertation the 

style of manuscripts will be consistent and shaped according to specific journal guidelines 

after examination is completed. Each manuscript includes its own research objectives and 

related methodology used to answer specific research questions. 

 Manuscript 1 is a scoping review and commences with an introduction followed by 

the theoretical framework, methodology, and trustworthiness. The last section of 

Manuscript 1 will be the findings section, concluding discussion and reference list.  

 Manuscript 2 relates to interviews conducted with ten CPSWs employed by CWSA 

in the Western Cape and similarly starts with an introduction and a literature review 

followed by the theoretical framework and a few important concepts. Next, 

methodology, ethical considerations adhered to and strategies used to enhance 

trustworthiness are outlined. The final part of Manuscript 2 will consist of the findings 

followed by the concluding discussion and a reference list. 

Section C of this dissertation relates to the general conclusions and recommendations of 

the entire study. This section starts with a brief introduction of what the aim of the study was 

and how study objectives were reached. Hereafter personal reflections of the researcher are 

described, followed by the limitations of the study. The contributions to the study and 

recommendations for future research will follow. The last section is concluded with a 

combined reference list for the entire study, followed by various appendices.  
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This study forms part of an umbrella project that aims to explore risk and resilience of 

South African designated social workers. In order to respect diversity, exploration of risks 

and resilience has been extended from the first reported South African studies (Truter, 

Theron, & Fouché, 2018), that was conducted with participants in Gauteng (mainly in the 

Vaal Triangle region), to the Western Cape and the Free State.  

Two Master’s students explored the risks and resilience in the above mentioned 

provinces (Western Cape and Free State). As such, one masters’ student conducted a scoping 

review on child protection social workers resilience and this study will report on a scoping 

review of child protection social worker risks. The findings in the scoping review on child 

protection social worker risks will be explicitly compared with the risk factors stated by the 

South African designated social workers in the Western Cape, in Manuscript two. Findings 

from both manuscripts add towards the global pool of knowledge concerning the risk and 

resilience stated by social workers in the child protection setting, and this extension on 

knowledge will possibly support the effort towards viable interventions to improve working 

circumstances for child protection social workers specifically, South African DSWs. 

 

The two manuscripts are inter-linked and the reader of this dissertation is therefore 

kindly requested to expect some overlapping and repetition. Although each manuscript 

signifies a unit, together they form an interconnected response to the research question 

and aim of the current study1. 

                                                 
1 Editorial note: due to the nature of this dissertation (consisting of two manuscripts) tables and figures are 
numbered consecutively (e.g. 1-x). When the articles are submitted for publishing, this will be changed for 
each article. 
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2. BACKGROUND AND RATIONALE FOR THE STUDY 

2.1 Social work and social problems 

Social work is defined by Rautenbach and Chiba (2010) as a means of encouraging change, 

problem solving, empowerment and freedom of people. These social environments are often 

characterized by various social problems. Some of these social problems include child 

maltreatment, violence at home, human trafficking, problems related to addiction, scarcity of 

food and resources and a lack of work.  

Globally, billions of children are exposed to maltreatment (United Nations [UN]), 

n.d.). In 2016, 42.2% of South African school children experienced some form of 

maltreatment (either sexual, physical, emotional or neglect) (Artz et al., 2016). Chitereka 

(2009) states that in Africa, child abuse has become a regular feature on news headlines and 

is steadily increasing. According to Pereda, Guilera, Forns, and Gomez-Buenito (as cited in 

Badoe, 2017), Morocco, Tanzania and South Africa have the highest rates of child sexual 

abuse in Africa. Correspondingly, Baloyi (2015) reports that roughly 18.6 million children in 

South Africa face a number of challenges such as violence. Consequently, The World Health 

Organization (WHO) (2019a) highlights that children suffer physical consequences and stress 

long after the incident of maltreatment, which in turn holds the potential of additionally 

impacting society and the economy negatively. The high rates of child abuse possibly place 

additional pressure on an already overburdened group of social workers (Schiller, 2017). 

To address the variety of social problems faced by individuals and groups, social 

workers are employed in different practice settings to deliver a range of services (Rautenbach 

& Chiba, 2010). These services include “mental health related services; educational services; 

substance abuse and rehabilitation services; correctional programmes and child 

protection/statutory services” (Rautenbach & Chiba, 2010, p. 28). In this regard, Van 

Huyssteen and Strydom (2015) state that most social work services rendered in South Africa 

relate to child protection, and although social workers employed in all practice settings work 

in high-stress situations (Tzafrir, Enosh, & Gur, 2015), a body of research highlights the 

particular important and taxing work contexts of social workers in the child protection sector 

(Carson, King, & Papatraianou, 2011; Frost, Hojer, Campanini, Sicora, & Kullburg, 2017; 

McFadden, Mallett, & Leiter, 2017; Schiller, 2017; Truter, Theron, & Fouché, 2018).  
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2.2 Social work in the child protection sector 

Different names exist for identifying social workers employed in the child protection setting. 

These names include: child protective service workers in the United States of America (USA) 

(Tavormina & Clossey, 2017; Yin, 2004); child welfare workers in the USA and Canada 

(Griffiths & Royse, 2017; Douglas, 2013; Regehr, Hemsworth, Leslie, Howe, & Chau, 2004); 

child protection workers in the United Kingdom (UK) (McFadden, Campbell, & Taylor, 

2015); child protection social workers in the UK and the USA (Gibson, 2017; Horwitz, 1998; 

Jeyasingham, 2018); and designated social workers in South Africa (SA) (Bosman-Sadie, 

Corrie & Swanepoel, 2013; Truter et al., 2018). For purposes of this study, which focuses on 

social workers employed in this practice setting, we use the term child protection social 

worker (CPSW) and South African designated social worker (South African DSW) 

interchangeably. In the overview we will refer to CPSW, in the scoping review (Manuscript 

1) we also use the term CPSW as it seems to be the most common term used universally for 

describing a social worker in the child protection sector, and in Manuscript 2 we use the term 

DSW as this appears to be the official term for social workers employed in the child 

protection sector of SA (Bosman-Sadie et al., 2013). In the conclusion section, CPSW is also 

used.  

CPSW involves working with vulnerable families and children needing safeguarding 

and observation (Tavormina & Clossey, 2017). Social workers in the child protection sector 

have the important task of ensuring children’s safety and well-being (Schelbe, Radey, & 

Panisch, 2017), especially in countries such as SA which is evidently characterised by high 

levels of child maltreatment. Furthermore, Frost et al. (2017) state that the role of CPSWs 

involves assessing children in need of care and protection and potentially removing children 

from situations that endanger their lives or wellbeing. In addition, Dagan, Ben-Porat, and 

Itzhaky (2016) state that CPSWs role is to assist during times of financial, emotional distress 

and family struggles as well as to safeguard children from abuse. In South Africa, DSWs 

render services on various levels of intervention, namely: prevention, early intervention, 

statutory and after care (Bosman-Sadie et al., 2013). South African DSWs are known for 

executing statutory tasks such as: (a) investigating cases of suspected child maltreatment; (b) 

physically removing maltreated children from care-givers; (c) opening and finalizing 

children’s court proceedings; (d) placing children in alternative care; and (e) providing 

supervision and family reunification services where applicable (Bosman-Sadie et al., 2013, 
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Children’s Act 38 of 2005). As such, CPSWs are in the forefront of providing children with 

crucial services and protection. However, their working conditions are questionable. 

2.3 Taxing workplace 

CPSW is possibly one of the most adverse practice settings in the wider social work 

profession. Some of the reported risk factors that inform this adverse milieu generally 

include, but are not limited to: a lack of resources (Alpaslan & Schenck, 2012; Haight, 

Sugrue, & Calhoun, 2017; Schiller, 2017); staff shortages (Alpaslan & Schenck, 2012; 

Antonopoulou, Killian, & Forrester, 2017); constant staff turnover (Ellett, Ellis, Westbrook, 

& Dews, 2007); high workloads (Baugerud, Vanbaek & Melinder, 2018; Dagan et al., 2006; 

Dillenburger, 2004; Ellett et al., 2007); contact with aggressive clients (Horejsi, Garthwait, & 

Rolando, 1994; Littlechild, 2005a; Littlechild, 2005b; Littlechild et al., 2016); and meagre 

salaries (Anderson, 2000; McFadden, Campbell & Taylor, 2015).  

Prolonged exposure to these risk factors and subsequent negative outcomes for 

CPSWs themselves, are amongst others depression (Regehr et al., 2004), emotional distress 

(Haight et al., 2017); and burnout (McFadden et al., 2017) to name a few. This taxing 

workspace could have a further adverse impact on other role-players. These include: (a) the 

clients of CPSWs (mostly vulnerable and maltreated children) (Hunt, Goddard, Cooper, 

Littlechild & Wild, 2016; Lamothe et al., 2018); (b) the CPSW profession and organizations 

(Hunt et al., 2016; Lamothe et al., 2018); and (c) society as a whole (Alpaslan & Schenck, 

2012; Ellett et al., 2007; Hunt et al., 2016; Lamothe et al., 2018). Clients may suffer when 

CPSWs are faced with challenges themselves in that they could become either unavailable 

(resign, sick leave) or less efficient in the execution of their tasks, which is likely to result in 

the re-victimisation of abused children (Schiller, 2017) and even child fatalities (Douglas, 

2013; Horwitz, 1998). This holds the potential of tarnishing the reputation of CPSWs, the 

profession and welfare organizations (Bradbury-Jones, 2013; Calitz, Roux, & Strydom, 2014; 

Goddard & Hunt, 2011; McFadden et al., 2017; Russ, Lonne, & Darlington, 2009; Tavormina 

& Clossey, 2017; Truter et al., 2014; Truter & Fouché, 2015; Truter et al., 2018).  

Furthermore, society in general also tends to suffer in terms of the social and moral 

decay that ensues when vulnerable families and children remain unsupported. Society as a 

whole is also penalised financially, since escalating child abuse cases result in an economic 

burden carried by the taxpayers of a given society (Delap, 2013). This grim position in which 

CPSWs may find themselves clearly becomes a topic that stresses the time and attention of 
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all relevant stakeholders, not only for the sake of these professionals and their clients, but for 

the sake of society at large (Ellett et al., 2007; Hunt et al., 2016; Lamothe et al., 2018). 

Therefore, several researchers have measured and explored the resilience of some CPSWs. 

However, only two knowledge syntheses (McFadden et al., 2015; Truter et al., 2017) 

conducted about five years ago on CPSWs risk are available and therefore a scoping review 

was conducted (Manuscript 1) to map existing literature and identity gaps in knowledge  in 

order to expand on the knowledge base.  

2.4 Resilience 

Considering resilience research over the past decade, the definition of this phenomenon has 

evolved. Keeping in mind that resilience cannot take place without adversity (Masten, 2001). 

Earlier in the 1970s, resilience was seen as a single set of personality traits that could be 

applied to everyone. Previously it was seen as one’s personality characteristic but now it is 

seen as a result of one’s interaction with their environment and their ecology (Gilligan, 2004; 

Ungar, 2011). Masten and Obradovic (2008) state that literature on how resilience is related 

to one’s social structures is sparse. However, more recently, culture and context are 

considered when exploring resilience (Gilligan, 2004; Grant & Kinman, 2013; Horwitz, 

1998; Masten, 2015; Ungar, 2008, 2013). Studies by Wright, Masten, and Narayan (2013), 

Kapoulitsas and Corcoran (2014) and Masten and Obradovic (2008) all document that 

resilience processes are intricate, and that resilience is reliant on flexibility and the adaptive 

ability for change amongst individuals. Additionally, Liebenberg, Ungar, and Van de Vijver 

(2012) believe that both one’s environment and personality is what helps one overcome 

adversity. 

Therefore, it is now more accepted that, how an individual responds to adversity relies 

not entirely on the individual but also on their environment and other systems that play a role 

in their lives (Grant & Kinman, 2012, 2013; Kinman & Grant, 2011; Masten, 2015; 

McFadden et al., 2015; Ungar, 2013). Recently, Van Breda (2018) referred to resilience as 

“better-than-expected outcomes in the face or wake of adversity” (p. 7). Furthermore, 

Ledesma (2014) highlighted that studies exploring resilience and thriving should include 

explorations of both internal and external factors. 

There are still disagreements concerning the definition of resilience. However, 

authoritative scholars recently agreed that resilience involves processes by both the individual 

and their environments in order to positively adjust to risks or adversities (Masten & Wright, 
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2010; Masten, 2018; Van Breda, 2018; Ungar, 2013). Resilience has been studied with 

children (Masten, 2018); adults (Masten, 2015; Wright et al., 2013; Masten & Wright, 2010; 

Ungar, 2013); and professionals (Howard, Kirkley, & Baylis, 2019; Tabakakis, McAllister, 

Bradshaw, & Quyen, 2019; Janssens, van der Velden, Taris, & Van Veldhoven, 2018). 

However, very little has been studied regarding CPSW resilience thus far (Truter et al., 

2017). 

Some studies on specifically CPSW resilience were conducted in the UK (Frost et al., 

2017; Gilligan, 2004; Kearns & McArdle, 2012), the USA (Amrani-Cohen, 1998; Byrne, 

2006; Horwitz, 1998; Yin, 2004); Canada (Hurley, Martin, & Hallberg, 2013); Europe (Frost 

et al., 2017); Asia (Amrani-Cohen, 1998) and SA (Truter et al., 2014; Truter & Fouché, 2015; 

Truter et al., 2017, 2018). Key findings and limitations of these studies will be discussed in 

the literature review which follows. With the limited number of studies focused on this 

important issue, there are even fewer South African studies focused on South African DSW 

risk and resilience (Truter et al., 2017; Truter et al., 2018). In addition, Truter et al. (2018) 

concluded that the few empirical studies on South African DSW risk and resilience (Alpaslan 

& Schenck. 2012; Bhana & Haffejee, 1996; Schiller, 2017; Truter et al., 2014) are valuable 

but limited in that they only focus on either the risks or the resilience of South African DSWs 

or they include participants that do not represent the multicultural context of SA, whilst SA 

has 11 provinces characterised by several cultures and sub-cultures (Westrhenen, Fritz, 

Vermeer, & Kleber, 2017). Furthermore, many of the South African and international studies 

are outdated and therefore do not represent current realities of CPSWs across the globe, 

including the realities of South African DSWs.   

Moreover, Truter et al. (2018) recommends that more South African studies 

representing the views and experiences of South African DSWs from multiple cultures and 

contexts are required to accurately understand South African DSW risk and resilience. 

Similarly, Ungar (2008) concurs that it is not known what resilience means to the non-

western population since most of the research done thus far has considered resilience through 

western civilization lenses. This is worrisome, given the escalating child abuse crisis in South 

Africa (Artz et al., 2016).  

Furthermore, since context plays a significant role in the manifestation of resilience 

(Ungar, 2008), it would make little sense to simply generalize findings of the few empirical 

SA studies or findings from the non-South African studies on CPSW risk and resilience to the 

broader South African DSW population. Moreover, Van Breda (2018) states that resilience 

theories are very important to SA and that it could help better comprehend how people in SA 
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grow and change. Before understanding the resilience of South African DSWs, the adversity 

experienced by local practitioners should first be explored as resilience cannot be understood 

nor promoted if adversity is not recognised (Masten, 2001). 

To obtain a better understanding of South African DSW risk and resilience, a more 

thorough understanding is needed of the risks experienced and resilience processes practised 

by South African DSWs in different South African provinces. The researcher of this study is 

involved in an umbrella research project exploring South African DSW risk and resilience 

across the provinces of SA. The need for further studies about populations in adversity in 

non-western contexts such as SA, is important according to Ungar (2008) and Van Breda 

(2018), especially given the limited number of studies focused on South African social 

workers in the child protection setting. Therefore, in order to honour context and diversity, 

the aim of the umbrella study is to contribute to the pool of knowledge and an ongoing 

conversation in this regard. This qualitative study will not provide an end point contribution 

but contribute to existing knowledge to enhance wisdom and formulate new research 

questions about CPSW risk and resilience (Thorne, 2019). Ultimately, the goal is to develop 

viable interventions because contexts in the various provinces of SA differ (Ross, 2010; 

Thorne, 2019), and since only empirical studies on South African DSWs risk and resilience 

available from Gauteng (mainly the Vaal Triangle region) exist to date (Truter et al., 2014, 

2018). Similar research should be conducted in other South African provinces.  

The researcher conducted semi-structured interviews with ten practising South 

African DSWs in the Western Cape to obtain a better understanding of their experiences of 

risk and resilience. A second Master’s student conducted interviews with ten South African 

DSWs in the Free State on their lived experiences of risk and resilience, which was also 

preceded by a scoping review focused on CPSW resilience. Western Cape is one of the 

provinces in South Africa where South African DSWs render child protection services. As 

such, this study will report on a scoping review related to the risks of CPSWs (Manuscript 1) 

and an empirical study of risks and resilience of South African DSWs in the Western Cape 

(Manuscript 2). 
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2.4.1 Western Cape 

Situated on the Southern West coastline of SA boasts many tourism locations and activities is 

the Western Cape Province and has a population of roughly 6.3 million people (Western 

Cape Government, 2019). Of this total population, the unemployment rate is standing at 

27.1% which is reportedly the highest in the country according to the Western Cape 

Government (2019). According to SASSA (2013), in the Western Cape province 

approximately R800 000 worth of child support grants and approximately R29 000 in foster 

care grants were paid to beneficiaries in 2013. This has increased to thirty-three thousand 

rand worth in foster care grants in 2018, which indicates that there has been an increase in the 

number of children placed in alternative care since 2012.  

Several authors such as Burnhams, Meyers, Fakier, Parry, and Carelse (2011); Capri, 

Kruger, and Tomlinson (2013); Herrick (2012); Potberg and Chetty (2017), and Zweig and 

Pharoah (2017) note that some of the social problems faced by communities in the Western 

Cape are substance abuse, child abuse and neglect, high unemployment rates, high rates of 

violence and crime as well as various health issues. Therefore, a large number of people, 

including children, residing in the Western Cape are potentially exposed to circumstances 

which demand the intervention of South African DSWs (Children’s act 38 of 2005). 

Moreover, recent South African news signified that the high rates of gangsterism and 

criminal acts in the Western Cape has reached a point necessitating the President of South 

Africa (Cyril Ramaphosa) to deploy the South African National Defence Force to address 

these issues (The Citizen, 2019).  

In a nutshell, the Western Cape Province has a high level of serious problems 

considering that the SANDF was needed. This situation implies, and it is stated in several 

studies, that social problems which involve children are likely to require CPSW services and 

if these services are not rendered effectively, it is the children’s rights which are violated, 

according to the Constitution of South Africa and the Children’s Act 38 of 2005, advocating 

for their protection and access to services.  
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3. PURPOSE OF THIS STUDY 

The purpose of this qualitative exploratory study was two-fold: First to explore what is 

known from literature about risk factors experienced by CPSWs and; second to explore lived 

experiences of risk and resilience in South African DSWs employed in the Western Cape 

Province, South Africa.  

Next, important concepts informing this study are defined, and the literature review 

and theoretical framework is outlined. Thereafter, the research questions and study objectives 

are provided. 

4. WORKING DEFINITIONS 

Social work. “The professional activity of helping individuals, groups, families, 

organizations and communities to enhance or restore their capacity for social functioning and 

to create societal conditions favorable to their goals” (Zastrow, 2010, p. 5). 

South African Designated Social Workers. According to the Children’s Act no 38 of 2005, 

South African DSWs are social workers who are employed by the Department or a Provincial 

Department of Social Development, a designated child protection organization or local 

municipality. 

Child Protection Social Workers. “Child protection social workers are usually employed by 

the state or public agencies whose designated task is to protect children from harm” (Zastrow 

& Kirst-Ashman, 2010, p. 207). Schiller (2017) describes Child Protection Social Workers as 

social workers employed in child protection organizations.  

Stress. “The physiological and emotional reactions to stressors, which can be a demand, 

situation or circumstance that disrupts a person’s equilibrium and initiates the stress 

response” (Zastrow & Kirst-Ashman, 2010, p. 605). 

Risk: “Risk is exposure to the consequences of uncertainty” (Renuka, Umarani, & Kamal, 

2014, p. 31). Furthermore, Wright et al. (2013) define risk as “an elevated probability of an 

undesirable outcome” (p. 17).  

Adversity: “People are exposed to loss or traumatic events at some points in their lives” 

(Bonanno, 2004, p. 20). 

Resilience: “Resilience is better than expected outcomes and competence under stress” 

(Ungar, 2008, p. 220) and because people and their ecologies are ever-changing, resilience is 

dynamic (Masten, 2015). 
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5. LITERATURE REVIEW 

5.1 Social work 

Social work is a profession that supports people in societies to achieve optimal functioning as 

well as ensuring that their rights are enforced and that social justice is maintained. 

Furthermore, social workers assist people with problem solving whilst empowering them to 

reclaim control of their lives (Rautenbach & Chiba, 2010; Zastrow, 2010). In SA, registration 

with the South African Council for Social Service Professions (SACSSP) is a prerequisite to 

work and practise as a qualified social worker. This professional council reserves the right to 

deregister any social worker found guilty of misconduct or unprofessional behaviour. 

Furthermore, the SACSSP provides the professional code of ethics, which all South African 

social workers must adhere to (Rautenbach & Chiba, 2010). This body is there to ensure that 

social workers adhere to their responsibilities of upholding the rights of children in line with 

the South African constitution. South African DSWs render services unique to social workers 

in other practice settings. 

5.2  South African designated social work  

According to the Children’s Act no 38 of 2005, South African DSWs’ duties include 

protecting children and supporting vulnerable families. This support includes counselling; 

mediation; advocacy; education; family reconstruction; rehabilitation; behaviour modification 

services and problem solving. These services are delivered by South African DSWs on four 

levels, namely: prevention; early intervention; statutory services and aftercare (Bosman-Sadie 

et al., 2013). One of the key duties of a South African DSW is to protect vulnerable children 

against abuse, neglect and degradation (Children’s Act no 38 of 2005). Often the legal 

removal of children from their primary caregivers is required to protect children. One of the 

policies which inform service delivery of South African DSWs is The White Paper on 

Families (South Africa, 2013). 

 

 



 

13 
  

Table 1: Service delivery levels of South African DSWs 

 

Level of service delivery Explanation of service delivery 

Prevention Services Programmes with the help of experts, aimed at strengthening and capacity 

building as well as the self-sufficiency of families, children, youth, women 

and the elderly (Bosman-Sadie et al., 2013; South Africa, 2013). 

Early Intervention Services On this level, DSWs identify families and children who seem vulnerable or 

at risk of harm and attempt to keep them as one family unit before 

considering statutory intervention (Bosman-Sadie et al., 2013; South Africa,  

2013). 

Statutory Services On this level, children identified as in need of care and protection are 

physically removed by a DSW from his/her caregiver and the family will 

wait for an outcome from judicial proceedings (Bosman-Sadie et al., 2013; 

South Africa,  2013). 

Aftercare Services Aftercare services are supportive services provided by a social worker to 

monitor the progress of a child’s developmental adjustment and to promote 

family re-unification (Bosman-Sadie et al., 2013; South Africa,  2013). 

Section 28 (1) of the South African constitution states that “a child has the right to be 

free from maltreatment, neglect, abuse as well as the right to basic health, nutrition and social 

services among others” (Constitution of the Republic of South Africa 108 of 1996, p. 1255). 

The Department of Social Development (DSD) and other non-government organisations 

(NGOs) are mandated to protect children who are at risk of being, or already subjected to any 

form of abuse. Based on the statistics mentioned earlier, there is a great need for South 

African DSWs to address the alarming number of vulnerable children within SA. Despite this 

need, there is a distressing shortage of social workers in SA (Westrhenen et al., 2017) and 

CPSWs encounter many risks that place them in danger for negative outcomes, as mentioned 

earlier.  

5.3 Risk factors experienced by CPSWs globally 

Limited resources: Studies by Ellett et al. (2007), Haight et al. (2017), Munro (2019), and 

Truter et al. (2018) all report a lack of resources but fail to specify the exact types of 

resources. Furthermore, Collins (2007, 2008) highlights the lack of and poor resources which 

social workers need to cope with in order to perform their duties in the UK. In addition, 

Alpaslan and Schenck (2012) and Schiller (2017) also confirm the same challenges regarding 

a shortage of resources in SA.  

High stress levels: Both Goddard and Hunt (2011) as well as Russ et al. (2009) state that 

child protection is intricate and stressful. Truter et al. (2014) support this by stating that the 

increased demand for CPSW services results in CPSWs experiencing more work stress.  
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High caseloads: South African studies by Alpaslan and Schenck (2012), Truter et al. (2018) 

and Schiller (2017) all highlight high caseloads as an added risk leading to negative outcomes 

for South African DSWs. Additionally, Westrhenen et al. (2017) also mention the high rates 

of child abuse incidents which result in high caseloads among South African DSWs. 

Exposure to violent and aggressive clients and secondary trauma: Cases of violence have 

occurred against CPSWs in Africa while performing their duties (Chitereka, 2009). Similarly, 

Russ et al. (2009) agree that contact with violent clients causes CPSWs to experience 

vicarious trauma whilst performing their duties.  

Staff shortages: A large number of studies report staff shortages as a risk factor for CPSWs 

(Alpaslan & Schenck, 2012; Collins, 2008; McFadden et al., 2017; Russ et al., 2009; Schiller, 

2017; Truter & Fouché, 2015; Truter et al., 2014, 2018). Most of these studies point to high 

stress levels being associated with staff shortages. This is further associated with high staff 

turnover rates leading back to staff shortages. This is a detrimental cycle, affecting CPSWs as 

well as their clients, due to the ever-increasing number of child abuse cases which require 

adequate attention and might not be the case when CPSWs face high caseloads. 

Inadequate support: Both Truter at al. (2018) as well as Tzafrir et al. (2015) highlight how 

the lack of professional support places CPSWs at risk while performing their duties. A study 

by Truter et al. (2018) found that their participants found that support played a large role in 

encouraging resilience among themselves. Moreover, Russ et al. (2009) point out that social 

workers who aren’t coping well are seen in a negative light by their peers/colleagues and 

described as being weak. This demonstrates a lack of support for social workers who do not 

cope well under pressure or stress. 

5.4 Negative outcomes for CPSWs and clients 

These outcomes briefly mentioned earlier are the ‘consequences’ of CPSWs working within 

taxing contexts, and include: high turnover rates; burnout; high stress levels; depression; 

financial strain; compassion fatigue and secondary trauma (Collins, 2008; McFadden et al., 

2017; Regehr et al., 2004; Russ et al., 2009; Schiller, 2017; Truter et al, 2014, 2017, 2018; 

Westrhenen et al., 2017).  
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5.5 Possible negative outcomes for CPSWs  

Burnout: High workloads and the incapacity of human resources to meet those demands, 

result in increased levels of burnout (McFadden et al., 2017). 

Depression: It is acknowledged by Bradbury-Jones (2013) that, there is evidence from 

various countries and disciplines that child protection work comes with considerable 

emotional burden. Moreover, Regehr et al. (2004) reports depression as one of the negative 

outcomes faced by CPSWs. 

5.6 Possible negatives for the social work profession 

High turnover: Globally, due to the high staff turnover and low retention rate, staff shortages 

often occur which is supported by Griffiths and Royse (2017) who state that CPSWs continue 

to leave the profession. Furthermore, Schiller (2017) as well as Truter et al. (2014, 2017) 

state that CPSW experiences staff shortages in the profession, amongst other things. In 

addition, Westrhenen et al. (2017) state that there are already not enough social workers in 

SA and because of the ever-increasing caseloads and rates of child abuse, we need all the 

social workers we can get and cannot afford to lose them due to high turnover rates.  

5.7 Possible negative outcomes for social work clients 

Some of these consequences include a lack of efficient and effective services to clients as 

well as possible re-victimization of already vulnerable children (Schiller, 2017). One of the 

worst possible outcomes is that of child fatalities. Unfortunately, there have been such cases 

in the UK as seen in the case of ‘Baby P’ and Victoria Climbié (Warner, 2013). Locally, 

Poppie van der Merwe, aged 3 years, died at the hands of her mother and stepfather after 

being repeatedly physically and emotionally abused. According to Otto (2017), social 

workers were in the process of investigating the case of Poppie van der Merwe before the 

family abruptly took off relocating to another town. Littlechild (2008) states that there is 

concern among social workers about being blamed for such incidents of fatality among 

children who needed protection. As a result, Alpaslan and Schenck (2012), Hunt et al. (2016) 

and Lamothe et al. (2018) highlight how service delivery is impacted by the risks which 

CPSWs face. 
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5.8 Possible negative outcomes for society  

When CPSWs experience these negative outcomes, it holds snowball consequences for 

clients, the profession, and again feeds in on the risks of the profession for practitioners 

(Collins, 2007, 2008, 2016; Chitereka, 2009; Ngwenya & Botha, 2012; Truter et al., 2017). 

Westrhenen et al. (2017) state that child abuse rates in SA are particularly high, while social 

work  is still considered a scarce skill as confirmed by the DSD in their recruitment and 

retention strategy for social workers (Department of Social Development, 2007). According 

to an Optimus Study by Artz et al. (2016), all children have rights and those rights include the 

right to live free from abuse.  

There is also an economic burden on taxpayers and government to care for vulnerable 

and abused children who are not taken care of by their own family (Delap, 2013). However, 

ultimately the goal is to have a society free from child abuse in which children can grow up to 

be highly functioning adults who are able to make a beneficial contribution to society (Delap, 

2013). Despite all the above risk factors and negative outcomes, studies exist which have 

noticed some CPSWs adjusting well.  

5.9 Resilience among CPSWs 

Few studies have focused on the resilience of CPSWs, specifically in the USA (Amrani-

Cohen, 1998), Europe (Frost et al., 2017), Canada (Hurley et al., 2013), the UK (Kearns & 

McArdle, 2012), Ireland (McFadden et al., 2015; McFadden, et al., 2017), and SA (Truter et 

al., 2014; Truter et al., 2018). Findings of these studies are subsequently discussed next. 

In both America and Israel, Amrani-Cohen (1998) conducted a study among 1100 

social workers (of whom some were CPSWs). The study involved asking the participants 

twelve questions. Results from this study found the following related to social worker 

resilience in both countries: “Resilient social workers are older, possess high levels of job 

mastery and work within a low level of role ambiguity” (p. 106). This study also showed that 

social workers with more years of working experience, age, gender, marital status, workload 

and job mastery possessed higher levels of resilience.  

In 2012, Kearns and McArdle conducted a study using the narratives of three 

participants who were CPSWs. Their study made use of “Grotberg’s resilience framework 

which makes use of: I am, I have and I can” (p. 389) dimensions in resilience. These three 

dimensions, which according to the study, promote CPSW resilience, include self-efficacy 

and supportive professional relationships, good role models and competency. Kearns and 
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McArdle (2012) noted in this study that overlapping between the three dimensions was 

evident.  

Furthermore, Hurley et al. (2013) conducted a study in three countries (Canada, 

Ireland and Argentina) of CPSWs’ perspectives on nurturing resilience in children and 

families. They conducted semi-structured interviews with 20 CPSWs. From the findings, 

three themes emerged: “Characteristics of the child, an enabling/dynamic relationship and 

access to resources that enhance resilience” (p. 264). They further found that resilience was 

seen as “multidimensional, universal, and a developmental process and genetic” (p. 263). 

Additionally, McFadden et al. (2015) conducted a systematic literature review of 65 

articles regarding resilience and burnout in CPSWs and were able to identify nine themes 

related to this, which were further categorized into two broader themes, namely: individual 

and organisational. They found that resilience among CPSWs is based on a range of factors, 

which could be associated with both personal and organisational factors. “Personal factors 

include training and preparation for child welfare; coping; personal history of maltreatment 

and secondary traumatic stress, whereas organizational factors included social support and 

supervision; organisational culture and climate; organisational and professional commitment 

and job satisfaction or dissatisfaction” (p. 1546). In 2017, McFadden et al. also conducted 

research in Ireland with 162 CPSWs to investigate their burnout levels using the Maslach 

Burnout Inventory. The aim of this study was to look at the relationship between resilience, 

organisational variables and burnout. Results suggest that organisations need to improve 

working conditions to promote resilience in CPSWs. Last, Frost et al. (2017) conducted 37 

interviews with CPSWs in Italy, Sweden and England to better understand why some CPSWs 

remain in the profession and why others leave. The answer to this question emerged through 

three main themes. These themes are: 1) “institutional problems; 2) supervision; 3) personal 

and professional relationships” (Frost et al., 2017, p. 7-10).  

A common limitation among all of the above studies (Amrani-Cohen, 1998; Frost et 

al., 2017; Hurley et al., 2013; Kearns & McArdle, 2012; McFadden et al., 2015, McFadden et 

al., 2017) is that these studies were not conducted in the South African context; hence it 

cannot simply be applied to the South African context, which is diverse. Added to this, it has 

been described as being context specific (Ungar, 2008, 2013). Furthermore, some of these 

studies were executed almost a decade ago, which make their findings outdated to some 

extent as the context of CPSW may have changed over the years.  
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5.10 Resilience in South African studies of South African DSWs 

With reference to resilience among South African DSWs, only two studies exist that were 

sourced. The first study was done by Truter et al. (2014) who explored the views of a group 

of experts about the signs of a resilient South African DSWs. According to this advisory 

panel (AP), three overlapping protective processes were reported to signal resilience in a 

CPSW: “a value embedded life; personal strengths, and support networks” (Truter et al., 

2014, p. 313). A limitation of this study is that findings relate to the opinions of AP members 

and does not reflect actual lived experiences of South African DSWs. The second study 

pertaining to South African DSW resilience was performed by Truter et al. (2018) which 

involved semi-structured interviews with 15 South African DSWs who were recruited 

because they complied with the criteria for the study. Four different resilience-enhancing 

practices were identified, namely: “practice and purpose informing creeds, support systems, 

constructive transactions such as “respecting personal needs and boundaries, investing in self-

care activities, being solution focused, engaging in continuous training and education and 

lastly, practising self-control” (Truter et al., 2018, p. 718) and accentuating the positive which 

includes “celebrating victories, sharing humour and choosing positive company” (Truter et 

al., 2018, p. 724-725).  

Although findings of these studies have limitations such as Truter at al. (2014) only 

including the opinions of experts and Truter et al. (2018) having a homogenous sample in 

Gauteng (mostly the Vaal Triangle region). Even though these South African studies are 

valuable in understanding resilience of South African DSWs, more culture, time and context 

sensitivity are needed to fully comprehend what exactly the adversities of South African 

DSWs across the nine provinces of SA constitute, and how South African DSWs in these 

provinces adjust well to their workplace adversities as context is said to play a role in 

resilience (Ungar, 2002).  
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6. THEORETICAL FRAMEWORK 

For the purpose of this study, the socio-ecological model (SEM) of McLeroy, Bibeau, 

Steckler, and Glanz, (1988) will be used to contextualize findings. The SEM consists of five 

levels which are inter-related (McLeroy et al., 1988). These levels include: “intrapersonal 

(consisting of one’s knowledge, attitude, skills and developmental history of the individual); 

interpersonal (being the formal and informal networks and relations with friends, family and 

colleagues); institutional level (consisting of the characteristics and the rules and regulations 

of the institution and organization); community level (the relationship between various 

organizations and institutions) and lastly, public policy (involving all relevant acts and laws 

within the country as a whole, at various levels such as local and national)” (McLeroy et al., 

1988, p. 355). According to McLeroy at al. (1988) an “intrapersonal” level (p. 356) focuses 

on the person and their ability to bring about change in their own lives through various 

intervention strategies rather than looking at their immediate environments for change. In 

addition, the “interpersonal” level (p. 356) relates to relationships a person has which 

frequently has a large impact on people. The “institutional” level (p. 359) is where people 

spend a large amount of their time and therefore has a great impact on people’s behaviours, 

either positively or negatively. This level also consists of formal or informal rules and 

regulations for operation in an organisation and provides people with many assets, shared 

customs and ideals. Furthermore, the “community” level (p. 362) has various meanings and 

settings which include: groups to which people belong such as friends and families, relations 

among different organisations and geographical or political groups, all within clear limits. 

Last, “public policy” (p. 365) includes the regulations, policies, procedures or laws on a local 

level all the way to a national level, which are enforced in order to have a protective effect on 

people and their behaviour. 

This SEM (McLeroy et al., 1988) dovetails with other models or frameworks used in 

social work studies such as Ungar’s (2002) social ecological framework of resilience which 

was used by Truter et al. (2018), which also focuses on the various systems which influence 

one’s resilience such as the transactions between one’s social environment and ecology. Both 

these models and frameworks focus on the individual characteristics, the role of their context 

on their behaviour, and related outcomes.  

Similarly, Masten and Obradovic (2008) also refer to Bronfenbrenner’s ecological 

model by explaining that the individual comes into contact directly with persons, ideas and 

things in his/her microsystem. The individual is influenced by connections with family 
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members or teachers, which is referred to as one’s exosystem. Individuals are also influenced 

by their macro system, which consists of their communities and media. This confirms the 

underlying principles of the SEM and Ungar’s (2002) socio-ecological framework of 

resilience. Pardeck (1988) and Heise (1998) highlight the importance of an ecological 

approach as a means of explaining human behaviour in relation to their systems. 

Furthermore, Pardeck (1988) mentions that an ecological framework exists within the 

complex systems which influence human behaviour and whereby relationships between 

individuals and their systems interact. It allows one to treat the challenges within each of the 

systems. 

For the purpose of this study, the SEM (McLeroy et al., 1988) will be used to 

contextualize adversities of CPSWs as analysed in the scoping review and the findings 

related to the ten South African DSWs in the Western Cape. 

7. RESEARCH QUESTIONS 

The following research questions guided this study: 

7.1 Primary research question 

What can we learn from literature on CPSWs’ risks and what can we learn about risks and 

resilience of practising South African DSWs in the Western Cape? 

7.2 Secondary research questions 

 What could be learned from literature on risks of CPSWs? 

 What can we learn about the risks and resilience practices as experienced by South 

African DSWs in the Western Cape? 

 What conclusions can be deduced from these findings to inform the global knowledge 

base and future practice related to CPSW risk and resilience?  

7.3 Aim 

To explore literature and practice to establish what is known about risk and resilience among 

CPSWs. 
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7.4 Objectives 

Based on the afore-stated research questions, the following objectives were set: 

 To conduct a scoping review to determine what is available in literature on CPSW 

risks.  

 To conduct interviews with South African DSWs in the Western Cape to explore the 

lived experiences of South African DSWs regarding risks and resilience in their 

workplace in the Western Cape. 

 To contextualise findings in order to inform the global knowledge base and future 

practice on CPSW risk and resilience.  

8. RESEARCH METHODOLOGY 

Table 2: Design map of Section B 

 

Primary research 

question 

What can we learn from literature on CPSWs’ risks and what can we learn 

about risks and resilience of practising South African DSWs in the Western 

Cape? 

 

Secondary research 

questions 

Research design, sampling, 

participants and data collection 

Data analysis 

1. What could be 

learned from 

literature on risks 

of CPSWs? 

 Scoping review 

 Socio-ecological Model 

 Searches on databases and in 

journals. 

 Inclusion and exclusion criteria 

applied. 

 Total number of studies 

included in review: N=32 

 Data taken from the included 

studies were documented in a 

data-charting Table (see 

addendum 1). 

 Thematic data analysis (Braun 

& Clarke, 2006) guided by 

research question. 

 Consensus discussion with 

study supervisors on developed 

themes. 

2. What can we 

learn about the 

risks and 

resilience 

practices as 

experienced by 

South African 

DSWs in the 

Western Cape? 

 

 Qualitative exploratory, 

phenomenological  

 Semi-structured interviews 

(face-to-face and telephonic) 

 Socio-ecological Model 

 Purposive, non-probability 

sampling and a self-referral 

process was used to recruit 

participants. 

 Ten DSWs employed by 

CWSA in the Western Cape 

participated. 

 Interviews audio recorded and 

transcribed verbatim. 

 Thematic data analysis guided 

by research question. 

 A co-coder was used. 

 Consensus discussions with co 

coder and study supervisors. 
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8.1 Research approach and design 

A qualitative exploratory research approach (Yegidis, Weibach, & Myers, 2012) was 

followed to conduct this study. In addition, Fouché and Delport (2011) describe qualitative 

research as research which prompts participants to share their subjective experiences and 

views. Qualitative research is more focused on understanding individuals’ experiences rather 

than simply explaining it according to their own views (Fouché & Schurink, 2011). 

Furthermore, words are means of collecting data by a qualitative researcher (Ivankova, 

Creswell, & Plano Clark, 2007, p. 265). Qualitative research as a way of asking the ‘why’ 

questions (Nieuwenhuis, 2007a).  

According to Fouché and de Vos (2011), researchers often use qualitative data when 

conducting exploratory research. Moreover, qualitative exploratory research is used when 

there is a dearth of basic knowledge concerning a new phenomenon or as a means of 

becoming familiar with a phenomenon (Yegidis et al., 2012). Since the exploration of 

resilience among CPSWs is gradually being prioritised and promoted, our understanding of 

this phenomenon remains nascent, and since only a handful of studies have explored this 

phenomenon among South African DSWs in one province (i.e., Gauteng – see Truter et al., 

2018), this study approach was applicable.  

Furthermore, a phenomenological research design was used. According to Delport, 

Fouché, and Schurink (2011) a phenomenological design is used to understand the insights 

and viewpoints of people. In the case of this study, the perceptions, perspectives and 

understanding of South African DSWs assisted the researcher in better understanding their 

experiences regarding risk and resilience in their field of practice. 

To answer the primary research question, the research comprised of two manuscripts. 

Manuscript 1 consisted of a scoping review focused on the risks of CPSWs, and Manuscript 2 

constituted an empirical study involving semi-structured interviews exploring the lived 

experiences of ten South African DSWs on risks and resilience.  

8.1.1 Manuscript 1: Scoping Review  

A scoping review is more common as a means of combining literature, although there is no 

clear explanation of a scoping review as of yet (Morris, Boruff, & Gore, 2016). However, 

Khalil et al. (2016) define scoping reviews as a means of “assessing a body of literature on a 

certain topic and further researching the said topic in order to benefit world knowledge” (p. 

118). It should be clear that a scoping review is different from a systematic review (Arksey & 
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O’Malley, 2005; Morris et al., 2016). A scoping review reports on wide-ranging topics 

consisting of various study designs in order to answer a research question (Arksey & 

O’Malley, 2005, p. 20), whereas a systematic review tends to focus more on an already 

clearly defined or specific question and also tends to have a narrower focus (Arksey & 

O’Malley, 2005).  

The focus of this scoping review was on reported risk factors experienced by CPSWs 

across the globe. The researcher consulted both electronic and hardcopy sources from various 

online databases such as EBScohost, science direct, google scholar and web of science, to 

name but a few, as well as libraries in order to obtain access to relevant literature. The 

researcher made use of Arksey and O’Malley’s (2005) framework when conducting her 

scoping review as well as the “Preferred reporting items for systematic reviews and meta-

analyses extension for scoping reviews” (PRISMA-ScR) (Tricco et al., 2018, p. 1) checklist 

as a means of ensuring comprehensiveness2.  

Using this framework ensured that the study was done in a manner which made it 

easy to replicate by future researchers and ensured broad results (Arksey & O’Malley, 2005). 

The five stages according to Arksey and O’Malley (2005) are: 

Stage 1: Identifying the research question 

This stage is normally the introductory stage and therefore the most important stage as it sets 

the tone for the rest of one’s scoping review (Arksey & O’Malley, 2005). For the purpose of 

this study, a research question had already been determined which has been formulated 

above.  

Stage 2: Identifying relevant studies 

Arksey and O’Malley (2005) explain that during this stage, the researcher needs to act 

comprehensively and efficiently when searching sources, which assists in answering the 

research question. These publications were sourced electronically and by hardcopy, 

depending on how they were available. Some electronic databases that were used are the 

NWU library portal and google scholar. If an intriguing reference emerged whilst reading any 

of the publications, the reference list for that publication was searched in order to locate that 

specific publication for further reading. 

Stage 3: Study selection 

Arksey and O’Malley (2005) make mention that whilst generating one’s sources, many 

irrelevant sources could emerge and need to be re-evaluated in order to keep the review on 

                                                 
2 A detailed discussion of the compliance with the PRISMA-ScR checklist for scoping reviews will be described 
in Manuscript 1 
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the right track. In order to be able to identify published literature specifically on CPSW risk, 

the following inclusion and exclusion criteria were decided on:  

Inclusion criteria:  

 Literature on CPSW risk, because the focus of the scoping review was on CPSW risk.  

 Only English and Afrikaans publications were included, because the researcher and 

her supervisors are competent in English and Afrikaans and finances were not 

available to pay for the translation of publications in any other language.  

 Academic articles were included, because these are peer reviewed and generally of 

high academic standard. 

Exclusion criteria: 

 Studies that report on the risks of social workers in any practice setting other than that 

of CPSW, as well as studies that focus on student social workers were excluded 

because the working context of students and social workers in other practice settings 

differ from the contexts of qualified social workers in the child protection setting 

(such as their workplace adversities).  

From all the above, only literature matching the inclusion criteria was used to conduct 

the scoping review. Once the researcher had found literature covering her inclusion and 

exclusion criteria, the full publication was sourced and read in depth. 

Stage 4: Charting the data 

Once all relevant sources had been analysed, they were put in order. Arksey and O’Malley 

(2005) state that the researcher has to decide on  important information to the purpose of the 

scoping review. For the purpose of this study’s scoping review, the researcher made use of a 

data charting Table (see addendum 1) in order to record and organize important information 

retrieved from each source to make use of whilst compiling the scoping review. In this data 

charting table the title, author and year, country, research design and approach, contextual 

factors, risk factors and negative outcomes were portrayed. 

Stage 5: Collating, summarizing and reporting the results  

Once all the above stages were followed, the data needed to be reported (Arksey & O’Malley, 

2005). The findings from this scoping review were written up in Manuscript 1 by the 

researcher and embedded in the SEM (McLeroy et al., 1988). 

 



 

25 
  

8.1.2 Manuscript 2: Empirical Data Collection 

8.1.2.1 Population and Sampling 

The population for this study is South African DSWs employed at a designated child 

protection organisation and currently rendering child protection services in SA. The 

researcher did not personally select participants. The researcher applied non-probability, 

purposive sampling in order to reach a specific target group for this study which Maree and 

Pietersen (2007) state “is used in situations where one wishes to use a sample with a specific 

purpose in the back of their minds” (p. 178). The researcher approached the relevant 

Provincial manager (gatekeeper) of Child Welfare SA (CWSA) and obtained written 

permission (see addendum 6) to conduct the study with their employees. CWSA is the largest 

designated child protection organisation in SA, which was establish in 1924 as a Non-Profit 

Organisation. They service approximately 2 million children every year and has offices 

across the entire country (Child Welfare South Africa, 2017).  

South African DSWs from CWSA were the sample for this study and were recruited 

using non-probability, purposive sampling (Maree & Pietersen, 2007), as these South African 

DSWs were the focus of this study. Interested South African DSWs were able to nominate 

themselves to participate in the study; thus the researcher applied a self-referral process 

(Arias & Johnson, 2013; Truter et al., 2018). The roles and responsibilities of the research 

assistant and independent person, in addition to the inclusion and exclusion criteria used in 

sampling are detailed next. 

8.1.2.2 Research process 

Table 3: Roles and responsibilities of research assistant and independent person 

 

Assistants Identity Role Additional notes 

Research 

assistant  

Mr MH Molakeng.  To recruit participants. 

 To liaise with the independent 

research assistant. 

 Co-coder. 

From here on, Mr 

Molakeng will be referred 

to as the research 

assistant. 

Independent 

person 

Was identified when 

participants were 

identified in their 

respective 

areas/offices. 

This independent 

research assistant was 

based in the Western 

Cape. 

 Was present when participants 

signed consent forms; obtained 

written informed consent from 

interested participants. 

 To hand over the signed 

informed consent form (see 

addendum 7) to the courier as 

arranged by the research 

assistant 

This person signed a 

confidentiality agreement 

(see addendum 11) when 

he/she was identified. 
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Once ethical clearance had been obtained from Human Research Ethics Committee (see 

addendum 2) the research assistant executed the following steps indicated in Figure 1 and a 

follow-up description is detailed.  

 

Figure 1: Research process 

 

Step 1: The research assistant distributed recruitment pamphlets (see addendum 4) to the 

various offices of CWSA in the Western Cape after receiving a list of contact details of their 

employees from the gatekeeper who gave permission for the research to be done (see 

addendum 6), so that South African DSWs could nominate themselves (i.e., email the 

research assistant that they are interested) to participate if they complied with the inclusion 

criteria. The inclusion criteria pertaining to participants were as follows: 

Inclusion criteria: 

Participants had to: 

 be a registered DSW at the time of the study3  

 be employed by Child Welfare South Africa in the Western Cape Province 

 be practising as a DSW at the time of the study 

 speak and understand English  

 consider themselves to be resilient 

                                                 
3 Registration was not specifically linked to the SACSSP as it is expected that social workers would know what is 
meant with registration.  
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 at least have a Bachelor’s degree in social work at the time of the study 

 have a minimum of two years’ experience as a DSW at the time of the study. 

 

Exclusion criteria: 

 Participants who were participating in another research study at the time of the 

interviews so as to not overwhelm participants. 

Step 2: Once participants had contacted the research assistant and expressed their interest in 

participating in the research study, the research assistant sent them the informed consent 

forms via email. The participants were asked who they would like to act as an independent 

person when signing the informed consent forms. The research assistant then contacted all the 

nominated independent persons and orientated them telephonically on the study and what 

their role was as an independent person. Participants had two weeks to decide whether or not 

they wished to sign the informed consent forms and even if they had done so, they could still 

withdraw at any time. 

Step 3: The independent persons obtained written informed consent from each of the 

participants. 

Step 4: The independent person had to hand over the signed informed consent form to a 

courier who came to their office as arranged by the research assistant. 

Step 5: The research assistant had to receive the signed informed consent forms from the 

courier who then gave them to the researcher. 

Step 6: The researcher followed up with potential participants who informed (via email or 

telephonically) the research assistant that they were interested in participating and afforded 

them the opportunity of asking further questions or of gaining more clarity on the study. 

Participants were informed that they were allowed to leave the study at any time. Because 

few DSWs expressed an interest in participating, the researcher, after consultation with her 

supervisors, allowed three participant who had less than 2 years’ work experience, to also 

participate in the study.  

Step 7: The researcher arranged the interviews (telephonically and via email). This entailed 

enquiring which method of interview suited each participant the best, bearing in mind 

research ethics whilst doing this so that participants were allowed to exercise a choice in the 

matter.  

Step 8: The researcher conducted the semi-structured interviews telephonically and face to 

face, depending on each participant’s preference. When face-to-face, participants were 

invited to suggest a venue where they felt most comfortable to be interviewed and the 



 

28 
  

researcher would travel to the Western Cape to conduct those face-to-face interviews. The 

researcher audio recorded each interview with participants’ consent to do so, then transcribed 

the interviews. Analysis of data then took place, as well as a consensus discussion between 

the researcher and her research assistant, with regard to emerging themes. Hereafter, the 

themes and sub-themes were emailed to the respective participants to check accuracy of 

analysis.  

The number of participants depended on the interest expressed by South African 

DSWs in the Western Cape to participate in this study. However, ultimately ten South 

African DSWs from CWSA in the Western Cape participated in this study. A semi-structured 

interview schedule (see addendum 5) consisting of two questions developed by Truter et al. 

(2018) was used to interview the participating South African DSWs in the Western Cape: (1) 

“What makes your work as a CPSW challenging? (2) “How have you adapted to these 

challenges?” Greef (2011) explains that semi-structured interview schedules are used when 

exploring the experiences of participants by guiding the researcher with questions.  

Data was collected by means of semi-structured interviews some of which were 

telephonic and some of which were face to face (Lune & Berg, 2017; Srijumpa, Larpsiri, & 

Speece, 2004). Telephonic interviews are commonly used in phenomenological studies 

(Delport et al., 2011; Drabble, Trocki, Salcedo, Walker, & Korcha, 2016; Sweet, 2002). In 

the case of face-to-face interviews (n=8), the researcher travelled to the Western Cape and 

conducted the interviews. For participants who opted for telephonic interviews (n=2), the 

offices and telephone (with loudspeaker options) of the researcher was used. The phone was 

on loud-speaker with the audio recorder placed next to the phone in a private office.  

Step 9: 4Data collected in both the scoping review and data collected from the interviews 

were analysed through the use of thematic analysis (Braun & Clarke, 2006; Willig, 2014). 

The steps of analysing data in the scoping review as well as interviews are subsequently 

detailed. 

 

 

 

 

                                                 
4 A detailed description of data analysis for each manuscript is provided in Manuscripts 1 and 2.  
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8.1.2.3 Scoping review 

Once the researcher had gathered all relevant literature based on the inclusion and exclusion 

criteria and after having obtained the selected articles, the researcher read all the relevant 

literature findings pertaining to the risks of CPSWs. To further analyse the literature selected, 

thematic analysis was used. Braun and Clarke (2006) explain thematic analysis as a method 

of writing up themes formulated from data which consists of six steps.  

Step 1: The researcher familiarised herself with the literature by reading through all 

relevant publications sourced (Braun & Clarke, 2006).  

Step 2: Based on the findings of all the selected literature for the scoping review, the 

researcher started with the coding process. Once open codes had been assigned to interesting 

facts or ideas found in the data, they were divided into axial codes (Braun & Clarke, 2006).  

Step 3: Using the axial codes, the researcher started sorting the data into broader 

themes (Braun & Clarke, 2006).  

Step 4: Next, the researcher reviewed all themes and saw which themes could remain 

and which could fall away or be merged (Braun & Clarke, 2006).  

Step 5: The researcher assigned final names to all the themes which were formulated.  

Step 6: Once the researcher had established all the themes, which were developed 

from the selected literature in the scoping review, conclusions and recommendations were 

formulated based on the data in the analysis phase and written up into a chapter, namely 

Manuscript 1. 

8.1.2.4  Interviews 

Once data had been collected, the researcher coded it. Coding is the method used to provide 

one’s data with meaning after data collection. (Nieuwenhuis, 2007c). Inductive coding was 

used which Nieuwenhuis (2007c) describes as the use of codes emerging from the direct data 

and are developed as they code the data. Additionally, after coding, the researcher identified 

common themes from the codes created, which were grouped together. This process of open 

coding was done by the researcher and the co-coder. Two sets of transcripts were printed out 

and both the researcher and co-coder coded the risks first. Once open coding was completed 

for the risks, another two sets of transcripts were printed and the researcher and co-coder both 

open-coded resilience factors.  

Once codes for the risks and resilience were completed, the researcher completed 

axial coding and formulated themes. Once the researcher had established themes, the 

researcher reviewed the themes to decide which themes were relevant and which themes 
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could be discarded (Braun & Clarke, 2006). This process was done through a consensus 

discussion between the researcher, the co-coder and two study supervisors. Relevant themes 

were grouped under various categories which answered the research questions. The 

researcher discussed and critically evaluated the themes and how they relate to literature.  

9. ETHICAL CONSIDERATIONS 

HREC (Human Research Ethics Committee) awarded the researcher permission to conduct 

the study (Ethics number: NWU-00131-18-S1) on 26 March 2019 (see addendum 3) which 

guided the ethical principles of the research study. Ethical decision-making is a complex 

decision-making process and the code of ethics is to be considered at all times (Strydom, 

2011). According to the SACSSP code of ethics (SACSSP), social workers have the 

responsibility towards research and expanding on knowledge in the field. General code of 

ethics applies. Some of the ethical principles, which were complied with in this study, 

include:  

 Privacy and Confidentiality. The names and identity of each participant were kept 

confidential and anonymous to the public by being assigned a unique code name. 

Everyone had a right to privacy and confidentiality, which also involves the handling 

of data and information in a discrete manner (Brinkman & Kvale, 2017; Strydom, 

2011). Only the researcher, her study supervisors and the research assistant had 

knowledge of the identifying details of participants. All these role players were 

however bound to the SACSSP code of ethics and understand the principle of 

confidentiality. The research assistant signed a confidentiality agreement (see 

addendum 2). As a means of insuring privacy only the researcher, the research 

assistant and the study leader/supervisor had access to participants’ personal 

information and records. Privacy for each participant during face-to-face interviews 

was achieved by conducting interviews in an office with the door closed. On the other 

hand, privacy when conducting telephonic interviews was achieved by reminding the 

participants to be in a space where they were alone, and no one could overhear their 

conversation as well as to ask for no disturbances. The researcher ensured privacy on 

her end of the telephone by sitting in isolation in a room with the door closed while 

the telephonic interview was being conducted. Participants were allocated code names 

to protect their true identity and ensure confidentiality.  
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 Interviews were audio recorded using a digital recorder with participants’ consent, 

after which the digital recorder had been cleared of all data. Audio recordings were 

stored separately from the consent forms and transcripts in different cabinets on the 

NWU Vaal Triangle Campus. Transcription was done by the researcher and two 

transcribers who signed confidentiality agreements (see addendum 8). Participants 

were referred to by their code names and hard copies of transcripts were stored in a 

locked cabinet, also on NWU Vaal Triangle Campus. Data will be stored for the 

duration of ten years. After ten years it will be shredded (papers), electronic data will 

be deleted permanently. Even when the researcher wrote up her findings, the 

participants’ identities were not revealed; instead, they were referred to by their code 

names. 

 Risks and benefits: Harm can be physical or emotional. However, the researcher, 

avoided present or future harm to the participants at all costs. Participants were 

always well-informed in advance of the possible impact of the interview (Strydom, 

2011). This was done during the participant recruitment process as well as during 

informed consent to ensure that all participants were fully aware of the possible 

implications of their participation and the interview itself. It was not expected that 

participants would be harmed by the interview but a social worker in private practice 

was available during that time for once-off telephonic debriefing sessions (Lune & 

Berg, 2017; Mertens, 2014). However, none of the participants indicated the need for 

it.  

Taking the time out of their schedule to answer the questions in the semi-

structured interview was required of participants. However, the researcher 

accommodated the participants by arranging the interviews at times that suit them best 

concerning their work schedule to ensure that it did not interfere with their work and 

deadlines. The researcher posed questions to them about what had been difficult for 

them in their work; they had to think about difficult times in their work life. Each 

participant received a Wimpy coffee/tea voucher, as a token of appreciation.  

 Voluntary participation: Participation in this study was voluntary and no participant 

was forced to participate. Participants were invited to give written informed 

consent/permission to participate in the study and the principle of voluntary 

participation was explained in the informed consent forms (Strydom, 2011). 
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 Informed consent: This involved providing the participants with all the knowledge 

surrounding the study and the importance of their cooperation, whilst at the same time 

resolving or relieving any tension, aggression, resistance or insecurity that might exist 

among participants (Strydom, 2011). All participants were informed in advance 

concerning the study and all its relevant details. They were informed as to what was 

expected from them through written informed consent, once again detailing all 

information regarding the study (Brinkman & Kvale, 2017; Strydom, 2011).  

Once this was conveyed, participants could either consent to or decline their 

participation in the study, which amounts to voluntary participation (Strydom, 2011). 

The research assistant emailed the informed consent form to each of the interested 

participants after which the research assistant identified an independent research 

assistant from each participant for the purpose of acting as an independent person and 

being present when each participant signed the informed consent form. Lastly, this 

independent person had to hand over the signed consent form to the courier who came 

to collect the form as arranged by the research assistant. The participants had to give 

their consent to their interviews being audio-recorded by the researcher. 

 Dissemination of results: Findings of the study were emailed to the gatekeeper of the 

relevant organization as well as to each participant. The gatekeeper and participants 

were invited via email to offer their feedback on findings. Once a paper has been 

published on this work, the paper will also be emailed to participants as well as the 

gatekeeper of the organization. 

 Conflict of interest: The researcher is a qualified social worker employed by the Free 

State DSD; therefore, there was no conflict of interest since the researcher was not in 

any way related to the business of the CWSA Western Cape. 

 Data management and storage: Interviews were audio-recorded using a digital 

recorder. Audio recordings and interview transcripts are stored separately from the 

consent forms. Audio recordings are stored on a flash drive in a locked cabinet on 

NWU Vaal Triangle Campus. Participants were referred to by their code names, and 

hard copies of the transcripts are stored in a locked cabinet on NWU Vaal Triangle 

Campus as well, separately from the flash drive and signed informed consent forms.  
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The digital recorder was cleared of all data once data had been transcribed. Data will be 

stored for the duration of ten years. After ten years it will be shredded (papers), electronic 

data will be deleted permanently. Data is stored in the locked offices of the Social Work 

department on the Vaal Triangle campus of NWU. 

A research assistant, who is also a qualified social worker and a fellow Master’s 

student was appointed to assist the researcher with participant recruitment and co-coding of 

data, for which he was qualified and for which he signed a confidentiality agreement. Several 

independent persons in the Western Cape were appointed as nominated by each participant to 

act as an independent person who obtained the informed consent from participants and 

handed them over to a pre-arranged courier to be delivered to the research assistant, as 

required by HREC regulations. 

10. TRUSTWORTHINESS 

Trustworthiness according to Nieuwenhuis (2007c) is essential to research. Strategies 

employed on this study to enhance trustworthiness are detailed next. “Credibility”, as 

indicated by Schurink, Fouché, and de Vos (2011, p. 419-420), is one of the most important 

aspects in ensuring the quality of one’s qualitative research. Morrow (2005) and Lincoln and 

Guba (1986) state that credibility can be achieved through peer debriefing, peer researchers, 

participant checks and co-analysis to name but a few. A research assistant, Mr Molakeng, 

assisted the researcher in this study when it came to analysing data as he was a co-coder 

(Morrow, 2005), after which they convened for a consensus discussion.  

The researcher emailed participants and the gatekeeper a synopsis of the findings so 

that they could establish the accuracy thereof (Harvey, 2015; Lincoln & Guba, 1986; 

Morrow, 2005; Shenton, 2004) as a means of member checking for credibility. Only one of 

the participants responded to the email and stated that he believed it was a true reflection of 

the risks and resilience of CPSWs in the Western Cape. Another means of credibility used 

was that of triangulation through conducting a scoping review and interviews with 

participants in the Western Cape (Lincoln & Guba, 1986; Guba, 1981; Nieuwenhuis, 2007c). 

Furthermore, the researcher kept an audit trail (see addendum 13) by using a research 

journal (Lincoln & Guba, 1986) and a thick description of data in both manuscripts (Lincoln 

& Guba, 1986) of the processes followed as additional means of “transferability” and 

“dependability” in trustworthiness (Lincoln & Guba, 1986, p. 77). 
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11. POSSIBLE CONTRIBUTIONS OF THE STUDY 

This study made both a practical and theoretical contribution with both Manuscript 1 and 

Manuscript 2 by addressing the knowledge gap and expanding on knowledge by exploring 

the reported risks of CPSWs in Manuscript 1 (scoping review) and by exploring lived 

experiences of risks and resilience of South African DSWs in the Western Cape in 

Manuscript 2 (semi-structured interviews). Manuscript 1 identified a gap in the available 

literature regarding very few studies on CPSW risk being conducted in Africa and more 

specifically, South Africa. 

Manuscript 2 expanded on knowledge of CPSW risk and resilience in the Western 

Cape Province. Data collected and analysed in Manuscript 2 were shared with the gatekeeper 

of CWSA in order to make changes in their organisations to reduce risk and promote 

resilience for South African DSWs. Analysed data from Manuscript 2 can also be used to 

inform existing guidelines (Truter et al., 2014) and contribute to possible future practice 

interventions for South African DSW resilience. A synopsis of overall contributions for this 

study will be detailed in the concluding section. 

12. POSSIBLE LIMITATIONS OF THE STUDY 

12.1 Scoping review 

One of the limitations of the scoping review was that only English and Afrikaans literature 

was included; hence possible important data from literature in other languages were not 

included thus a meta-synthesis should be done which includes languages other than English 

and Afrikaans. Another limitation of the scoping review was the limited amount of time the 

researcher had for conducting the scoping review as she was on a deadline for the completion 

of her Master’s degree (Levac, Colquhoun, & O’Brien, 2010) so it is then recommended that 

meta-syntheses start from April 2019. The last limitation of this scoping review is that it was 

not quality appraised therefore it is further recommended that additional scoping reviews be 

subjected to quality appraisal. 
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12.2  Interviews 

The findings from this study will not be generalisable (Morrow, 2005) as this study was only 

conducted with ten South African DSWs employed at one organization and in one province. 

Furthermore, three participants in this study had less than two years’ experience. However, 

the intent of this study is not to offer findings that are generalisable but rather to document 

South African DSWs’ lived experiences in the Western Cape, since no studies have been 

performed thus far in this respect in this province. Findings of this study will be amalgamated 

with findings from the study conducted by the other Master’s student in the Free State 

Province in SA, and former data related to South African DSWs in Gauteng (Truter et al., 

2018). 
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PREFACE 

 

The Manuscript that follows, titled: “The adversities of child protection social 

workers: a scoping review” consists of a scoping review conducted to determine 

what is available in literature on CPSW risks.  

 

The secondary research question driving this part of the study is: “What could be 

learned from literature on risks of CPSWs?” 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

52 
  

 

 

 

 

MANUSCRIPT 1 

The adversities of child protection social workers: a scoping review 

 

 

Prepared for submission to journal 

MAATSKAPLIKE WERK/SOCIAL WORK 

 

 

 

 

 

 

 

 

 

 



 

53 
  

Author guidelines 

GUIDELINES FOR AUTHORS: MAATSKAPLIKE WERK/SOCIAL WORK 

EDITORIAL POLICY/REDAKSIONELE BELEID  

The Journal publishes articles, book reviews and commentary on articles already published 

from any field of social work. Contributions may be written in English or Afrikaans. All 

articles should include an abstract in English of not more than 100 words. All contributions 

will be critically reviewed by at least two referees on whose ad- vice contributions will be 

accepted or rejected by the editorial committee. All refereeing is strictly confidential. 

Manuscripts may be returned to the authors if extensive revision is required or if the style or 

presentation does not conform to the Journal practice. Articles of less than 2,000 words or 

more than 10,000 words are normally not considered for publication. Submit the manuscript 

as a Microsoft Word document, in 12 pt. Times New Roman, double line spacing. Use font 

Arial in charts and diagrams. The Manuscript should be sent electronically to hsu@sun.ac.za. 

Use the Harvard system for references. Short references in the text: When word-for-word 

quotations, facts or arguments from other sources are cited, the surname(s) of the author(s), 

year of publication and page number(s) must appear in parenthesis in the text, e.g. "..." 

(Berger, 1967:12). More details about sources referred to in the text should appear at the end 

of the manuscript under the caption "References". The sources must be arranged 

alphabetically according to the surnames of the authors. Note the use of capitals and 

punctuation marks in the following examples. In terms of SANSO-014 our journal is 

classified as an approved research journal for the purpose of subsidy by the State. The 

Editorial Board has therefore decided that an amount of R100.00 (hundred Rand) per page is 

to be paid for published articles by authors who are lecturing or doing research at Universities 

in the RSA.  

 

TWO AUTHORS: SHEAFOR, B.W. & JENKINS, L.E. 1982. Quality field instruction 

in social work. Program Development and Maintenance. New York: Longman. 

COLLECTION: MIDDLEMAN, R.R. & RHODES, G.B. (eds) 1985. 

Competent supervision, making imaginative judgements. New Jersey: Prentice-Hall. 

199 

ARTICLE IN COLLECTION: DURKHEIM, E. 1977. On education and society. In: 

KARARABEL, J. & HALSEY, A.H. (eds) Power and ideology in education. New York: 

Oxford University Press. 



 

54 
  

JOURNAL ARTICLE: BERNSTEIN, A. 1991. Social work and a new South Africa: 

Can social workers meet the challenge? Social Work/Maatskaplike Werk, 27(3/4):222-

231. 

THESIS: EHLERS, D.M.M. 1987. Die gebruik van statistiese tegnieke vir die ontleding 

van gegewens in maatskaplikewerk-navorsing. Pretoria: Universiteit van Pretoria. (M 

tesis) 

MINISTRY FOR WELFARE AND POPULATION DEVELOPMENT 1995. Draft 

White 

Paper for Social Welfare. Government Gazette, Vol. 368, No. 16943 (2 February). 

Pretoria: 

Government Printer. 

NEWSPAPER REPORT: MBEKI, T. 1998. Fiddling while the AIDS crisis gets out of 

control. Sunday Times, 8 March, 18. 

INTERNET REFERENCES: McKIERNAN, G. 1998. Beyond bookmarks: schemes for 

organising the Web. Available: http://www.public.iastate.edu/CYBER- 

STACKS/CTW.htm. [Accessed: 18/06/1998]. 



 

55 
  

ABSTRACT 

Child protection social workers (CPSWs) perform critical duties centred on the statutory 

protection of children subjected to neglect and abuse, yet CPSWs encounter many risks that 

place them in danger of negative outcomes often resulting in poor service delivery. Although 

some studies on this topic have been published, to date, only two knowledge syntheses were 

recorded and they are limited by the fact that they were done more than five years ago and 

one of these syntheses was limited by only including qualitative studies and the other also 

included materials not subject to a rigorous peer review process, i.e., grey literature.  The 

necessity for a scoping review, to map what is already known about CPSW risks and identify 

gaps in this knowledge, became evident. A scoping review was therefore conducted 

according to the framework developed by Arksey and O’Malley (2005) to summarise and 

identify gaps in research findings related to reported risks experienced by CPSWs across the 

globe. A total of 32 studies were included in this review and each study was analysed using 

thematic analysis. Findings were presented within the socio-ecological model. Findings were 

formulated in two themes namely: (1) intrapersonal level risk factors (high levels of anxiety 

and stress, cynicism and disengaged coping; being ill-prepared and a personal history of 

maltreatment) and (2) institutional and community level risk factors (unsupportive 

workspaces; detrimental workplace duties and work pressure). Outcomes of being exposed to 

these risk factors were also considered as secondary risk factors and these included: (a) a 

personal cost (b) client and organizational costs and (c) wider society costs. CPSWs 

experience more risk factors on an institutional and community level than on an intrapersonal 

level. These risk factors within the various levels have negative consequences which cannot 

be overlooked. Stakeholders in the child protection sector should be alerted to their role in 

placing CPSWs at risk. Of the 32 studies included in this scoping review, only four studies; 

were conducted in South Africa which is a country characterized with child maltreatment; 

hence more exploratory research is needed in a variety of  South African provinces.  

 

 

 

 

Key words: Risks, adversity, child protection social workers, child welfare workers, 

statutory. social work, negative outcomes, scoping review, socio-ecological model  
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1. INTRODUCTION  

Worldwide, approximately 1 billion children are exposed to some form of violence or abuse 

in their lifetime (United Nations [UN], n.d). In the US, 7.5 million child abuse cases were 

reported in 2018 (American Society for the Positive Care of Children, 2018), in Australia 

there were over 300 000 reports involving suspected child maltreatment during 2015-2016 

(Australian Institute of Family Studies, 2019) and in Europe, over 55 million children are 

effected by child maltreatment (World Health Organization [WHO], 2019b). On the African 

continent, Nigeria has child violence rates of 6 out of 10 according to United Nations 

International Children's Emergency Fund (UNICEF) (n.d.). In 2016, 42.2% of South African 

school children experienced some form of maltreatment (either sexual, physical, emotional 

abuse or neglect) and 82% of these children experienced some form of victimisation (Baloyi, 

2015; Artz et al., 2016). 

Children have the right to be free from abuse, neglect and maltreatment as well as the 

right to basic health, nutrition, social services, education and to be protected (Children’s act 

38 of 2005; Constitution of the Republic of South Africa 108 of 1996). In order to achieve 

this, the UN developed goals they aim to achieve by 2030 (Constitution of the Republic of 

South Africa 108 of 1996; UN, 2016). For instance, goal 3 and goal 4 of the developmental 

goals for sustainable development (UN, n.d.) relate to enhancing health and well-being of the 

child and their right to education. Moreover, goal 16 speaks to the promotion of peace and 

justice which directly impacts children as this goal is to prevent, amongst others, the violence 

against children. There are numerous role-players in achieving these goals such as police 

officials, nurses, teachers and social workers, to name but a few. One group of professionals 

who are specifically mandated to achieve these goals, among others are CPSWs. 

Social workers, in general, practice in challenging contexts (Tzafrir, Enosh, & Gur, 

2015). However, the difficult working conditions of social workers employed in the child 

protection practice setting has been highlighted by several studies (Carson, King, & 

Papatraianou, 2011; Frost, Hojer, Campanini, Sicora & Kullburg, 2017; McFadden, Mallett, 

& Leiter, 2017; Schiller, 2017; Truter, Theron, & Fouché, 2018). There are different terms 

for identifying social workers in the child protection setting. These include: child protective 

service workers in the United States of America (USA) (Tavormina & Clossey, 2017; Yin, 

2004); child welfare workers in the USA and Canada (Douglas, 2013; Griffiths & Royse, 

2017; Regehr, Hemsworth, Leslie, Howe, & Chau, 2004); child protection workers in the 

United Kingdom (UK) (McFadden, Campbell, & Taylor, 2015); child protection social 



 

57 
  

workers in the UK and the USA (Gibson, 2017; Horwitz, 1998; Jeyasingham, 2018); and 

designated social workers in South Africa (SA) (Bosman-Sadie, Corrie, & Swanepoel, 2013; 

Truter et al., 2018). For the purpose of this review, which focuses on social workers 

employed in this practice setting across the globe, the term child protection social worker 

(CPSW) is used.  

CPSWs have the important task of protecting children, their well-being and placing 

them in alternative care if necessary, after assessments on their safety were conducted (Frost 

et al., 2017; Munro, 1996; Schelbe, Radey, & Panisch, 2017). In addition, CPSWs have the 

duty of ensuring that the welfare of children are advocated for and adhered to (Children’s act 

38 of 2005). However, despite their important role in upholding the rights of children, most 

CPSWs reportedly work in adverse working conditions. 

Some of the reported risk factors that inform this adverse milieu generally include, but 

is not limited to: a lack of resources (Haight, Sugrue, & Calhoun, 2017) staff shortages 

(Antonopoulou, Killian, & Forrester, 2017); other professionals disregarding the role and 

opinion of CPSWs (Haight et al., 2017); high caseloads (Baugerud, Vangbaek & Melinder, 

2018; Kim, 2011; McFadden et al., 2015; McFadden et al., 2017); contact with aggressive 

clients (Horwitz, 2006; Hunt, Goddard, Cooper, Littlechild, & Wild, 2016; Lamothe et al., 

2018; Littlechild, 2005a, Littlechild, 2005b ); lack of or inadequate professional support 

(Antonopoulou et al., 2017; Hunt et al., 2016; Kim, 2011; Lizano & Barak, 2015; McFadden 

et al., 2015); demanding legal processes (Antonopoulou et al., 2017; Haight et al., 2017); and 

meagre salaries (Anderson, 2000; McFadden et al., 2015).  

Some research studies also underline the negative outcomes experienced by CPSWs 

when working in these adverse settings, which could also be considered a secondary risk 

factor to further negative consequences (McFadden et al., 2017). Research highlights that the 

negative consequences of CPSWs working in taxing contexts not only affect them, but also 

their clients, since depression, burnout, compassion fatigue and vicarious trauma are some 

negative outcomes experienced (McFadden et al., 2017; Truter, Theron, & Fouché, 2014; 

Truter, Fouché, & Theron, 2017). In addition, CPSWs could become either unavailable 

(resign, sick leave) or less efficient in the execution of their tasks, which is likely to result in 

the re-victimisation of abused children (Schiller, 2017) and even child fatalities (Douglas, 

2013; Horwitz, 1998). Moreover, society in general may suffer since escalating child abuse 

cases could result in an economic burden for taxpayers (Delap, 2013; Fang, Brown, Florence, 

& Mercy, 2012). Although many empirical studies on CPSW risk are available whilst on the 

other hand, few syntheses on CPSW risk are available to date. These studies are limited by 
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sample sizes, contextual differences, some outdated findings and available knowledge 

syntheses (McFadden et al., 2015; Truter et al., 2018) are limited by being outdated, 

including grey literature and only included qualitative studies. It is imperative to identify 

what can be learnt from what has been done, identify gaps and inform future studies. Since a 

scoping review which aims to summarise literature and identify gaps in knowledge on CPSW 

risk has not yet been conducted up to now, the aim of this study is to conduct a scoping 

review on CPSW risks, with the purpose of establishing what could be learnt from literature 

on the risks of CPSWs and identify gaps in existing research (Arksey & O’Malley, 2005). 

However, a scoping review that aims to expand on existing literature and identifying 

gaps in knowledge has not been reported in literature and thus the aim of this study (Arksey 

& O’Malley, 2005; Khalil et al., 2016; Morris, Boruff, & Gore, 2016), which evidently is 

needed. The researcher and another Master’s student form part of an umbrella study focusing 

on the risk and resilience of CPSWs. The researcher focused this scoping review on the risks 

of CPSWs whereas the other Master’s student conducted a scoping review on the resilience 

of CPSWs. 

The purpose of this scoping review thus was to establish what could be learned from 

literature on the risks of CPSWs and to identify gaps in existing research (Arksey & 

O’Malley, 2005). 

2. THEORETICAL FRAMEWORK 

Data collected from this scoping review were embedded in the socio-ecological model (SEM) 

(McLeroy, Bibeau, Steckler, & Glanz, 1988). McLeroy et al. (1988) state that the SEM takes 

into consideration the levels which affect the behaviour of individuals such as the 

“intrapersonal (knowledge, skills and self-efficacy) and interpersonal (interactions with peers, 

friends, family and colleagues), institutional (organization and institution features); 

community (relations between various organizations and institutions) and policy (policies, 

laws and acts) levels” (p. 355) and how all these levels impact or have an influence on human 

behaviour.  

The SEM was applied to enhance understanding of CPSW risks identified in literature 

(Bogardus, Martin, Richman, & Kulas, 2019; McLeroy et al., 1988). The SEM describes how 

individuals and their behaviour are influenced by factors on the above-mentioned levels. 

Lesdesma (2014) stated that social networks are important in promoting resilience; therefore 

a means of improving these networks is needed. Furthermore, principles of the SEM align 



 

59 
  

with Ungar’s (2002) social ecological framework of resilience. Social work studies typically 

base their work on another similar model such as Bronfenbrenner’s ecological theory of 

human development (Rosa & Tudge, 2013). Findings embedded in this SEM and how they fit 

into the various levels of this model will follow.  

3. METHODOLOGY 

Although there is no clear definition of a scoping review as yet, scoping reviews are used to 

arrange and unify literature on a specific topic to add information to the existing knowledge 

base while addressing a definitive research question (Arksey & O’Malley, 2005; Khalil et al., 

2016; Morris et al., 2016). A scoping review is different from a systematic review in that a 

scoping review aims to highlight what is known from literature on a specific topic as well as 

to identify gaps in the knowledge available on a specific topic (Arksey & O’Malley, 2005; 

Levac, Colquhoun, & O’Brien, 2010; Morris et al., 2016).  

The current scoping review was done in accordance with the stages suggested by 

Arksey and O’Malley’s (2005) framework for conducting scoping reviews. Using this 

framework ensured that the study was done in a manner which will be easily replicated by 

other researchers (Arksey & O’Malley, 2005). The researcher also consulted the Preferred 

reporting items for systematic reviews and meta-analyses extension for scoping reviews 

(PRISMA-ScR) checklist for scoping reviews (Tricco et al., 2018) to ensure 

comprehensiveness of the scoping review by following the items on the checklist for the 

abstract, introduction, methods, results, discussion section, and ensuring that all items were 

included in the writing up of the manuscript. Next, the way in which the researcher applied 

the five stages of Arksey and O’Malley’s (2005) framework are described: 

Stage 1: Identifying the research question 

The research question directing this scoping review was: “What could be learned from 

literature on risks of CPSWs?” After determining the research question, the researcher 

designed a research protocol (see addendum 9) based on Arksey and O’Malley’s (2005) 

framework which was used in order to guide the steps below.  

Stage 2: Identifying relevant studies 

During this stage Arksey and O’Malley (2005) explain that the researcher needs to act 

comprehensively and time efficiently with the searching of sources in a way to assist in 

answering the research question. The researcher followed the research protocol which was 
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developed based on Arksey and O’Malley’s (2005) framework when identifying relevant 

studies and was also trained by the university librarian in conducting database searches.  

The researcher searched literature on the following electronic sources from various 

online databases: Ebscohost: Academic Search Premier; Africa-Wide Information; E-

journals; PsycINFO; SocINDEX; ERIC; MasterFILE Premier and Business Source Premier. 

Various keywords were entered into each of these databases in order to yield results: (*Child 

Protection* AND risks OR stress OR adversities OR burnout) (*Designated social workers* 

OR *child protection social workers* AND risks) (*South African designated social 

workers* OR *child protection social workers* AND risks) (*South African designated 

social workers* OR *child protection social workers AND workplace adversity OR 

workplace adversities) (*South African designated social workers* OR *child protection 

social workers AND stress) (*South African designated social workers* OR *child protection 

social workers AND burnout) (*South African designated social workers* OR *child 

protection social workers AND strain) were used to search the Ebscohost (Academic search 

Premier, Africa-Wide Information, E-journals, PsycINFO, SocINDEX, ERIC, MasterFILE 

Premier and Business Source Premier) database.  

Stage 3: Study selection 

Many irrelevant publications may emerge which then need to be scrutinized and eliminated to 

keep the review focused (Arksey & O’Malley, 2005). The researcher received guidance from 

the university librarian as well as the two study supervisors for conducting the literature 

search which is common practice (Daudt, Van Mossel, & Scott, 2013; Levac et al., 2010). 

After sorting through the relevant and irrelevant publications, the researcher proceeded to 

print out all the articles deemed relevant and scrutinized each article again for relevancy by 

double checking and reading through the publications.  

After this process, some additional publications were then excluded due to 

irrelevancy, for example studies which only reported on the risks for social workers and not 

CPSWs specifically. The following inclusion and exclusion criteria were applied to determine 

which publications would be included to answer the research question guiding this scoping 

review:  

Inclusion criteria  

Studies that focus on CPSWs and their workplace risks or adversities were included in this 

scoping review. The researcher decided to include empirical studies, case studies, qualitative 

studies, quantitative studies, mixed method studies, meta-syntheses, research syntheses, 

systematic reviews and scoping reviews, in this scoping review. Publications within the time 
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period of 1990 up until March 2019 were also included. The researcher stopped searching 

literature in March 2019 because of the time constraints associated with the completion of a 

Master’s dissertation which is supported by Levac et al. (2010). Only English and Afrikaans 

studies were sourced as the researcher and her study leaders are fluent in these languages and 

due to financial constraints, the researcher could not be able to afford to have articles in 

languages other than this, to be translated. 

Exclusion criteria 

Studies that included the risks of social workers in any practice setting other than child 

protection or statutory work, studies that focus on student social workers or clients/service 

users were excluded from this scoping review. Furthermore, training manuals, blogs, 

newspaper and magazine articles, book reviews, policy documents, government documents, 

literature reviews, grey literature, training manuals and dissertations were excluded since 

these are not peer reviewed and published in peer reviewed journals. Only publications, 

which complied with the inclusion criteria, were included in the scoping review.  

The scoping review included 32 publications of which two were meta-syntheses 

(McFadden et al., 2015; Truter et al., 2017) and 30 empirical studies on CPSW risks in the 

USA (Anderson, 2000; Boyas, Wind, & Kang, 2012; Cornille & Meyers, 1999; Ellett, Ellis, 

Westbrook, & Dews, 2007; Griffiths, Royse, & Walker, 2018; Haight et al., 2017; Horejsi, 

Garthwait & Rolando, 1994; Horwitz, 2006; Lizano & Barak, 2015; Kim, 2011), the UK 

(Antonopoulou et al., 2017; Dillenburger, 2004; Gupta & Blewett, 2007; Hunt et al., 2016; 

Littlechild, 2005a; Littlechild, 2005b; Littlechild et al., 2016), Canada (Lamothe et al., 2018; 

Macdonald & Sirotich, 2005; Regehr et al., 2004), Europe (Baugerud et al., 2018; Tham, 

2007; Tham & Meagher, 2009), Ireland (McFadden et al., 2017), Israel (Dagan, Ben-Porat, 

& Itzhaky, 2016), SA (Alpaslan & Schenck, 2012; Bhana & Haffejee, 1996; Schiller, 2017; 

Truter et al., 2018), and South Korea (Chung & Chun, 2015).    

The manner in which these publications were identified was first, through the 

researcher inserting the keywords into the databases mentioned above. With each keyword 

used, a number of results were yielded. The researcher would then scroll through all the titles 

of all the results and if a title appeared to be relevant, the researcher would then read the 

abstract of that specific publication. In some cases, after reading the abstract, the researcher 

would then decide whether or not the specific publication was relevant. 

When the abstract appeared relevant in answering the scoping review question, the 

researcher then downloaded the full publication. Once the full publication was downloaded, 

she then read the entire publication and then once again, decided whether or not the 
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publication answered the research question. The researcher also hand-searched publications 

from the reference list of each publication from the downloaded publications and followed 

the same process as indicated above when determining inclusion or exclusion for the scoping 

review. Once all publications were downloaded and reviewed for inclusion, the researcher 

had a total of 61 publications after duplicates were removed. These 61 articles were once 

again read by the researcher to determine their relevance and were also checked together with 

the study leader. After careful consideration, the researcher excluded 29 publications as they 

did not comply with all the inclusion criteria. After completing all the above stages, 32 

publications complied with the inclusion criteria and were included in the scoping review. 

 

Figure 2: PRISMA flow chart of literature in scoping review (http://www.prisma-

statement.org/) 
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Stage 4: Charting the data 

After reading the publications, the researcher sorted and filed them. Arksey and O’Malley 

(2005) state that the researcher has to decide on which information is important or key to the 

purpose of the scoping review. For the purpose of this scoping review, the researcher made 

use of a data charting Table (see addendum 1) in order to record and organize important 

information retrieved from each article while compiling the scoping review findings. This 

data charting table recorded each database searched, the keywords used and the results from 

each keyword within that specific database, which also assisted the researcher in identifying 

duplications. There were duplicates from some of the keywords used in some of the 

databases.  

Each duplicate was noted down and excluded from the final number of publications. 

After excluding irrelevant and duplicated publications, 32 publications were recorded in a 

data charting Table which included the titles; authors; year of publication; country; research 

approach; contextual factors; CPSWs risk factors. At a later stage, the researcher made the 

decision to include the negative outcomes for the risks as well, since these outcomes may also 

place CPSWs at risk for further detrimental consequences. The risks and outcomes in the data 

charting table were then analysed using the six steps of thematic analysis by Braun and 

Clarke (2006), which are discussed next. 

Stage 5: Collating, summarizing and reporting the results  

Data were then summarised and finalised in a table resulting in an overview of relevant 

sources on the topic that were considered (Arksey & O’Malley, 2005; Levac et al., 2010). 

The researcher made use of a data charting table in order to report on the following items for 

each literature source included: title, authors and year of publication, country where the study 

was conducted, research approach, approach, sample size and description, contextual factors, 

CPSW risks and the negative outcomes. The findings of this scoping review are documented 

in the current manuscript, which forms part of the researcher’s Master’s Dissertation. 

Data analysis 

Step 1: The risks and negative outcomes reported by CPSWs who participated in included 

studies of finding sections were analysed using thematic analysis; in other words, the 

researcher printed out all 32 publications. All 32 publications were read before moving onto 

the next step.  

Step 2: Open coding was done next on each of the 32 publications. All the open codes were 

charted and the researcher later develop axial codes and themes (Braun & Clarke, 2006). The 

researcher made use of a data charting table mentioned above (Daudt et al., 2013; Levac et 
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al., 2010) to document CPSW risk and negative outcomes emanating from the coding of all 

32 articles included in the scoping review. After the researcher had summarised the findings 

from all 32 publications, open codes were assigned to each finding through the use of colour 

markers and pens (Nieuwenhuis, 2007c; Schurink et al., 2011) which was then documented 

as an item in the data charting table and colour coded using the same colours. A different 

colour was used for each different or unique finding. For instance, supportive relationships 

with co-workers increased the intent among younger CPSWs to leave their job, was a unique 

finding and was coded on its own.  

Next, the researcher looked at all the open codes in the data charting table and 

completed the axial codes such as combining all codes on violence and aggression under an 

axial code of client violence.  

Step 3: Together with her research team, which consisted of the researcher, a fellow Master’s 

student and the two study supervisors, axial codes were plotted on a white board and themes 

were developed based on these axial codes which answered the research question all whilst 

keeping in mind the various levels of the SEM. 

Step 4: Upon re-visiting the developed themes, it was decided that some themes could be 

grouped together i.e. cynicism, disengaged coping skills and anxious CPSWs and were later 

placed under the broader theme of internal risk factors.  

Step 5: Hereafter the researcher reviewed the final themes to see which themes could stay and 

which could fall away or be merged with other themes (Braun & Clarke, 2006). The final 

names of the themes were also determined during this step. 

Step 6: The researcher documented all the themes from the data analysis in the form of this 

chapter namely, Manuscript 1. 

4. TRUSTWORTHINESS 

The researcher ensured credibility, transferability and dependability as a means of ensuring 

and enhancing trustworthiness (Lincoln & Guba, 1986; Guba, 1981) for the purpose of this 

study, trustworthiness of the research process as well as the findings were made through an 

audit trail (see addendum 13) by using a research journal throughout the process 

“dependability”, thick data description of the findings for transparency and allowing one to 

follow the process of data collection and analysis “transferability” and peer debriefing 

(Lincoln & Guba, 1986, p. 77) to assist with guidance and input “credibility”. The research 

team (peer debriefing) consisting of the researcher, a fellow Master’s student and the two 
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study leaders supervising this study were consulted when developing open codes, axial codes 

and themes as part of a consensus for reflexivity through critical discussion and objectivity. 

5. FINDINGS 

Based on the data charting table used, the total number of studies included was (N= 32). 

Qualitative studies (n= 11), quantitative studies (n= 16), mixed method (n=3), and meta-

syntheses (n= 2). In relation to country, these studies were as follows: in the USA (n= 10); 

the UK (n= 7); Canada (n= 3); Ireland (n= 1); Europe (n= 3); Israel (n= 1); South Korea (n= 

1); SA (n= 4). In relation to the number of countries, the two meta-syntheses could not be 

included in the above breakdown as they are not country specific, they are however, included 

in the total number of studies in the above breakdown of the total studies. 

From these studies, two main themes and related sub-themes were identified and 

embedded in the SEM as in a previous systematic review (Bogardus et al., 2019): 

intrapersonal level risk factors: (a) high levels of stress and anxiety, cynicism and 

disengaged coping; (b) Ill prepared CPSWs; (c) a personal history of maltreatment; and 

institutional and community level risk factors: (a) unsupportive workspace; (b) detrimental 

workplace duties; (c) work pressure. 

  

 

 

 

 

 

 

 

 

 

 

 

Figure 3: Illustration of the SEM as it applies to CPSW risks in this scoping review 

 



 

66 
  

5.1 Intrapersonal risk factors 

Exposure to a risk factor has the potential to result in negative outcomes (Masten & Wright, 

2010). Intrapersonal factors were reported by ten studies in this review, and refer to those 

characteristics identified by CPSWs themselves that place them at risk, namely: (a) high 

levels of anxiety and stress, cynicism and disengaged coping; (b) ill-prepared CPSWs; and 

(c) a personal history of maltreatment.  

(a) High levels of anxiety and stress, cynicism and disengaged coping 

Anxiety is seen as a factor related to either a real or imagined threat, whereas stress occurs 

when a person is in a state either physically or psychologically, whereby he or she is not able 

to cope with overwhelming demands arising from a situation (Amstadter, 2008; Michie, 

2002). Someone who is cynical usually has a negative outlook towards other people or life 

(Vice, 2011), and disengaged coping occurs when a person tends to avoid dealing with the 

problem altogether (Adamson, Beddoe & Davys, 2012). 

CPSWs with high anxiety and stress levels are subsequently faced by a number of 

health-related consequences which were reported in five of the included studies (Anderson, 

2000; Baugerud et al., 2018; Boyas, Wind & Kang, 2012; Griffiths et al., 2018; McFadden et 

al., 2017). Two of these studies were qualitative studies conducted in the USA (Anderson, 

2000; Griffiths et al., 2018) and highlighted that CPSWs have disengaged coping 

mechanisms, work in high-charged emotional environments, receive low salaries, are 

dissatisfied with their working environments and have high stress levels. Three quantitative 

studies in the USA, Norway and Northern Ireland (Baugerud et al., 2018; Boyas et al., 2012; 

McFadden et al., 2017) found that CPSWs have high workloads, experience cynicism, 

absence of community connections, high job stress, role overload and criticism from media. 

Furthermore, CPSWs mentioned that having an anxious profile was a risk factor (Baugerud et 

al., 2018). Interestingly, CPSWs highlighted that having a supportive relationship with co-

workers among younger CPSWs was associated with a higher intent to leave (Boyas et al., 

2012). 

CPSWs were placed at risk by avoidant coping skills which led to emotional 

exhaustion, depersonalization and a lowered sense of personal accomplishment (Anderson, 

2000). Exhaustion experienced by workers were also related to values, cynicism and high 

workloads (Anderson, 2000; McFadden et al., 2017). These studies reported that when the 

demands for workload and the availability of staff do not add up, it leads to emotional 

exhaustion among CPSWs (McFadden et al., 2017). Furthermore, CPSWs who use avoidant 
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coping strategies were more likely to suffer emotional exhaustion and lower levels of 

personal accomplishment (Anderson, 2000).  

(b) Ill-prepared CPSWs 

A quantitative study in Israel with 124 CPSWs (Dagan et al., 2016) found that CPSWs with 

less work experience were more prone to secondary traumatization. Lizano and Barak (2015) 

conducted a quantitative study in the USA and reported that CPSWs who did not have 

adequate training in their respective field of social work, were more likely to develop 

emotional exhaustion and a sense of depersonalization. In their quantitative study, Regehr et 

al. (2004) found inexperienced workers to be a possible stressor to the child welfare practice 

as they felt they were not equipped to deal with all situations. Schiller (2017) reported that 

CPSWs are not trained as expert witnesses for court which could make them afraid to testify 

in child sexual abuse court cases. 

(c) Personal history of maltreatment 

Two quantitative studies reported on the history of trauma as a risk factor for CPSWs. Dagan 

et al. (2016) in Israel, and Cornille and Meyers (1999) in the USA, reported that workers with 

a history of traumatic experiences were more likely to experience the effects of secondary 

traumatization.  

5.2 Institutional and community level risk factors 

Some of the reported risk factors for CPSWs were embedded outside the CPSW and related 

more to the environments in which they work as well as the people they work with in these 

environments. There are three sub themes to this key theme, namely; (a) unsupportive 

workspaces; (b) detrimental workplace duties and (c) work pressure. Thirty of the included 

studies reported on these external risk factors. 

(a) Unsupportive workspaces  

Many studies ascribed an unsupportive workspace to the risk of doing CPSW, and includes: a 

passive defensive organisational culture; absence of and poor line management support and 

a lack of peer support (Dillenburger, 2004; McFadden et al., 2015); incompetent role-players 

and a failing child protection system (Schiller, 2017); dissatisfaction with their work 

environment (Anderson, 2000); inadequate support (Alpaslan & Schenck, 2012; Hunt et al., 

2016); low wages/salaries (Anderson, 2000; Ellett et al., 2007; McFadden et al., 2015; Truter 

et al., 2018); public/media criticism (Baugerud et al., 2018; Dagan et al., 2016; Regehr et al., 

2004); lack of funds for projects (Alpaslan & Schenck, 2012) poor job prospects 
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(Antonopoulou et al., 2017;); insufficient resources (Alpaslan & Schenck, 2012; Haight et al., 

2017; Schiller, 2017), laws; policies and procedures that are problematic, an adversarial 

system and systemic biases and a corrective culture (Haight et al., 2017); and lack of police 

support (Alpaslan & Schenck, 2012).  

Seven of these studies were qualitative and conducted in Ireland, the USA, the UK, 

SA and Canada (Alpaslan & Schenck, 2012; Anderson, 2000; Ellett et al., 2007; McFadden et 

al., 2015; Regehr et al., 2004; Schiller, 2017; Truter et al., 2018) while four of the studies 

were quantitative and conducted in Norway, Israel and the UK (Antonopoulou et al., 2017; 

Baugerud et al., 2018; Dagan et al., 2016; Dillenburger, 2004). One study was a mixed 

method study conducted in the USA (Haight et al., 2017). Lastly, a meta-synthesis by Truter 

et al. (2017) found that CPSW is a risk-laden profession. 

Not being happy with their work environment and low salaries show that this is a risk 

factor but further indicated that it won’t lead to staff turnover (Anderson, 2000). Another 

study (McFadden et al., 2015) reported that the lack or absence of management support and 

peer support places these workers at greater risk of experiencing risk factors. Harm and moral 

injury were described “as lack of resources, difficult professionals, unjust laws and policies, 

parents who harm their children, an adversarial and biased system, harm caused to children 

within the system, and poor services” (Haight et al., 2017, p. 27). However, one study 

(Antonopoulou et al., 2017) found that organisational risk factors appeared to be causing the 

most stress to workers.  

(b) Detrimental workplace duties 

Workplace duties that are damaging to CPSWs are duties that relate to a “highly charged 

emotional environment” (Anderson, 2000 p. 845); dealing with actual pathology (Dagan et 

al., 2016); being in regular contact with traumatized individuals (McFadden et al., 2015); 

exposure to child maltreatment (Dagan et al., 2016; Cornille & Meyers, 1999); client violence 

(Alpaslan & Schenck, 2012; Cornille & Meyers, 1999; Horejsi et al., 1994; Horwitz, 2006; 

Hunt et al., 2016; Macdonald & Sirotich, 2005; Lamothe et al., 2018; Littlechild, 2005a; 

Littlechild, 2005b; Littlechild et al., 2016; Regehr et al., 2004; Tham, 2007; Truter et al., 

2018); proximity to clients and a lack of workplace safety (Horwitz, 2006); poor working 

conditions (Kim, 2011); and illiterate and uncooperative clients (Alpaslan & Schenck, 2012).  

Of the above-mentioned studies, eleven were qualitative (Alpaslan & Schenck, 2012; 

Anderson, 2000; McFadden et al., 2015; Horejsi et al., 1994; Lamothe et al., 2018; 

Littlechild, 2005a; Littlechild, 2005b; Hunt et al., 2016; Littlechild et al., 2016; Regehr et al., 

2004; Truter et al., 2018), and six quantitative (Cornille & Meyers, 1999; Dagan et al., 2016; 
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Horwitz, 2006; Kim, 2011; Macdonald & Sirotich, 2005; Tham, 2007). These studies were 

conducted in the USA, Israel, Ireland, Canada, the UK and Sweden. In terms of secondary 

traumatization, Dagan et al. (2016) found that personal past experiences of child abuse, stress 

related to job roles and witnessing abuse of children, exacerbated secondary traumatization.  

(c) Work pressure 

“Work pressure is seen as the seemingly never-ending demands of the job” (Carayon & 

Zijlstra, 1999, p. 33). Studies sourced in this review associate the following factors with work 

pressure: High workloads (Alpaslan & Schenck, 2012; Baugerud et al., 2018; Dillenburger, 

2004; Ellett et al., 2007; Gupta & Blewett, 2007; Kim, 2011; McFadden et al., 2015; 

McFadden et al., 2017; Regehr et al., 2004; Schiller, 2017); excessive working hours 

(Cornille & Meyers, 1999; McFadden et al., 2015; Regehr et al., 2004); demanding job and 

work demands (Bhana & Haffejee, 1996; McFadden et al., 2015; Kim, 2011; Tham, 2007; 

Tham & Meagher, 2009); low job autonomy (Gupta & Blewett, 2007; Kim, 2011); 

tremendous responsibility (Dagan et al., 2016); making difficult decisions (Dagan et al., 

2016); role strain (Baugerud et al., 2018; Chung & Chun, 2015; Dagan et al., 2016; Kim, 

2011; Lizano & Barak 2015; Tham, 2007; Tham & Meagher, 2009); shortage of staff 

(Alpaslan & Schenck, 2012; Antonopoulou et al., 2017); court work and lack of clarity of 

thresholds (Antonopoulou et al., 2017; Regehr et al., 2004); and a lack of time (Regehr et al., 

2000).  

Seven of the studies indicated above were qualitative (Alpaslan & Schenck, 2012; 

Ellett et al., 2007; Gupta & Blewett, 2007; McFadden et al., 2015; Regehr et al., 2004; 

Schiller, 2017; Truter et al., 2018) and conducted in Ireland, the UK, the USA, SA and 

Canada. 12 studies were quantitative (Antonopoulou et al., 2017; Baugerud et al., 2018; 

Bhana & Haffejee, 1996; Chung & Chun, 2015; Cornille & Meyers, 1999; Dagan et al., 2016; 

Dillenburger, 2004; Kim, 2011; Lizano & Barak, 2015; McFadden et al., 2017; Tham, 2007; 

Tham & Meaghr, 2009) conducted in Ireland, the USA, Norway, Israel, the UK, SA, Sweden 

and South Korea. One study, a meta-synthesis (Truter et al., 2017) reported that CPSW is a 

profession plagued by many risks. 

Work-family conflict, job demands, attachment anxiety, role conflict, time and the 

amount of work all predict burnout (Baugerud et al., 2018; Lizano & Barak, 2015; McFadden 

et al., 2017). Alternatively, role stress was found to be a contributor to secondary 

traumatisation (Baugerud et al., 2018; Dagan et al., 2016). Social workers rendering child 

protection services have a huge responsibility towards the lives of children and having to 

make difficult decisions increases distress (Dagan et al., 2016; Baugerud et al., 2018).  
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During the analysis of the risks for CPSWs, the researcher identified findings that 

primarily spoke about the negative outcomes/consequences resulting from being exposed to 

the above risks. The researcher was also able to associate these negative outcomes with 

specific risks. The researcher together then analysed the findings regarding the negative 

outcomes in the same manner of coding which was used for analysing the findings of the risk 

factors. These negative outcomes were analysed in relation to the research question and once 

coded, three themes were developed. See Table 4 for outcomes associated with reported risk 

factors. 

Table 4: Risks and associated negative outcomes of doing CPSW found in empirical 

studies 

 Risks in CPSW Negative outcome which also poses a risk for 

CPSWs 

1 “High Workload” (Kim, 2011, p. 362; 

McFadden et al., 2017). 

“Emotional exhaustion” and “burnout” (Kim, 2011, p. 

362-365; McFadden et al., 2017, p. 80). 

2 “Cynicism” (McFadden et al., 2017, p. 80). “Losing the personal qualities of therapeutic 

relationships with clients” (McFadden et al., 2017, p. 

80). 

3 “Absence of connections with community” 

(McFadden et al., 2017). 

Poorer co-worker connections which place them at 

higher risk of exhaustion (McFadden et al., 2017). 

4 “Role stress and exposure to child 

maltreatment” (Dagan, 2016, p. 207). 

“Secondary traumatization” (Dagan et al., 2016, p. 

207). 

5 “Public/media criticism” (Baugerud et al., 2018, 

p. 229; Dagan, 2016, p. 209). 

Aroused distress (Dagan, 2016, p. 209); “lower self-

confidence promotes inner feeling of powerlessness, 

lack of personal accomplishment and doubts about 

decisions made and their own expertise” (Baugerud et 

al., 2018, p. 229). 

6 Little work experience (Dagan, 2016). “Makes them more vulnerable to secondary 

traumatization” (Dagan, 2016, p. 209). 

7 Client violence and aggression (Hunt et al., 

2016; Horejsi et al., 1994; Lamothe et al., 2018; 

Littlechild, 2005a; Littlechild, 2005b; Littlechild 

et al., 2016). 

“Fear, anxiety and stress”(Littlechild, 2005a, p. 394); 

“Being fearful, feeling frightened, fearful that harm 

would come to their family because of their child 

protection work” (Horejsi et al., 1994, p. 176); 

“Psychological consequences: (hypervigilant, 

discouraged, exhausted, irritated and overwhelmed), 

CPSW-client relationship consequences: (impacts 

interventions with clients and their entire caseload, 

losing objectivity, avoiding contacts with troublesome 

clients, letting their fear of violence dictate their 

priorities and taking on new cases with preconceived 

notions) and organizational consequences: 

(reconsidering their career choices, felt less motivated 

to come to work and perceived themselves as less 

productive, sick leave was common, mental health 

challenges)” (Lamothe et al., 2018, p. 314-316); 

“anxiety and stress” (Hunt et al., 2016, p. 11); “shock 

effect the personal, private and family lives of 

workers” (Littlechild, 2005b, p. 72-73); “loss of 

confidence, their ability to protect children is 

compromised, negatively impacts their own personal 

health and well-being” (Littlechild et al., 2016, p. 4). 
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 Risks in CPSW Negative outcome which also poses a risk for 

CPSWs 

9 “Disengaged coping skills” (Anderson, 2000, p. 

845). 

“Lower levels of personal accomplishment, emotional 

exhaustion and depersonalization” (Anderson, 2000, p. 

845). 

10 “Dissatisfaction with their work environment” 

(Anderson, 2000, p. 846). 

Increased intent to leave (Anderson, 2000). 

11 “Staffing levels, lack of supervisory support, 

lack of clarity of thresholds, decision-making 

priorities and court work, job prospects, work 

environment and experience of working with 

families” (Antonopoulou et al., 2017, p. 48-49). 

All lead to high stress levels (Antonopoulou et al., 

2017). 

12 “No specialized child welfare training” (Lizano 

& Barak, 2015, p. 25). 

“Emotional exhaustion and depersonalisation” (Lizano 

& Barak, 2015, p. 25).  

13 “Work-family conflict” (Baugerud et al., 2018, 

p. 224; Lizano & Barak , 2015, p. 25). 

“Emotional exhaustion” (Lizano & Barak, 2015, p. 25) 

and “secondary traumatic stress” (Baugerud et al., 

2018, p. 224). 

14 “Insufficient resources; moral injurious 

behaviour involving actions or inactions of 

professionals and some CPSWs acted in ways 

that violated their own moral codes; laws, 

policies and procedures are problematic; moral 

injury regarding harm done by parents to their 

children; adversarial system; systemic biases; 

witnessing harm caused to children by child 

welfare involvement; failure to provide services 

that are appropriate to the family’s needs; 

trauma resulting from the removal of children 

from their homes and placing them in poor-

quality foster care” (Haight et al., 2017, p. 32-

34). 

“Moral injury, lower retention rates and emotional 

distress” (Haight et al., 2017, p. 34-35). 

15 “Demanding job conditions” (Kim, 2011, p. 

365). 

“High levels of unmet expectations” (Kim, 2011, p. 

365).  

16 “Anxious CPSWs” (Baugerud et al., 2018, p. 

230). 

“Experiencing greater problems with distress 

regulation in emotionally demanding situations” 

(Baugerud et al., 2018, p. 230). 

17 “Pressure and demands, role ambiguity and role 

conflict, increased demands for service, lack of 

observable progress with clients” (Bhana & 

Haffejee, 1996, p. 434). 

“Service delivery, emotional exhaustion and personal 

accomplishment” (Bhana & Haffejee, 1996, p. 434). 

18 “Lack of resources, lack of funds for projects, 

nature of work, client challenges, lack of 

stakeholder cooperation, personal safety issues, 

lack of supervision” (Alpaslan & Schenck, 

2012, p. 374-382). 

“No confidentiality in the office, service delivery is 

affected, have to take work home to finish, not time to 

switch off, emotional issues don’t get dealt with” 

(Alpaslan & Schenck, 2012, p. 374-382). 

 

Themes of negative outcomes include: (a) practitioner costs (b) client and organizational 

costs and (c) societal costs. 

(a) Practitioner costs  

This theme consists of the all the negative outcomes which effect CPSWs personally and 

individually. These practitioner/personal costs are secondary traumatic stress; burnout; fearful 

CPSWs; poor health; poor job satisfaction; poor self-esteem; cynicism; imbalanced 

home/work life and moral injury (Alpaslan & Schenck, 2012; Haight et al., 2017).  
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(b) Client and organizational costs  

This theme looks at the costs to the clients and organisations rendering child protection 

services. The possible negative outcome which is a result of this is poor service delivery from 

CPSWs towards clients (Alpaslan & Schenck, 2012; Bhana & Haffejee, 1996; Hunt et al., 

2016; Lamothe et al., 2018). 

(c) Societal costs 

This theme looks at the possible cost of these negative outcomes to society as a whole which 

is that CPSWs are exiting the profession, and child protection organizations are being left 

without CPSWs to render these very important duties to those at risk (Ellett et al., 2007; Hunt 

et al., 2016; Lamothe et al., 2018). 
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Figure 4: Findings on scoping review of risks in CPSW5 

                                                 
5 Some studies reported more than one risk factor; therefore, the number of studies per theme does not 
represent the total number of studies included in the scoping review. Only empirical studies were included in 
the figure. 
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6. CONCLUDING DISCUSSION 

The aim of this scoping review was to learn what is known in literature about CPSW risks in 

order to expand on the topic of CPSW risks and identify knowledge gaps. This aim was 

achieved by conducting a scoping review guided by applying Arksey and O’Malley’s (2005) 

framework and the PRISMA-ScR checklist for scoping reviews (Tricco et al., 2018). Thirty-

two studies with a variety of research approaches (qualitative, quantitative, mixed methods 

and knowledge syntheses) from a variety of countries were included in this scoping review. 

Findings revealed a grim reality of CPSW and the risk factors associated with the all-

important role of protecting the vulnerable children in many countries.  

One of the predominant risk factors reported was that of work pressure (Baugerud et 

al., 2018; Dagan et al., 2016; McFadden et al., 2015) whereas the least reported was having a 

personal history of maltreatment (Cornille and Meyers, 1999; Dagan et al., 2016). Figure 2 

illustrates the findings within the levels of the SEM (McLeroy et al., 1988). It is evident that 

CPSW risk factors from included studies are predominantly on an institutional and 

community level in the USA, SA, Europe, Ireland, Israel, Canada, and the UK. In other 

words, the situation for CPSWs in these studies is unlikely to improve, if management are not 

informed of their (management’s) contributions to CPSW risk.  

Risk factors on an intrapersonal level were not reported in South African studies, only 

in American, European, Irish, Israeli and Canadian studies. Interestingly, findings of this 

scoping review show that South African studies, although few, are the only studies in which 

CPSW risk factors were not internal, unlike these countries indicated above. This scoping 

review expands on the current knowledge base of the topic by sharing that most risk factors 

according to the SEM fall on the institutional and community level which has implications 

for recommendations and interventions for addressing this problem.  

 The majority of studies included in this scoping review were done in first-world 

countries which included Europe, the USA, the UK, Canada, South Korea Israel and Ireland. 

No studies on the CPSW risks were conducted on the African continent except for four 

studies conducted in South Africa. There are certain developmental goals by the UN that 

need to be achieved as a means of addressing these statistics as well as that of the rights of 

children according to the Constitution of South Africa and the Children’s act 38 of 2005. One 

of the key role-players in ensuring these goals and protection of children are CPSWs and 

South African DSW. More qualitative exploratory studies need to be conducted in Africa and 

other provinces of SA to acknowledge the diversity in terms of context and culture. 
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6.1 Recommendations 

6.1.1 Recommendations on intrapersonal level risk factors 

It is recommended that more research be done to explore the nature and motivation behind 

preferred coping skills (used by CPSWs) and that researchers develop interventions to 

promote the adoption of positive coping skills among CPSWs. In addition, some studies in 

USA, Israel and Canada found that being ill-prepared as a CPSW is a possible risk factor for 

burnout. 

The researcher therefore recommends that supervisors in the child protection sector 

actively and routinely promote and reward CPSWs who engage in continuous training and 

education. It is also recommended that researchers re-evaluate social work curricula to 

determine student readiness (i.e., emotional and skill-based preparedness) for the child 

protection sector. To buffer practitioners with personal histories of maltreatment whilst 

executing their duties, it is recommended that universities provide mandatory counselling to 

social work students and that all child protection organisations provide CPSWs with 

mandatory counselling to address any former maltreatment, which should be funded by the 

government. 

6.1.2  Recommendations on institutional and community level risk factors 

In light of the findings, interventions which focus on the institution and community levels 

where most risks (according to current scoping review) occur, such as unsupportive work-

spaces, policy briefs based on empirical research findings could be submitted to relevant 

parliaments to re-evaluate issues such as available resources, operational funding and 

increased salaries for all child protection organisations. Furthermore, research about how 

professional support is currently disabled in various CPSW offices, could be conducted to 

develop interventions towards addressing such disabling factors. 

Regarding detrimental workplace duties, management committees of child protection 

organisations could investigate and implement safety protocols and procedures for CPSWs in 

the office and out in the field to promote personal safety of practitioners. Last, in terms of 

work pressure, government needs to provide and fund more CPSW jobs in order to reduce the 

high work pressure on CPSWs which in turn could promote effective service delivery. 

Furthermore, more exploratory research pertaining to how supervisors could be educated and 
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empowered to protect their staff against work overload could be conducted; findings of such 

studies could be shared with CPSWs supervisors and higher management. 

In light of the fact that risks experienced by social workers in the child protection 

sector are under researched in the different provinces of SA, and in an effort to respect the 

diversity of people from different contexts, the next Manuscript will report on the experiences 

of ten South African designated social workers employed by Child Welfare South Africa in 

the Western Cape about their risks and resilience. 

7. LIMITATIONS OF SCOPING REVIEW 

This review was restricted by the limited time the researcher had to conduct the scoping 

review, which is ascribed to the fact that this review needed to be completed within a 

specified period as required for a Master’s degree (Levac et al., 2010) therefore it is 

recommended that a meta-synthesis be conducted from April 2019 on CPSW risks. Also, the 

review was further limited by the inclusion of only English and Afrikaans publications thus 

possibly excluding valuable studies written in other languages therefore, it is recommended 

that  meta-syntheses be conducted which includes literature in other languages. Furthermore, 

this scoping review was not quality appraised so it is recommended that any future meta-

syntheses should be quality appraised. 
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PREFACE 

 

The Manuscript that follows, titled: “Risks and resilience of ten designated social workers 

in the Western Cape: a qualitative exploration” consists of a qualitative exploratory study 

to explore the lived experiences of South African DSWs regarding risk and resilience in their 

workplace in the Western Cape. 

 

 

The secondary research question driving this part of the 

study is: 

“What can we learn about the risks and resilience practices as experienced by South African 

Designated Social Workers (South African DSWs) in the Western Cape?” 
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ABSTRACT 

 

South African designated social workers (South African DSWs) have the important job of 

protecting children from abuse and maltreatment. As reported in Manuscript 1, several 

studies confirm the taxing conditions which South African DSWs work in. Some studies 

report that some South African DSWs are resilient. However, only four studies on South 

African DSWs’ risk and resilience have been conducted, and because it is important to respect 

diversity and context an empirical study in the Western Cape was indicated. The Western 

Cape is notorious for its gangsterism and variety of other social challenges and so more 

research on South African DSW risk and resilience is needed to move towards viable 

interventions to empower South African DSWs. This study was of a qualitative exploratory 

nature whereby ten South African DSWs from Child Welfare South Africa (CWSA) in the 

Western Cape were interviewed. All findings from this study were embedded in the socio-

ecological model. Findings are (1) individual level risk factors; (2) institutional level risk 

factors and (3) community level risk factors. In terms of reported resilience of participants, 

three themes were developed (1) a constructive personal profile; (2) positive workspaces and 

(3) a positive personal life. Based on the themes formulated, risk factors for South African 

DSWs in this sample are embedded mainly on an institutional and community level whereas 

the resilience processes of South African DSWs in this sample are embedded on an 

intrapersonal, interpersonal and institutional level of the SEM. 

 

 

 

 

 

 

 

 

 

Keywords: resilience, adversity, risks, child protection social worker, designated social 

worker, positive adjustment, South Africa, qualitative exploratory, phenomenological, 

interviews 
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1. INTRODUCTION 

Billions of children suffer maltreatment worldwide (United Nations [UN], n.d.) which 

includes neglect, physical, sexual, psychological and emotional abuse of children (World 

Health Organization [WHO], 2019a). In America, over 7 million cases of child abuse were 

reported in 2018 alone (American Society for the Positive Care of Children, 2018). In the 

whole of Europe, approximately 55 million children were impacted by maltreatment (WHO, 

2019). Almost half of the child population within schools in South Africa (SA) have 

experienced some form of maltreatment (Baloyi, 2015; Artz et al., 2016) which leads to both 

individual, family and societal costs to the country (WHO, 2019).  

 In an attempt to address this global problem, the UN’s sustainable developmental 

goals which align with the South African constitution (Constitution of the Republic of South 

Africa 108 of 1996; UN, 2016), have been proposed as a means to alleviate child 

maltreatment. Similarly, the WHO (2016) formed seven plans to stop violence against 

children. Some of these plans include the execution of laws (i.e., the enforcement of laws 

protecting children from violence); norms and values (i.e., enhancing norms and standards 

promoting a safe and loving environment for children); creating safe environments (i.e., 

providing safe and protected environments for children to be in); offering support to parents 

and caregivers (i.e., encouraging positive relationships between parents and children); 

enhancing education (i.e., promoting access to schools and education as well as proving safe 

schooling environments) and promoting income and economic strengthening (i.e., promoting 

economic stability and reducing violence with children) and response and support services 

(i.e., encouraging the reporting of child abuse cases and promoting access to resources). 

These strategies align with Section 28 (1) of the Constitution of South Africa which focuses 

on the rights of children such as the right to education and rights to basic services. Several 

role-players such as police officials and health practitioners are needed to achieve these 

similar goals and execute these strategies, one of which are social workers (WHO, 2016).  

 Social workers, according to the global definition by the International Federation of 

Social Workers (IFSW) (2014), defines social work as a helping profession which advocates 

and encourages social justice and the rights of people. In SA, social workers are professionals 

registered with the social service professions act no 110 of 1978 (Children’s Act 38 of 2005). 

Social workers are bound by the South African Council for Social Service Professions 

(SACSSP) code of professional ethics in South Africa such as integrity, human dignity and 

service delivery (Rautenbach & Chiba, 2010). Social workers are employed in various fields 
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such as schools, hospitals, police, amongst others and the child protection/statutory field 

(Rautenbach & Chiba, 2010; Van Huyssteen & Strydom, 2015). DSWs work in a profession 

vital to society due to the high rates of child maltreatment (Rosenberg, 2009). Hence it is 

important to understand their working conditions and the way in which some of them adjust 

so that we can learn from this for two reasons, namely to address the problems and share the 

lessons of South African designated social workers (DSWs) who are resilient. The focus of 

this study is on South African DSWs in the child protection sector. 

 A child protection social worker (CPSW) is a social worker rendering child protection 

services at a designated child protection organization, municipality or Department of Social 

Development (DSD). In SA, they are referred to as DSWs (Children’s act 38 of 2005). For 

the purpose of this study, South African DSWs will be used as it is the term used for these 

social workers in SA. Although all social workers play a role in responding to child abuse, 

South African DSWs are mostly at the frontline in terms of prevention and removing children 

from maltreatment.  

 CPSWs’ work contexts are often influenced negatively by poor salaries, violent 

clients, legal clashes and inadequate resources, to mention but a few (Alpaslan & Schenck, 

2012; Carson, King, & Papatraianou, 2011; Frost, Hojer, Campanini, Sicora, & Kullburg, 

2017; McFadden, Mallett, & Leiter, 2017; Schiller, 2017; Truter, Theron, & Fouché, 2018). 

 Despite these adverse working conditions, some CPSWs have demonstrated resilience 

(Collins, 2016; Frost et al., 2017; McFadden et al., 2015; McFadden et al., 2017; Truter et al., 

2018). Resilience is generally defined as the processes associated with positive adaption in 

the face of risk or adversity. Furthermore, the definition of resilience is, however, ever-

changing (Masten & Wright 2010; Masten, 2018; Van Breda, 2018; Ungar, 2013) and most 

define resilience as being person- and context-specific and no longer a phenomenon 

influenced by individual characteristics only. Resilience requires one to be exposed to great 

risk or adversity (Masten & Wright, 2010) and literature signifying the adversity in which 

CPSWs work is deliberated in the literature review, which follows.  

 Although many studies on CPSW risk and resilience are available, only a few South 

African studies on South African DSW risk as documented in Manuscript 1 (Alpaslan & 

Schenck, 2012; Bhana & Haffejee, 1996; Schiller, 2017; Truter et al., 2018) and South 

African DSW resilience (Truter et al., 2014, 2018) could be sourced. Because SA is a 

multicultural country (Ross, 2010) with nine provinces, eleven official languages (Ross, 

2010) and many different cultures (Ross, 2010; Westrhenen, Fritz, Vermeer, Kleber, 2017), 

(Yegidis, Weinbach, & Myers, 2012) and in light of the fact that resilience is context specific 
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(Gilligan, 2004; Grant & Kinman, 2013; Horwitz, 1998; Masten, 2015; Ungar, 2008, 2013), 

more qualitative studies on this phenomenon in different provinces and regions of SA is 

necessary. As such, in order to honour diversity and context and to expand on existing 

knowledge about risk and resilience of South African DSWs, this study focused on the 

experiences of ten South African DSWs in different regions of the Western Cape.   

 The Western Cape Province is plagued by a variety of social issues such as 

unemployment, poverty, substance abuse, violence and gangsterism, to name but a few (A 

further motivation for conducting this research in the Western Cape Province will follow). 

 The purpose of this qualitative exploratory study was to explore the lived experiences 

of ten South African DSWs’ risk and resilience employed by Child Welfare South Africa 

(CWSA) in the Western Cape Province of SA, by conducting semi-structured interviews as 

findings from the scoping review conducted (Manuscript 1) indicated that there is a shortage 

of literature on the risks and resilience in African and more specifically with South African 

DSWs, more specifically in the Western Cape province in order to respect the diversity and 

diverse contexts in SA which could have an impact on the risk and resilience of South 

African DSWs and is needed to expand on findings from studies conducted with participants 

in Gauteng (mainly in the Vaal Triangle region) and the Western Cape (Alpaslan & Schenck, 

2012; Thorne, 2019; Truter et al., 2018). Only one South African study (Alpaslan & Schenck, 

2012) studied the risk of South African DSW but with a very small sample and at different 

child protection organisations. 

2. LITERATURE REVIEW 

2.1 Adverse working conditions of CPSW 

Risk or adversity is defined as the exposure to risk factors which hold the possibility of 

resulting in negative outcomes (Masten & Wright, 2010). The adverse working conditions of 

CPSWs have been studied world-wide in the USA (Anderson, 2000; Boyas, Wind, & Kang, 

2012; Cornille & Meyers, 1999; Ellett, Ellis, Westbrook & Dews, 2007; Griffiths, Royse, & 

Walker, 2018; Horejsi, Garthwait, & Rolando, 1994; Haight, Sugrue, & Calhoun, 2017; 

Horwitz, 2006; Lizano & Barak, 2015; Kim, 2011); Canada (Lamothe et al., 2018; 

Macdonald & Sirotich, 2005; Regehr, Leslie, Howe, & Chau, 2004), the UK (Antonopoulou, 

Killian, & Forrester, 2017; Dillenburger, 2004; Gupta & Blewett, 2007; Hunt, Goddard, 

Cooper, Littlechild, & Wild, 2016; Littlechild, 2005a; Littlechild, 2005b; Littlechild et al., 

2016), Ireland (McFadden, Campbell & Taylor, 2015; McFadden, Mallet & Leiter, 2017), 
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Europe (Baugerud, VangBaek, & Melinder, 2018; Tham, 2007; Tham & Meagher, 2009), 

South Korea (Chung & Chun, 2015), Israel (Dagan, Ben-Porat, & Itzhaky, 2016), and SA 

(Alpaslan & Schenck, 2017; Schiller, 2017; Truter, Fouché & Theron, 2017).  

 The adversities CPSWs face constitute a variety of risk factors. Some risk factors 

from various countries which can be grouped as risk factors of an intrapersonal nature (high 

levels of anxiety and stress, cynicism and disengaged coping, being ill prepared and a 

personal history of maltreatment) (Anderson, 2000; Baugerud et al., 2018; Boyas et al., 2012; 

Cornille & Meyers, 1999; Griffiths et al., 2918; McFadden et al., 2017; Dagan et al., 2016; 

Lizano, & Barak, 2015; Regehr et al., 2004); risk factors related to institutional dynamics and 

community factors (i.e., unsupportive workspaces, detrimental workplace duties and work 

pressure) in the USA (Anderson, 2000; Cornille, & Meyers, 1999; Ellett et al., 2007; Haight 

et al., 2017; Horejsi et al., 1994; Horwitz, 1998, 2006), in the UK (Dillenburger, 2004; Hunt, 

Goddard, Cooper, Littlechild, & Wild, 2016; Littlechild, 2005a; Littlechild, 2005b; 

Littlechild et al., 2016; Munro, 2019), Canada (Macdonald & Sirotich, 2005; Lamothe et al., 

2018; Regehr et al., 2004), Europe (Tham, 2007), SA (Truter, Theron, & Fouché, 2018) and 

Ireland (McFadden et al., 2015).  

2.2 Negative outcomes  

CPSWs are not immune to experiencing negative outcomes associated with these risks, which 

can be grouped together as practitioner costs (Baugerud et al., 2018; Chung & Chun, 2015; 

Cornille & Meyers, 1999; Dagan et al., 2016; Griffiths et al., 2018; Haight et al., 2017; 

Horejsi et al., 1994; Lamothe et al., 2018; Littlechild, 2005a; Littlechild, 2005b; McFadden et 

al., 2015, 2017); client and organizational costs (Hunt et al., 2016; Lamothe et al., 2018) as 

well as societal costs (Ellett et al., 2007; Hunt et al., 2016; Lamothe et al., 2018). 

Although the reality for South African DSWs seems bleak, some do well despite this 

reality (Truter et al., 2014). This unexpected adjustment is known as resilience (Masten & 

Wright, 2010). The limitations of these studies are that very few were done in SA with South 

African DSWs; therefore, it is not yet known how South African DSWs are impacted by risk 

factors. 
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2.3 Resilience of CPSWs 

Resilience is constantly evolving as it changes along with individuals and their environments 

(Masten, 2015). Resilience has been explored among different groups, namely children 

(Masten, 2018); families (Masten, 2018) and other individuals (Masten, 2015; Wright, 

Masten, & Narayan, 2013; Masten & Wright, 2010; Ungar, 2013; Van Breda, 2018). There 

are conflicting definitions of resilience. However, there is recent agreement on the role of 

both individuals and their environments in how resilience is conceptualized (Masten, 2015, 

2018; Wright et al., 2013; Ungar, 2013). Resilience is a process in which both individuals and 

their environments engage with each other in a contextually appropriate manner for the 

individual to adapt positively in the face of adversity (Wright et al., 2013; Ungar. 2013).  

 Several studies from different countries explored or measured resilience of CPSWs in 

Europe (Frost et al., 2017), Canada (Hurley, Martin, & Hallberg, 2013), the UK (Kearns & 

McArdle, 2012), Ireland (McFadden, et al., 2017), Australia (Russ, Lonne, & Darlington, 

2009) and SA (Truter et al., 2014; Truter et al., 2018). These studies found that workplace 

support from colleagues, supervisors and management (Frost et al., 2017; Kearns & McArdle, 

2012; McFadden et al., 2015, 2017; Truter et al., 2018), supportive personal relationships 

with friends and family (Frost et al., 2017; Truter et al., 2018) and individual practices such 

as having a calling and self-care (Truter et al., 2018) contribute to CPSW resilience.  

 Studies mentioned above are key to expanding our comprehension of how child 

protection social workers are exposed to adverse working conditions and how they are able to 

adjust positively despite this. However, there are some limitations to the available studies 

which relate to method (McFadden et al., 2017) which were quantitative; one was a 

systematic literature review (McFadden et al., 2015) and one evaluated current models of 

resilience (Russ et al., 2009), small and homogenous sampling (Hurley et al., 2013; Truter et 

al., 2014, 2018), and contextual factors (McFadden et al.,  2017; Hurley et al., 2013; Kearns 

& McArdle, 2013; Russ et al., 2009). These studies are limiting as most were done in 

majority world countries and not in minority world countries such as SA where only one 

study has been conducted in Gauteng. This further shows the need for more studies on South 

African DSWs’ resilience in SA – more especially in the Western Cape Province.  
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2.4 Western Cape 

The Western Cape Province is one of the nine provinces within SA with a population of 

6.3 million people situated on the coastline. The Western Cape is also a huge tourist 

attraction due to its beauty, cultural diversity, wineries and cuisine. The Western Cape 

Province receives visitors from across the globe. However, the Western Cape Province has 

one of the highest unemployment rates in the country at 27.1% (Western Cape Government, 

2019).  

 Furthermore, this province is plagued by violence to the extent that the President in 

2019, agreed to the proposal to deploy the South African National Defence Force (SANDF) 

for 3 months (July to October) in a bid to alleviate gangsterism and criminal acts (The 

Citizen, 2019). In July 2019, the premier and the minister of the Western Cape Province 

commented on the recent crime statistics which revealed that the number of murder cases 

doubled within a weekend when the SANDF were employed, which indicates that they are 

not the answer to the current problems revolving around crime (Western Cape government, 

2019). Social workers work in these areas and with these social challenges mentioned, 

especially South African DSWs. Because the Western Cape differs from Gauteng and the 

South African DSWs who work there, and since nothing has been published so far, 

exclusively on their risks and resilience in the Western Cape, the researcher decided to 

explore it further. 

3. THEORETICAL FRAMEWORK 

It is important to make use of a theory when conducting research because theories are meant 

to be tested and either supported, questioned or expanded on, as theories are continuously 

evolving (Rosa & Tudge, 2013). For the purpose of this study, the socio-ecological model 

(SEM) was applied as a framework in which to embed study findings. The SEM is based on 

the notion that individual behaviour is influenced by five factors, namely: “intrapersonal, 

interpersonal, institutional, community and public policy” (McLeroy, Bibeau, Steckler, & 

Glanz, 1988, p. 355). This model is closely aligned with Ungar’s (2002) social ecological 

framework of resilience and Bronfenbrenner’s bio-ecological theory of human development 

(Boon, Cottrell, King, Stevenson, & Millar, 2012; Paat, 2013), which all share the common 

belief that systems are interrelated and that a person cannot be viewed in isolation, but rather 

that people’s adversities or how they adjust is dependent on several factors and processes that 
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are rooted in different levels in one’s personal life. These frameworks are also commonly 

used in social work studies (Guo, Hopson, & Yang, 2018; Pardeck, 1988). 

The SEM is based on the interaction between systems, and acknowledges: (1) 

“intrapersonal factors which include individual characteristics of the person such as their 

knowledge base, personal and behaviour; (2) interpersonal factors that relate to systems such 

as family, friends and colleagues on a formal and informal level; (3) institutional 

factors/level, comprising organizational factors and characteristics; (4) community, which 

revolves around the relationships between organizations and institutions and (5) public policy 

related to all laws and policies on a local, provincial and national level” (McLeroy et al., 

1988, p. 355).  The risk factors and processes of resilience reported by the participants of this 

study will be embedded within this framework.  

4. IMPORTANT CONCEPTS 

Risk: This is the possibility of experiencing a negative consequence as a result of exposure to 

a risk factor (WHO, 2019).  

Resilience: Is the processes between individuals and their environments enabling them to 

adjust positively in the face of risk or adversity (Wright et al., 2013; Ungar, 2013, Van Breda, 

2018). 

Child protection social worker: A social worker rendering statutory services and working in 

a child protection field (Children’s act 38 of 2005; Zastrow & Kirst-Ashman, 2010). 

Designated social worker: A social worker employed at a designated child protection 

organization, a local municipality or DSD in South Africa (Children’s act 38 of 2005). 

Western Cape: This is one of the nine provinces in SA situated on the coastline. This 

province is a huge tourist attraction (Western Cape Government, 2019). 

5. METHODOLOGY 

5.1 Research approach and design 

Because South African DSW risk and resilience in SA is still under researched, especially in 

the Western Cape, a qualitative exploratory research approach seemed most appropriate 

(Yegidis, Weibach, & Myers, 2012). A qualitative research design aims to study people and 

their behaviour resulting in an understanding of the processes of human behaviour (Lune & 

Berg, 2017; Nieuwenhuis, 2007b). Yegidis et al. (2012) explain exploratory research as an 

approach followed when a problem is known to the researcher but knowledge on the problem 

is narrow, such as in the case of South African DSW risk and resilience. Furthermore, the 
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researcher made use of a phenomenological research design which Delport, Fouché and 

Schurink (2011) describe as a means of grasping the experiences of participants and which 

needs to be linked to a theory. The researcher aimed to specifically explore the experiences of 

risk and resilience of South African DSWs employed by CWSA in the Western Cape; that is  

why this research design was selected (Fouché & de Vos, 2011). The secondary research 

question guiding this Manuscript is “What can we learn about the risks and resilience 

practices as experienced by South African DSWs in the Western Cape?” 
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5.2 Sampling and Recruitment process 

 

Table 5: Identifying details of participants 

 

5.2.1 Sampling 

For the purpose of this study, purposive non-probability sampling was applied in order to 

reach a target group of participants who were specifically selected based on inclusion and 

exclusion criteria, in order to explore their lived experiences (Delport et al., 2011; Maree & 

Pieterson, 2007). Purposive sampling, which is used when a specific sample group for a 

specific objective is required and also requires the researcher’s own judgement (Maree & 

Pieterson, 2007) such as in the case with this study whereby South African DSWs who 

consider themselves to be resilient, were the specific target group needed to better understand 

South African DSW risk and resilience. This sampling method was used, using inclusion and 

exclusion criteria to select participants for this study as this study was focused on a specific 

group of social workers, namely South African DSWs (Maree & Pietersen, 2007). A total of 

10 South African DSWs, employed by CWSA in the Western Cape Province, participated in 

this study after expressing their interest. Of the ten participants, three participants had less 

Participant 

 

 

Employment 

organization 

Town in the 

Western 

Cape 

Gender Race Number of 

years’ work 

experience as a 

South African 

DSW 

Telephonic or 

face-to-face 

interview 

P1 Child Welfare 

SA 

Vredenburg Female Mixed racial 

background 

9 years Face to Face 

interview 

P2 Child Welfare 

SA 

Stellenbosch Female White 7 months Face to Face 

interview 

P3 Child Welfare 

SA 

Stellenbosch Female Black 1 year, 11 months Face to Face 

interview 

P4 Child Welfare 

SA 

Ladismith Female Mixed racial 

background 

4 years Face to Face 

interview 

P5 

 

Child Welfare 

SA 

Bredasdorp Female Mixed racial 

background 

16 years Face to Face 

interview 

P6 

 

Child Welfare 

SA 

Mosselbay Female Mixed racial 

background 

5 years Face to Face 

interview 

P7 Child Welfare 

SA 

Hermanus Male Black 1 year, 1 month Face to Face 

interview 

P8 Child Welfare 

SA 

Kleinmond Male Black 7 years Face to Face 

interview 

P9 Child Welfare 

SA 

Paarl Female Mixed racial 

background 

10 years Telephonic 

interview 

P10 Child Welfare 

SA 

Knysna Female Mixed racial 

background 

10 years Telephonic 

interview 
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than two years’ work experience as initially required - yet these participants were allowed to 

participate after consulting with the Health Research Ethics Committee (HREC), since few 

South African DSWs in the province opted to participate. The average years of practice 

experience between the ten participants in this study was six and a half years. 

5.2.2 Recruitment 

 

 

 

 

 

 

 

 

 

 

Figure 5: Recruitment process 

Gatekeepers (Fouché & de Vos, 2011) were used to gain access to potential participants in 

this study. Freeman (1980) defines a gatekeeper as someone who keeps a line of 

communication open between individuals. The researcher identified provincial managers of 

the three largest registered designated child protection organizations in the Western Cape to 

inquire whether they would act as gatekeepers in order to obtain access to their South African 

DSWs and provide the email addresses of each of the various offices for this study. Only one 

of these organizations, namely CWSA, agreed to participate and provided email addresses of 

their offices to the researcher.  

Once ethical clearance for the study was obtained from the HREC (see addendum 3) 

(Ethical clearance discussed below), a fellow Master’s student acted as a research assistant 

and co-coder (Braun & Clarke, 2006) for the current study. As a research assistant, he then 

distributed the recruitment pamphlet (see addendum 4) via email to the various offices of 

CWSA in the Western Cape. A pamphlet containing, amongst others, information on the 
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purpose and focus of the study, the inclusion and exclusion criteria as well as the contact 

details of the research assistant, should an South African DSW wish to participate.  

Interested participants then contacted the research assistant to express their interest in 

participating. Therefore self-referrals were used to recruit participants (Arias & Johnson, 

2013; Truter et al., 2018) as no clear definition of resilience is currently available and is at the 

participants own discretion. The inclusion criteria were that participants had to: (1) be 

registered social workers, (2) have a minimum of 2 years’ experience as a CPSW, (3) be 

employed as a CPSW by CWSA Western Cape, (4) still work as a CPSW at the time of the 

study, (5) speak and understand English, (6) consider him or herself to be resilient (doing 

well despite workplace adversities) and (7) have a Bachelor’s degree in social work. During 

the recruitment process, due to a shortage of interested participants and having participants 

who expressed interest but didn’t have a minimum of 2 years’ work experience, it was 

decided (with permission of study leaders) that those participants should be allowed to 

participate in the study. 

The research assistant then emailed each interested participant a participant 

information letter (see addendum 10) and an informed consent form (see addendum 7) for 

them to complete. However, there had to be an independent person present when each 

participant signed their informed consent form. Therefore the research assistant asked each 

participant to identify an independent person (this could be anyone in their office with whom 

they felt comfortable). Hereafter the research assistant orientated the independent person over 

the phone as to what the study is about and what their role as the independent person would 

entail when they are present when the participant signs the informed consent form. Most 

participants chose fellow colleagues, who were also South African DSWs, to be their 

independent person while some chose administration staff at their office. The independent 

person was emailed a confidentiality agreement (see addendum 11) to sign and send back 

electronically to the research assistant.  

Participants were then given two weeks to consider whether or not they wanted to 

sign the informed consent form. Once participants signed the informed consent form in the 

presence of the independent person, the research assistant arranged for a courier to collect the 

signed informed consent forms. Unfortunately, the first batch of informed consent forms 

where incorrectly and partially completed. The chair of the HREC was consulted and 

requested guidance on how to deal with this hurdle. The researcher was advised that she 

would have to start the process again. All participants and independent persons were 

contacted again and explained where all the relevant sections are which need to be completed 
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and by whom. When all the signed informed consent forms arrived for the second time, they 

were all correctly completed. 

 After the research assistant had received the signed informed consent forms and the 

signed confidentiality agreements, they were given to the researcher who proceeded to 

contact each participant to confirm the type of interview they preferred as well as the date and 

time for each interview. Informed consent forms and confidentiality agreements were 

immediately locked in a cabinet in the offices of the social work department on the premises 

of North-West University’s (NWU) Vaal Campus.  

5.3 Data Collection 

Data was collected by means of face-to-face and telephonic (Lune & Berg, 2017; Srijumpa, 

Larpsiri, & Speece, 2004), semi-structured interviews, since semi-structured interviews are 

used for exploring beliefs and perceptions concerning a particular topic, such as in this case, 

South African DSWs were asked about their views on their workplace risks and their 

resilience (Greef, 2011). Eight participants preferred face-to-face and two participants 

preferred telephonic interviews. The researcher made use of a semi-structured interview 

schedule to conduct the interviews (Greef, 2011). The interview schedule (see addendum 5) 

formulated by Truter et al. (2018) consisted of two key questions, (1) “What makes your 

work as a South African DSW challenging? (2) “How have you adapted to these challenges?” 

(p. 717). The researcher made use of various probing questions during these interviews when 

the information participants offered were vague. 

 Face-to-face interviews were conducted at participants’ offices for their convenience 

and preference and on the agreed upon dates and times. The researcher travelled to the 

Western Cape. Each interview was audio recorded for the purpose of transcription afterwards. 

Telephonic interviews were also audio recorded as the phone was on loud-speaker in a 

private and enclosed office at the NWU. The duration of each interview differed as 

interviews were guided by the participants, but on average the interviews lasted 

approximately 50 minutes. 
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5.4 Data Analysis  

The researcher transcribed five transcripts whilst a bilingual transcriber transcribed the other 

five transcripts as the researcher was not able to accurately capture the Afrikaans used by 

participants. Thematic analysis was applied to analyse data.  

 Thematic analysis was performed using the six steps to identify and report themes 

from data (Braun & Clarke, 2006; Willig, 2014). The process of coding was done 

collaboratively with the co-coder.  

Step 1: Two copies of the researcher’s transcripts were printed out – one for the researcher 

and the other for the co-coder (Braun & Clarke, 2006).  

Step 2: Both coders coded only the risks on those sets of transcripts. Once they were both 

done with open-coding the risks, the same process was followed for resilience to ensure that 

the same process took place. Again, two copies of the transcripts were printed and both 

coders coded the resilience on those sets of transcripts. Open and axial coding was done by 

both the researcher and the co-coder (Braun & Clarke, 2006). 

 There are two types of coding, namely open and axial (Schurink, Fouché & de Vos, 

2011). The researcher and co-coder used different colour pens and symbols (like stars or 

stickers) for open and axial coding. Open coding is simply assigning names after breaking 

down data into parts and placing data into categories, whereas axial coding is the process of 

taking open codes and placing them back together in similar categories after having identified 

connections (Nieuwenhuis, 2007c; Schurink et al., 2011).  

 For example, the researcher read through all 10 transcripts and would use a pink pen 

to underline every time a participant mentioned physical violence and a blue pen to underline 

every time a participant mentioned verbal threats. All the open codes were then put into a 

data coding table together with descriptions and illustrative quotes. Once the researcher and 

co-coder had both coded the first research question, they had a consensus discussion and 

agreed on all the open codes. During the consensus discussion it was found that some codes 

were missed by either the researcher or co-coder, or some difference in open codes identified. 

However, before a final decision could be made, both the researcher and co-coder had to 

agree on all the open codes. 

 After the consensus discussion on open codes, the researcher and co coder identified 

axial codes by making connections between open codes which shared some similarity. For 

example, the open codes of physical violence and verbal threats were grouped together under 
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one category as safety concerns. The co-coder followed the same process after which axial 

codes were compared and consensus was reached on the final list of axial codes.  

Step 3: This was followed by the development of themes in conjunction with the co-coder 

(Braun & Clarke, 2006).  

Step 4: A consensus discussion on all themes and subthemes also took place under the 

guidance of study supervisors. This exact same process was then followed with the second 

research question (Braun & Clarke, 2006).  

Step 5: At the end of this process, themes were refined for both the research questions. When 

looking at the theme names again, the researcher decided to alter some theme names, for 

instance, safety concerns then was changed to unsafe workspaces (Braun & Clarke, 2006). 

Step 6: Findings were written up in this chapter namely, Manuscript 2 (Braun & Clarke, 

2006). 

6. ETHICAL CONSIDERATIONS 

This study received ethical approval from the NWU HREC (Ethics number: NWU-00131-18-

S1) on the 26th of March 2019. Complying with ethical standards in research protected 

participants and ensured no harm was done (Brinkman & Kvale, 2017; Strydom, 2011). The 

SACSSP code of ethics also supports that research is needed to add knowledge to the field 

and should be done in an ethical manner. The researcher conducted her research in a way that 

adhered to the following ethical principles: 

 Privacy: All interviews were conducted in an office with the door closed. Participants 

switched off their cell phones and asked colleagues not to disturb them. This was the 

case with the face-to-face interviews as well as with the telephonic interviews.  

 Confidentiality: All individuals who were involved in the current study such as the 

research assistant and independent persons, signed confidentiality agreements. Each 

participant was assigned a code name (for example, P1 for Participant 1) to protect 

their identity and maintain confidentiality (Brinkman & Kvale, 2017; Strydom, 2011). 

 Audio recordings of interviews were deleted after having been transcribed. A copy 

of the audio recording is saved on a flash drive which is stored separately from the 

informed consent forms and transcripts in a locked cabinet on NWU Vaal Campus to 

which only the researcher and her study supervisors have access (Strydom, 2011). 

 Compensation: Participants were not compensated but as a token of appreciation 

(Strydom, 2011) for their time and willingness to share their views, each participant 

was given a R50 wimpy coffee/tea voucher, as also advertised on the recruitment 
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pamphlet. Participants in face-to-face interviews were given their vouchers on the day 

of the interview. Participants in telephonic interviews had the vouchers sent to them to 

their offices via a courier. The researcher followed up with the two participants who 

engaged in telephonic interviews, confirming that they had indeed received their 

vouchers.  

 Avoidance of harm: All participants were always fully informed on the study and 

aspects related to it as well as any possible implications of their participation in this 

study (Strydom, 2011). Participants were informed that the implications of the 

interviews could be emotionally unsettling and therefore a social worker in private 

was available on call should there be a need (Lune & Berg, 2017; Mertens, 2014). 

This social worker signed a confidentiality agreement (see addendum 12). This social 

worker in private practice would give them one free telephonic debriefing session if 

they needed it after the interview. The researcher encouraged all participants to not 

hesitate to contact her if they experienced any emotional distress so that she could 

contact the social worker in private practice could phone them. None of the 

participants requested debriefing afterwards. 

 Voluntary participation: Participants were told that they were under no obligation to 

participate and that they were allowed to withdraw at any time without any 

consequences (Strydom, 2011). One participant did withdraw before data collection 

commenced. Her withdrawal was dealt with gracefully by the research assistant who 

responded to her email and thanked her for her time. 

 Informed consent: all participants were sent an informed consent form which was 

approved by HREC and were given two weeks to read through it and decide whether 

they wanted to sign and participate. The research assistant, the independent person 

and researcher all gave participants an opportunity of asking questions or of raising 

any concerns they had in connection with the informed consent forms (Brinkman & 

Kvale, 2017; Strydom, 2011). None of the participants had any concerns or questions. 

 

Furthermore, Mertens (2014) indicated the importance of ethics and producing high quality 

work. A means of achieving a high standard of work is by applying strategies that promote 

trustworthiness. 
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7. TRUSTWORTHINESS 

The trustworthiness of the current study was promoted by enhancing its credibility, 

transferability and dependability (Lincoln & Guba, 1986). For credibility, the researcher 

used a variety of data sources which included a scoping review and semi-structured 

interviews with ten participants in the Western Cape (triangulation) (Lincoln & Guba, 1986; 

Guba, 1981; Nieuwenhuis, 2007c). Furthermore, “peer debriefing” (Lincoln & Guba, 1986, 

pg. 77) was applied whereby the researcher exposed herself to the opinions and perspectives 

of the current study, of senior academics as well as her study supervisors. Similarly, a co-

coder also analysed the data for the current study under guidance of the study supervisors 

(Cornish, Gillespie, & Zittoun, 2014; Morrow, 2005). Finally, participants of this study were 

granted the opportunity of examining findings of this study and of offering their feedback to 

the researcher, should they have any. This is referred to as member checking. Only one of the 

participants responded to the findings that were emailed to him and said that he agreed with 

the findings; they are a true reflection of his views. 

 To further augment trustworthiness of the current study, the researcher offers a thick 

description of data as well as the process followed for conducting the study “transferability” 

(Lincoln & Guba, 1986, p. 77). Finally, the researcher kept a research journal throughout the 

different phases of this study as a form of an audit trail (see addendum 13) through the use of 

a research journal which helped to accurately capture processes followed “dependability” 

(Lincoln & Guba, 1986, p. 77). Findings will subsequently be embedded in the socio-

ecological model through the five factors (McLeroy et al., 1988). 
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8. FINDINGS 

 

 

 

 

 

 

 

 

 

 

Figure 6: Illustration of risk and resilience findings as embedded on the socio-ecological 

model 

 

Findings pertaining to the two main research questions are embedded in the SEM (McLeroy 

et al., 1988). The first part of this section will focus on the findings related to the risks 

experienced by participants and the second part centres on findings regarding participants' 

resilience. Themes and sub-themes are presented in tables with illustrative quotes, followed 

by a description of the relevant theme and how it correlates with or expands existing 

literature. 

8.1 Risks of doing child protection social work, as seen by ten South African DSWs 

in the Western Cape 

Eight themes, that indicated the risks reported by participants, were developed and include: 

On an individual level (McLeroy et al., 1988): (1) poor personal boundaries (intrapersonal); 

(2) threatening workspaces (interpersonal): an unsafe office environment and unsafe field 

work; (3) challenging clients (interpersonal). On an institutional level (McLeroy et al., 

1988): (4) inadequate resources: insufficient office assets; deficiency in human resources and 

a lack of funds; (5) a high-risk workload: excessive caseloads; crises-driven work and 

pressurised decision-making; (6) poor salaries: meagre salaries for non-governmental 

organisations (NGOs) South African DSWs; remuneration discrepancies between DSD and 

Risks Resilience 
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NGOs. Last, on a community level (McLeroy et al., 1988): (7) few placement options; and 

(8) poor multi-disciplinary teamwork.  

8.2 Risk on an individual level: intrapersonal 

This level includes individual characteristics of the person such as their knowledge base, 

personal attitudes and behaviour (Mcleroy et al., 1988). 

Table 6: Theme 1: Poor personal boundaries 

A few participants mentioned that not having clear boundaries with clients and other professionals resulted in 

them working overtime and being emotionally affected.  

Illustrative quotes “They will come to my house and report that this is happening now. 

Even if it’s not a crisis but they would make it a crisis, so you have to 

attend. If you don’t attend it means that you don’t take them 

seriously…I feel like at times I am working overtime… so that is why 

on weekends I go to (town X)” (P8, pg. 3). 

 

“…I struggle to have a barrier for if someone yells at me, it’s going to 

affect me emotionally uhm I don’t have the capacity yet for it someone 

yells at me to not, not let it go…” (P2, pg. 14). 

 

This theme falls within the intrapersonal level of the SEM even though one participant 

mentioned that clients come to his home, he feels obligated to help them. Davidson (2005) 

states that professional boundaries are not portrayed in practical terms and that social workers 

can establish their own boundaries. Few participants in this current study acknowledged their 

struggle to set and adhere to their own boundaries, which places them at risk for negative 

outcomes such as working overtime and being emotionally affected. Although only a few 

participants mentioned this risk and negative outcome, no former studies have reported this to 

be a risk factor for CPSWs. However, a former South African study by Truter et al. (2018) 

confirms the importance of respecting one’s own boundaries as reported by a sample of South 

African DSWs in Gauteng, SA in relation to their resilience processes.  
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8.4 Risk on an individual level: interpersonal 

On this level, one would find family, friends and colleagues on both a formal and informal 

level (McLeroy et al., 1988). 

Table 7: Theme 2: Threatening workspaces 

Participants reported that there are safety concerns in their office and when they are in the field, which 

heightens anxiety in CPSW and hinders service delivery.  

Sub theme (s) Illustrative quotes 

Unsafe office environment  “… she [client] came to the office every day, she was shouting and 

banging on doors. We had to call the police… it’s a bit challenging to 

work with those clients…like parents will be aggressive at times. 

They’ll come to your offices and demand that they want their children 

back, it also puts our lives in danger somewhere, somehow…and also I 

would say we are safe, neh, but we are not safe at the same time cause 

you can see there’s an emergency thing [points to panic button] but…” 

(P8, pg. 2, 8). 

“The only other risk that I have was the safety, in terms if maintenance 

of the building… then I realized they’d broken in. So, that is also a risk 

for my safety because I want to work late and at the end of the day it 

means I cannot work late. It means my work stands still. The work 

doesn’t get done.” (P4, pg. 7). 

Unsafe field work “This lady, her [mother of child client] child was also being abused and 

we took the child away and she came into... I live in (town Y), my 

mother, my family is staying here so came to my house and now swears 

and knock on the doors and you feel threatened” (P5, pg. 7).  

 

“…it has happened to some of my colleagues…like physically assaulted 

by the clients… two of my colleagues were uh attacked in the location 

[where they were doing home visits] …we’re not protected when it 

comes to that…very uncomfortable uh, very uncertain…” (P7, pg. 2-3). 

 

“…they would like try to hit you or fight with you. So, so your safety is 

a very big risk. We not working in safe environments anymore… so, 

now she wanted to, like, strangle me… I was scared. I was like literally 

scared…you don’t want to go out anymore and do home visits.” (P4, 

pg. 2). 

It is clear from the above quotations that this theme finds itself embedded in the interpersonal 

level of the SEM. Many participants in this study mentioned that they are threatened 

irrespective of where they are working, which results in endangerment, discomfort, 

uncertainty and being frightened whilst trying to perform their duties. This risk of being and 

feeling unsafe has been noted in the USA (Cornille & Meyers, 1999; Horejsi et al., 1994; 

Horwitz, 1998, 2006), the UK (Dillenburger, 2004; Hunt et al., 2016; Littlechild, 2005a; 

Littlechild, 2005b; Littlechild et al, 2016), Canada (Macdonald & Sirotich, 2005; Lamothe et 

al., 2018; Regehr et al., 2004), Europe (Tham, 2007), and SA (Alpaslan & Schenck, 2012; 

Truter, Theron, & Fouché, 2018). 

 Both CPSWs and clients suffer from these risk factors (Horwitz, 2006; Lamothe et al., 

2018; Hunt et al., 2016), because CPSWs not only feel afraid, clients also do not receive the 
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services they need. In addition, the reality of the threatening environment in which study 

participants must work was highlighted by Participant 8 who mentioned that he has a panic 

button in his office. Although studies confirm feeling scared, one participant went into detail 

concerning this aspect. This is the first study which ascribes it to participants being scared or 

being alone at the office after hours. 

Table 8: Theme 3: Challenging clients 

Clients with behavioural problems, bad attitudes and a lack of cooperation made it difficult for many 

participants to perform their duties. 

Illustrative quotes “…children that uhm have behavioural difficulties, that’s a huge risk for 

us as well because we uhm have to do something with that child and if 

we don’t have something in place and that child maybe is still around 

and uhm something happens with that child then that’s on the social 

worker as well” (P9, pg. 2). 

 

“…one of the challenges that parents do not cooperate…but even 

parents when you try and provide parenting skills, they don’t cooperate, 

they don’t come to the office and use those things and then the problem 

is going to remain there cause the parents is not cooperating at all…” 

(P8, pg. 4). 

 

“…we usually have to go look for a lot of uhm the biological 

parents…sometimes we have to go to places like uhm, uhm where 

people like waste bay rail they call it here by us, a station sort of thing 

uhm, uhm along the lagoon so you don’t know what dangers there are 

and what there uh the people might do to you…” (P10, pg. 1). 

 

“…working with families is a challenge because you will see this child 

is neglected or is being abused but the main challenge is that the people 

that you are working with, they don’t understand the terms you are 

using. They don’t understand what neglect…is until the child passed 

away and then we have to intervene then…” (P3, pg. 1). 

 

“…because parents feel like they nothing, they useless, they’ve failed 

the child and you removed my child so I’m not going to talk to you, I’m 

not going to do anything for you but they don’t understand the whole 

process. So lack of knowledge from the parents side and admitting that 

they at fault is also a challenge for us…” (P5, pg. 2). 

 

Based on quotes in this theme, it was embedded within the interpersonal level of the SEM as 

well. Many participants are held accountable for the outcome of a case such as even the death 

of a child because they work with clients who are uneducated, show low insight and poor 

responsiveness to urgent matters. Two studies by Antonopoulou et al. (2017) and Regehr et 

al. (2004) found that CPSWs in England and Canada also posed a challenge when it came to 

the lack of cooperation from clients, as well as some clients being more difficult than others, 

which resulted in higher stress levels and feeling of powerlessness. This theme has previously 

been reported in a South African study (Alpaslan & Schenck, 2012) which stated that 
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communities are illiterate and not well educated. Therefore, the challenges clients pose to 

South African DSWs is not novel. 

8.5 Risk on an institutional level 

On this level, one would find aspects of organizational and institutional factors and 

characteristics (McLeroy et al., 1988). 

Table 9: Theme 4: Inadequate resources 

In this theme, participants spoke about not having enough resources such as a lack of money to purchase cars 

and computers; as well as staff shortages. 

Sub-theme(s) Illustrative quotes 

Insufficient office assets due to 

lack of funds 

“…child protection these days is a lot of admin right, so you expected 

to uh follow certain procedures right and uh yet you do not have enough 

resources to actually carry out your, your tasks or duties… uhm you 

might get disciplined right uh you might uh, children might be at risk 

even more…we didn’t have telephones and laptops” (P7, pg. 3-4). 

 

“…it’s a challenge to find a rehab [rehabilitation centres for alcohol and 

drug addiction] these days. They are full. There’s no place anymore… 

We only have one phone and then we have to run and look for the 

phone… we only have one car and if there’s a crisis we have to sit here 

and not go out…you can’t reach your clients when you want to” (P3, 

pg. 4, 6). 

 

“…you know how NGOs struggle with finances and stuff like that, 

vehicles makes it difficult also, one car like in our office…isn’t enough 

or maybe it’s the computers…not being able to do your work like to the 

best of your ability…” (P10, pg. 3). 

 

“…there’s no money for petrol to go there [for panels with 

multidisciplinary team to discuss cases of children being placed at a 

CYCC]…like there is no funds really and we are really struggling…” 

(P8, pg. 10). 

Deficiency in human resources “…the places are very full so the children’s homes are full, the police 

doesn’t help us, uhm our resources is extremely, extremely uh 

exhausted…the police don’t have the resources to help the children do 

the affidavit in their own home language…there’s actually only one 

doctor, its actually in (town X), it’s not even in our area, her name is 

xxx I think uhm she’s the only doctor who does sexual 

offences[performing medical examinations] because she’s the only one 

willing to go to court and say this is what she found so ja…we are 

losing evidence then uhm to help the children actually” (P2, pg. 2-3). 

 

“Now you’re supposed to keep them safe, to create a protective and safe 

environment for them but you are not doing that and we don’t have the 

manpower to go there and check on them [children that you have placed 

in alternative care] each and every day. It’s not possible. So at the end 

of the day, you are at risk of losing your job because it’s not ethical” 

(P4, pg. 2). 

 

“…other problems we have is manpower… The manpower to do the 

work because we have three social workers here… one auxiliary 

worker, uhm the area is very big” (P1, pg. 2). 

 

“…and the other thing is also staff turnovers…and the other thing is we 

do appoint young social workers that the DSD [gave them] 
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bursaries…so they’re here for like 6 months, 3 months and then DSD 

come and then they leave. And then we start all over again, so for that 

time period there’s no one. We other have to fall in. so then it’s 

disorganized again…” (P5, pg. 2). 

 

“…are in huge need of a social worker even here, because our caseloads 

are more than what we should have…I have to run projects as well so 

you will find this like I’ll find some cases, I’m neglecting them, and I 

feel like I’m neglecting them…” (P8, pg. 4). 

 

“…we only two social workers so we have a lot of work with only two 

social workers so that makes it a bit challenging as well because you 

can’t attend everywhere…” (P9, pg. 4). 

 

It is evident that this theme falls within the institutional level of the SEM. Most of the 

participants highlighted that inadequate resources and the resulting negative outcomes 

generally have a detrimental impact on service delivery, as previously reported by Haight et 

al. (2017) and Truter et al. (2018). Inadequate resources in CPSW is not novel: globally, 

authors have highlighted the inadequacy of resources in CPSW as a challenge (Ellett, Ellis, 

Westbrook & Dews, 2007; Haight et al., 2017; Munro, 2019; Truter et al., 2018) but did not 

specify the exact types of resources. For instance, Haight et al. (2017) reported that child 

protection professionals in the USA experience insufficient resources when they perform 

their duties which resulted in emotional distress, lower retention rates and moral injury 

whereas participants in this current study reported more on the impacts on clients. Although 

inadequate resources is not novel in South Africa (Alpaslan & Schenck, 2012), a new type of 

resource which was highlighted by a participants in this study in the Western cape as being 

inadequate was that of rehabilitation centres for alcohol and drug addiction being full and not 

having place as well as not having funds for petrol in order to attend panel meetings 

regarding the placement of children in CYCCs. In addition, a participant in this current study 

mentioned police officials not assisting them which has been reported by (Alpaslan & 

Schenck, 2012) but, this one participant in this current study specifically mentioned that 

police officials are not able to assist clients to write affidavits in their own language. 
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Table 10: Theme 5: A high-risk workload 

Participants reported on the large number of cases they constantly face in a crises-driven context, i.e. working 

from crisis to crisis. Furthermore, participants made mention of the burdensome responsibility they have 

when making decisions about children’s lives and how this affects them negatively.  

Sub theme(s) Illustrative quotes 

Excessive caseloads “…then the other thing is uhm… uh burnouts because of high 

caseloads, yeah” (P7, pg. 2). 

 

“…we have a high caseload, we only two social workers so we have 

like a lot of work… it’s almost like you can’t do quality, quality intense 

work because you try to…you do the work and you do it good but you 

can do it so much better because you don’t have the time you 

know…you don’t have the time to do what you want to do…” (P9, pg. 

4-5). 

 

 “…I have a lot of cases… over a hundred… 120… you get months 

where it’s too much because all of my cases are lapsing by the end of 

September or something so I need to push that, meaning that all the 

other reports that I need to do, needs to wait so when I’m done with 

this, I have a lot of work there. And the clients are getting like and them 

I’m, you guys don’t understand…” (P6, pg. 4-5).  

Crisis-driven work  “…I’m working from crisis to crisis, not from preventative, I don’t 

prevent. That’s my biggest problem for me uhm because it feels to me 

like I’m a social worker, I’m just removing children…” (P2, pg. 11). 

 

“…we have just been dealing with crisis’s… uhm putting out fires, we 

don’t get to do what we supposed to do, delivering services to 

clients…” (P10, pg. 4). 

 

“So, I’m a social worker with my own case load but I’m also now the 

office head…all that responsibility is also on me. But in the meantime, 

I’m also failing my clients because I’m not there for them whenever 

they need me…that’s why I’m doing the long hours in order to satisfy 

both” (P4, pg. 4). 

Pressurized decision-making “…and the responsibility of the social worker, I mean, we have a 

child’s life in our hands and we can make it or break it…it’s a big, big 

responsibility and if you put one foot wrong then you have the whole 

department is on you the whole… you can be criminally charged and all 

that stuff…and together with the workload, the pressure and all that 

stuff, its actually tiring and emotionally draining.” (P5, pg. 3). 

 

“Oh it’s a huge responsibility because you actually have, all the 

children that you work with, lives in your hands, that’s actually a huge 

responsibility… that is why it’s actually very, how can I say it, uhm 

stressful…” (P9, pg. 3). 

 

“…if something happens to that child who is going to be responsible for 

that? So, I’m like, there’s a risk of losing my work…” (P4, pg. 2). 

 

In relation to the quotes in this theme, it was embedded within the institutional level of the 

SEM. Most participants highlighted the high volumes of work and the crisis-driven nature of 

their work milieus. CPSWs in different contexts reported high workloads to be problematic in 

the USA and Ireland (Ellett et al., 2007; Kim, 2011; McFadden, Campbell & Taylor, 2015; 

McFadden, Mallet, & Leiter, 2017; Lizano & Barak, 2015), Israel (Dagan, Ben-Porat & 
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Itzhaky, 2016; Dillenburger, 2004; Tzafrir, Enosh, & Gur, 2015), Canada (Regehr et al., 

2004), the UK (Antonopoulou et al., 2017; Gupta & Blewett, 2007; Munro, 1996, 2019), SA 

(Truter et al., 2018), South Korea (Chung & Chun, 2015), and Europe (Baugerud et al., 2018) 

therefore this risk factor is not novel. 

 Furthermore, Dillenburger (2001) reported that CPSWs in the UK are working in 

crisis situations most of the time which correlates with what participants in this current study 

reported. Dagan et al. (2016); Truter et al. (2018) and Munro (1996, 2019) confirmed the risk 

of decision-making and responsibility for participants in this current study.  

 Most participants alluded to the pressurizing work context exacerbated by the high volume 

of work as a risk factor because the quality of their work becomes compromised and they 

don’t get time to render therapeutic services. Participants in this study made specific 

reference to therapeutic programs whereas a previous South African study reported the 

outcome effecting service delivery (Truter et al., 2018). A new finding from a few 

participants in this study was the fear of losing their job or being criminally charged because 

of not being able to perform ones duties. Other South African studies have not yet reported 

this as a negative outcome. 
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Table 11: Theme 6: Poor salaries 

Poor salaries was identified as a risk factor by participants of this study because, amongst others, it 

demotivated them to do their work. This theme also reports on the risk related to salary discrepancies 

between (DSD) and NGOs. 

Sub theme(s) Illustrative quotes 

Meagre salaries for NGO staff “I can say it’s the change of our social workers…people financially they 

are not happy…social workers coming in, going out, coming in, going 

out. So that causes a backlog…it delays the child’s privilege to have 

access to foster care…it seems like every social worker that comes here 

but he is not getting in, he’s standing at the door.” (P3, pg. 5). 

 

“…we get paid very little… my colleagues which are single parents and 

they struggling, they struggle to pay the rent and to pay the school fees 

and pay school clothes…” (P2, pg. 7). 

  

“Salaries is also affecting our social workers… the salary at this point is 

a demotivator; that I can say” (P5, pg. 2). 

 

“Uhm people don’t want to do social work anymore… because uhm the 

salaries is not up to standard… we don’t even receive bonuses, we just 

receive our basic salary, so that is kind of why most of the people don’t 

want to do social work anymore” (P1, pg. 3). 

 

Remuneration discrepancies 

between DSD and NGO 

“People don’t want to do social work anymore… the salaries are not up 

to standard… even if you look at the NGOs and the government 

employees, uhm we do the same work but like six thousand rand under 

them…” (P1, pg. 3). 

 

“…why does a DSD social worker get double my money and half of my 

caseload?” (P2, pg. 15). 

 

“…ja, we have lots of work to do but then people financially they are 

not happy. They feel like it’s not enough so we must look for others 

DSD for instance where they are paying more than here. So it’s what 

keep social workers coming in, going out, coming in, going out…” (P3, 

pg. 5). 

 

Once again, this theme evidently falls within the institutional level of the SEM. A few 

participants in this study were troubled by the personal financial implications of doing CPSW 

such as struggling to meet their own basic needs financially and as a result, become 

demotivated. It also leads to high attrition rates which reportedly result in foster care 

backlogs and further implications is that these children are not able to access foster care 

placements and grants (Ngwenya & Botha, 2012). Likewise, Ellett et al. (2007) concurs with 

high attrition rates being a result of poor salaries.  

  In addition, McFadden et al. (2015); Anderson (2000); Truter et al. (2018) and Ellett 

et al. (2007) also reported that CPSWs in their studies earned low salaries indicating that poor 

salaries among CPSWs is not new. Only Ellett et al. (2007) reported the outcome leading to 
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lower self-esteem. Furthermore, McFadden et al. (2017) reported that low salaries made 

CPSWs in Northern Ireland feel undervalued  

However, what is novel is that two participants of this current study highlighted the 

inequality of NGOs and DSD South African DSWs who do not earn equal wages while doing 

the same work in the same country. One participant in this current study felt that South 

African DSWs at NGOs do more than South African DSWs at DSD, yet they were being paid 

significantly less. This risk factor is not mentioned in international and South African 

literature and likely expands on what might be a risk factor in South African DSW. 

8.6 Risks on a community level 

On the community level, one would find the relationships between various organizations and 

institutions (McLeroy et al., 1988). 

Table 12: Theme 7: Few placement options 

In this theme, participants spoke about not having enough resources such as a place of safety, foster care 

placements, and CYCCs to place children who need alternative care. 

Illustrative quotes “…so there’s a huge responsibility uhm when a child is or when there is 

a referral being done and something happens to that child and maybe 

looks like you did nothing but the resources are so, there’s so few 

resources but uhm there’s never placement at youth care centre or the 

children’s home or uhm we don’t have foster parents, don’t have place 

of safety parents you see, that is our challenges… we don’t have foster 

parents, we don’t have place of safety parents…that child is at 

risk…something can further happen or the child can be damaged you 

know…” (P9, pg. 2-3). 

 

“…the other thing that we also have challenges is in… a lot of our 

children have behaviour problems…they were aggressive and that. We 

can’t find places in CYCCs [child and youth care centres] …a lot of our 

children have behavioural problems… sometimes it’s so severe that… 

that safety gate you see outside here is because of the children that were 

very aggressive and that. We can’t find places in CYCC’s. It’s a long 

process” (P5, pg. 2). 

 

“…then you have this challenge of safety parents…they will tell you 

that I can’t do this anymore… so many children needs a home and then 

we can’t remove them because we don’t have a place to place the 

children…” (P6, pg. 7). 

 

Quotes illustrated above indicate this theme to be on a community level of the SEM. A few 

participants highlighted that few placement options for children in alternative care results in 

detrimental effects on the vulnerable children and service delivery which has previously been 

reported in literature (Haight et al., 2017; Truter et al., 2018) In addition, Ellett et al. (2007) 

reported that inadequate resources included foster and adoptive families for children. 
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However, participants in this current study highlighted that few placement options incudes 

CYCCs and place of safety parents as well which has not been reported in previous South 

African studies. 

 

Table 13: Theme 8: Poor multi-disciplinary teamwork 

A few participants ascribed their workplace adversities to poor cooperation and poor communication between 

themselves and other stakeholders such as DSD, home affairs and police officials. 

Illustrative quotes “…we have extremely bad things with gangsterism and drugs which are 

our main, main, main problems and uh the police are part of their 

payroll, we all know police are part of their payroll so we know exactly 

where’s the house that deals the drugs, we know exactly where they do 

the prostitution and stuff but the police doesn’t do anything about it so 

we are failing our children.” “…then there’s systems that doesn’t work 

especially home affairs, we have a lot of uhm…we can uhm…children 

that don’t have birth certificates and then we don’t get placements for 

them in schools and we don’t get placements for them in foster care, we 

struggle a bit with, so it takes years…” “…we don’t know, we just do it 

and then we find its wrong and we have to do it the other way round or 

whatever so I think communication between the organization and DSD 

especially, will actually help…”  (P2, pg. 2, 3-4, 15). 

 

“I’ve complained [About time delay in payment of place of safety fees]. 

I put it in my quarterly reports that we submit quarterly to the 

department, but nothing has come of it. So, now I don’t remove children 

anymore…they’re being exposed…” (P4, pg. 2). 

 

The reason why participants indicate poor teamwork as a risk factor is because it results in 

clients (mostly children) not being helped. In 2012, Alpaslan and Schenck reported that 

participants in their study highlighted a lack of cooperation and communication between 

stakeholders as a risk factor. However, participants in this current study reported that 

corruption of stakeholder such as the police as a risk factor. The importance of effective 

teamwork is not only implied by the negative outcomes by participants, it is also supported 

by Munro (2019).  

A risk factor not previously mentioned in existing literature is the role of  South 

African DSWs geographical location of employment. The researcher of the current 

study therefore considered it important to report that one study participant, namely, 

Participant 2, indicated that the area in which she delivers services is a risk factor for 

her because this specific area is occupied by clients who live in a way that results in high 

levels of child maltreatment; therefore a high degree of statutory intervention (i.e. 

removal of children).  
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“[town Z] is an exceptionally busy area…I spoke to a social worker in (other office name) 

last week and she had 2 removals for the year and I have 15 so ja I think it depends on the 

area we working in…” (P2, pg. 11). 

8.7 Resilience of ten South African DSWs in the Western Cape 

The resilience of participating South African DSWs was developed into three themes which 

are also embedded in the SEM (McLeroy et al., 1988). All three themes were identified on an 

individual level which consists of the intrapersonal (individual’s characteristics) and 

interpersonal level (relationships and connections with personal networks) however, one of 

the subthemes within Theme 2 falls on the institutional level of the SEM (McLeroy et al., 

1988). The three themes are: (1) a constructive personal profile (intrapersonal): optimism; 

having a passion for helping people; practising self-care and positive personality traits; (2) a 

positive workspace (interpersonal): supportive supervisors and management; positive 

working relationships; receiving positive feedback from management, supervisors and 

colleagues and a positive office climate (institutional); and (3) a positive personal life 

(interpersonal). 

8.8 Resilience on an individual level: intrapersonal 

These levels consist of individual characteristics such as self-efficacy, one’s own knowledge 

base and skills (McLeroy et al., 1988). 

Table 14: Theme 1: A constructive personal profile 

Participants in this study mentioned how positive facets of their personality and certain processes they 

perform in their personal life buffered them against workplace adversities and enabled them to adjust.  

Sub theme (s) Illustrative quotes 

Optimism “Every day I start a day I will be like I need to make a change to 

someone’s life. Doesn’t matter if it’s the one person. I will be happy…I 

feel good and I feel happy.” (P3, pg. 7). 

 

“Your problem can never be given to someone else. If you can identify 

your problem, then you can identify a solution. If you can handle a 

problem, you can find a solution” (P1, pg. 7). 

 

“…sometimes it depends on your personality right, what it is that you 

are going to allow that to let you not do your work or are you gonna 

come up with other solutions…” (P7, pg. 5). 
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Having a passion for helping 

people 

“…I developed this passion for helping people…I always remind 

myself of what makes me to take the step and go to the university, to 

register and do social work…its always motivating me. It’s always 

encouraging me…you are ministering for the people so if it’s not a 

calling, it’s just a career, I feel sorry for you. You will burn out. It needs 

to be a calling, so you know that you are doing what you are called for” 

(P3, pg. 8, 10). 

 

“…I take comfort in seeing uh the end result especially in, when it 

comes to children uh when they are happy and they are protected…” 

(P7, pg. 8). 

 

 

Sub theme (s) Illustrative quotes 

Practising self-care “So I will just lie down for an hour before I do anything else…that’s 

how I get rid of pumped up emotions I feel at the time.” (P1, pg. 6). 

 

“…when I leave work, everything that’s work-related stays at work and 

then I go home and then the following day it starts from there, 

work…yeah is switch off.” (P7, pg. 8). 

 

“…sometimes I just need to go home and just be with myself…I just 

want to sit in my room quietly and that’s also where I get my energy 

from sometimes…” (P2, pg. 6). 

 

“When I get home, I feel like that. I will go to my room and I’m closing 

my room and I will lie down on my bed…and I will close my eyes. I 

will put my hand like this [gestures]. I will breathe in, breathe out, 

breathe in, breathe out and I will just close my eyes for a quiet time and 

after that I’m fine.” (P3, pg. 9). 

 

“…I need a break, lock your office and just go and relax for an hour or 

so and then you come back and okay, I’m ready” (P6, pg. 4). 

Positive personality traits “…I’m just that type of person, it depends on I think how you work, 

taught when you grow up, what type of person you were that makes you 

a resilient person now…maybe it’s something that drives me inside so I 

don’t know… for me, just forgive, forget and move on…it’s going to 

make your life much easier and here at work you have to move on, you 

need to put this one to bed and then go on because tomorrow is a new 

day and challenges come every day…” (P6, pg. 9, 13). 

 

“…I’m not going to take it personally, I’m just taking it day by day you 

know, I’m just going to be look, I’m already not going to shout with 

you, I’m just going to do my work because you cursed me out 

yesterday, today you want to smile with me you know because they 

know they need us and I’m just going to be ethical and respectful…” 

(P9, pg. 6). 

 

This theme is embedded in the intrapersonal level of the SEM. Most participants in this 

current study mentioned the above personal practices which enabled them to recharge their 

energy, to keep going, get rid of pent-up emotions, being internally driven, being able to 

forgive and forget, making them solution focused encourages them. Studies (McFadden et al., 

2015; Truter et al., 2018) have also highlighted being optimistic and solution focused, 
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personal accomplishment, having a passion or calling and self-care related to CPSW personal 

life and traits as resilience promoting. One participant in this study stated that remaining 

ethical and respectful is what enables her to move on with clients. Furthermore, she does not 

take things personally. This correlates with participants in a study by Truter et al. (2014) who 

reported that CPSWs relied on positive ethics in order to adjust well. Moreover, Truter et al. 

(2018) reported self-care as a process leading to better than anticipated results in relation to 

their resilience however, participants in this current study described self-care through quiet 

time which helps them to recharge and get rid of pent up emotions. This specific resilience 

process associated with resilience has not been reported in South African studies so far. 

8.9 Resilience on an interpersonal and institutional level 

Most of the subthemes within theme 2 could be located in the interpersonal level of the SEM 

which relates to networks and one’s relationship with those networks, such as friends, family 

and co-workers (McLeroy et al., 1988). The one subtheme that falls on the institutional level 

(i.e., organisational structures and regulations which may be formal or informal) within the 

SEM (McLeroy et al., 1988) is that of a positive office climate involving informal ‘rules’ of 

the organization that seemed to have promoted a positive work climate which buffered some 

participants against the adversities of their job. 

 

Table 15: Theme 2: A positive workspace 

Key to the resilience of participating CPSWs was a positive occupational setting: this resulted in an 

empowered work force and generally improved service delivery. 

Sub theme (s) Illustrative quotes 

Supportive supervisors and 

management 

“…we have a very, very great management system uhm because we 

have supervisors for uhm little people so each office has a 

supervisor…my supervisor especially tell me, P2, but remember don’t 

focus on what you did wrong today and what was bad in court today but 

what you did…” (P2, pg. 5). 

 

“…I will go to my supervisor’s door and I will debrief and even if she is 

not there, I will go there and knock the office and I will speak to her but 

she’s not there…I don’t discuss stuff with colleagues…so I will rather 

just talk to these walls. Sometimes they have ears, they listen to me…I 

feel so revived” (P3, pg. 10). 

Positive collegial relationships “…I’ve had a very good relationship with the social worker who is 

working at (hospital x) …then she tries to quickly push me in 

somewhere…building relationships…it makes the process quicker uhm 

it safeguards children very, very much quicker…” (P2, pg. 3). 

 

“…luckily the police station is next door to us so we can call the police 

and they come and help us…we need to intervene so ja, mostly we will 

take the police…” (P6, pg. 2). 
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“…we can talk to each other if there’s something that one of our 

colleagues went through then we can talk to each other and we can help 

each other, so that is quite nice…that’s the thing yes, debrief” (P9, pg. 

7). 

 

“We are working as a team now. So it takes off that pressure…” (P8, 

pg. 6). 

 

“We got each other’s backs. So at that I feel safe.” (P5, pg. 5). 

 

“…if we find a case we usually sit together and say you go there, and 

you go there and figure out what we can use and how we can use it and 

that. But we try and find something. We are creative…my team. My 

team here and I do my best to look after them…we bite our heads off, 

somebodies head off sometimes, but we do bounce back because we 

have respect…” (P5, pg. 4, 12). 

Sub theme (s) Illustrative quotes 

Positive office climate “…in our office at the moment we have what they call the board award 

(small trophy) …every month right the staff has to vote for one 

member…it’s a motivation…we also uh have a cake day like every, 

once a month…it boosts morale…” (P7, pg. 11-12). 

 

“…and here at the office we have half days every month…if maybe 

your project it was done well or you did something amazing, then I will 

give you a certificate praising you. So that motivates you to do your 

work…we joke and laugh at this office…on weekends and some 

weekends I feel like joh, I miss the guys, I can’t wait for Monday…” 

(P8, pg. 6-7). 

Receiving positive feedback from 

supervisors, management and 

colleagues 

“…it’s nice to hear (P2 name) you did something correct…it makes me 

work harder…” (P2, pg. 6). 

 

“…when you recognize the work that I do then it motivates me.” (P8, 

pg. 7). 

 

From the above quotes, this theme is mostly embedded within the interpersonal level of the 

SEM, with one subtheme located in the institutional level of the SEM. Working in an office 

where one is supported and protected helped participants to relieve workloads and help one 

another feel safe in their unsafe working environments. Furthermore, it also helps them to 

feel good after a bad day, to be able to debrief, feel motivated, work harder and it boosts staff 

morale. Truter et al. (2018) reported that South African DSWs found the positive feedback 

and advice they received from supervisors as empowering. Supportive professional 

relationships are commonly linked to CPSW resilience (Collins, 2007, 2008; Collins, 2016; 

Horwitz, 1998; Ungar, 2013; Bhana & Haffejee, 1996; Beddoe, Davys & Adamson, 2014; 

Frost, Hojer, Campanini, Sicora, & Kullburg, 2017; Carson et al., 2011; Kapoulitsas & 

Corcaran, 2014; Russ et al., 2009; Truter et al., 2018). It is evident from some participants in 

this current study that even though they have the professional support structures, they are the 

ones who are initiating and tapping into that support such as going to their supervisors for 
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debriefing when necessary and calling the police to assist them when needed. Although this 

theme seems to be primarily on the interpersonal level of the SEM, some participants did 

allude to the important role of  “organisational characteristics as well as formal and informal 

rules and regulations for operating” (McLeroy et al., 1988, p. 355) such as creating a reward 

system that boosts their spirits and enthusiasm. 

 Two former studies on CPSW resilience do generally comment on the role of a 

positive working space in mediating CPSW burnout (Biggart, Ward, Cook, & Schofield, 

2017; McFadden et al., 2017), yet participants in this study offered some detailed insight into 

the specifics of what a positive workspace meant for them, i.e. a reward system, and how this 

promoted their resilience. This finding has not been reported in previous studies focused on 

CPSW resilience, and therefore adds to our understanding of their resilience. 

Table 16: Theme 3: A positive personal life 

This theme focuses on the positive aspects related to a participant’s personal relationships with friends and 

family, which promote their resilience. A few participants in this study felt that these personal relationships 

promoted their perseverance and offered them a break from the grim realities of their work. 

Illustrative quotes I have a close family…so when I get home I let go. I swear all my swears I want 

to swear and then I carry on.” (P1, pg. 6). 

 

“…I have a supportive family…the way I was brought up…regardless of the 

circumstances that you go through, no matter how difficult they are…you just 

have to keep on pushing ja, and I think that drives me.” (P7, pg. 8-9). 

 

“…friends, I have lots of friends…its needed to have friends to tell you know 

what I had a bad day today maybe we must just go out for coffee… with my 

mother, I will call her, and I’ll say. I did this today and uhm actually feel good 

about it…says ja, you did a good thing today…” (P2, pg. 6). 

 

“...we laugh and then I forget about what’s happening here at work…” (P7, pg. 

8). 

 

It is clear that this theme falls within the interpersonal level of the SEM. A few participants in 

this study reported that their family members all contribute towards their resilience at the end 

of a difficult day of performing their duties as a South African DSW by means of enabling 

them to carry on with their duties, drives them to continue and it helped them to forget about 

work. These personal relationships appear to play a role in the resilience of CPSWs as 

reported in studies (Frost et al., 2017; Masten, 2015; Truter et al., 2018; Wright, et al., 2013;). 

In a study by Truter et al. (2018), participants highlighted the role of debriefing with 

their family and how this is a possible ethical dilemma of the ethical mandate of South 

African DSWs to maintain confidentiality about their work. Although the role of these 

relationships, participating South African DSWs in this current study did not indicate that 
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these relationships helped them to debrief. Important to note, some participants in this current 

study highlighted that they are the ones who reach out to their friends and mother, which 

allows them to forget about work and to feel good about themselves. Since the role of 

religion in promoting resilience is well-known (Masten & Wright, 2010) and has been 

reported in a former study on South Africa DSW resilience (Truter et al., 2018) it was 

interesting that only one of the participants in the current study made reference to religion 

when they described how they adjust to workplace adversities: 

“…no I need to figure out what to do and I just pray a lot, I think that’s the only thing 

also…pray a lot…I will just talk to God and just say like, you know I did this today and I 

actually feel so bad about it and I need your forgiveness and guidance...” (P6, pg. 12-13). 
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Figure 7: Findings on the risks experienced by ten South African DSWs in the Western 

Cape from one study6 

                                                 
6 Because the researchers’ scoping review focused on the risks of CPSWs, only a figure depicting findings of the 
risks of participants in the Western Cape will be illustrated with how it aligns with literature. A fellow master 
student did the same with resilience. Although, a discussion of participants resilience in this study and how it 
relates to literature will be discussed in the concluding discussion. 
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9. CONCLUDING DISCUSSION  

This study was guided by the following research question: “What can we learn about the risks 

and resilience practices as experienced by South African DSWs in the Western Cape?” This 

question was answered, as ten South African DSWs from the Western Cape were interviewed 

concerning their experiences of risk and resilience. 

9.1 Concluding discussion about risks 

Risks experienced by ten South African DSWs in the Western Cape indicate that risks are 

predominantly on the institutional level. Themes formulated in this study correlate with 

existing literature. such as inadequate resources (Ellett et al., 2007; Haight et al., 2017; 

Munro, 2019; Truter et al., 2018) and on the interpersonal level such as threatening 

workspaces (i.e., relationships with violent clients), which correlates with several studies 

(Alpaslan & Schenck, 2012; Hunt et al., 2016; Macdonald & Sirotich, 2005; Lamothe et al., 

2018; Littlechild, 2005a; Littlechild, 2005b; Littlechild et al., 2016; Regehr et al., 2004; 

Tham, 2007; Truter et al., 2018). Furthermore, detrimental workplace duties (Hunt et al., 

2016; Lamothe et al., 2018; Truter et al., 2018) and work pressure (Antonopoulou et al., 

2017; Bauergerud et al., 2018; McFadden et al., 2017) are not new risk factors and have been 

reported as factors that lead to higher stress levels, secondary traumatization and burnout. 

Therefore it is clear that what literature reports in many other countries on the risks of 

CPSWs correlates with what the ten South African DSWs in the Western Cape reported.  

One of the least reported risk factors by the Western Cape participants was that of 

poor personal boundaries which falls within the intrapersonal level of the SEM (McLeroy et 

al., 1988) which, although not a strong theme, correlates with existing South African 

literature (Truter et al., 2018) which signified that having and respecting one’s own personal 

boundaries was promotive of resilience in their sample (15 DSWs mainly from the Vaal 

Triangle region). From this it could be said that for CPSWs from many countries in the world 

and the ten South African DSWs in the Western Cape who participated in this study, risk 

factors are reportedly beyond the CPSWs’ control.  

Although most findings on risk experienced by participants in this study correlate 

with existing literature, some unique nuances related to experienced risk factors were 

reported and this expands existing knowledge on risk factors specifically for South African 

DSWs. First, some participants in this study highlighted the fear of losing their job and being 

criminally charged because of the high-risk workload they are expected to manage. Second, 
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although funding problems and poor salaries are not new to understanding adversities of 

CPSWs and specifically, South African DSWs, participants of this study were the first to 

date, to specifically highlight the role of salary discrepancies between non-governmental 

organisations (NGOs) and DSD as a factors they experience as a risk. Third, even though this 

was not a theme but mentioned by one participant, was the geographical area in which one 

works was also reported (one Participant explained how the jurisdiction in which you work 

could be more stressful than others given the specific problems of that area). In conclusion, 

this study contributed to the existing knowledge base of South African DSW risk and 

resilience and expanded through the novel findings which were conveyed by participants in 

this study. 

9.2 Recommendations for CWSA Western Cape pertaining to reported risks 

9.2.1 Recommendations for individual level risk factors 

Based on the findings, within the theme of individual level risk factors, management could  

ensure policies and procedures are in place to ensure safer workspaces such as instructing 

South African DSWs not to go out alone on home visits, installing panic buttons in every 

office and working with police officials in order to request their protection with difficult 

clients. When there is no one available, they should be accompanied by police officials. 

Additionally, managers at these organisations could implement a privacy policy for their 

DSWs so that personal phone numbers and home addresses should not be made available to 

clients. 

9.2.2 Recommendations for institutional level risk factors 

Regarding the theme of institutional level risk factors, it is recommended that government  

increase funding to employ more social workers as well as to employ expert people for the 

purpose of fund raising for NGOs. Government could also ensure the proper budgeting of 

funds and the availability of resources such as enough cars, laptops and telephones for South 

African DSWs to mitigate risks. Regarding the unfairness in salaries between NGOs and 

DSD, managers, directors and trade unions can take up this issue with government in order 

for them to allow for more funding to increase South African DSWs’ salaries in the Western 

Cape.  
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9.2.3 Recommendations for community level risk factors 

Furthermore, for community level risk factors, government needs to establish more child and 

youth care centres as additional placement options for children in need of care and protection. 

Last, management of organisations need to ensure that positive relationships are built with 

other stakeholders and role-players in child protection to ensure conducive teamwork. 

Regarding the new finding which was reported on the geographical area playing a role in the 

amount of work, this could be a topic for future research which looks deeper into how the 

geographic location can influence South African DSWs risk factors. 

9.3 Concluding discussion about resilience 

In terms of the resilience processes of South African DSWs in the Western Cape, all 

participants reported resilience processes mostly embedded on an individual level which 

include intra and interpersonal processes such as a constructive personal profile (Collins, 

2016; Truter et al., 2014, 2017), a positive workspace (Collins, 2007, 2008, 2016; Horwitz, 

1998; Ungar, 2013; Bhana & Haffejee, 1996; Beddoe, Davys & Adamson, 2014; Frost et al., 

2017; Kapoulitsas & Corcaran, 2014; Truter et al., 2018) and a positive personal life (Masten, 

2015; Wright et al., 2013; Truter et al., 2014, 2018). There was, however, one subtheme 

which could be located on the institutional level of the SEM and that is a positive work 

climate consisting of informal rules, regulations and a reward system which boosted spirits 

and enthusiasm. In a previous South African study by Truter et al. (2018) on South African 

DSW risk and resilience, support from both professional and personal spheres of their lives as 

well as some individual qualities such as self-care, optimism and a passion for helping people 

were the dominant themes. In terms of the resilience processes indicated above, study 

findings correlate with a former South African study (Truter et al. 2018) that South African 

DSWs seem to be the primary instigators of their resilience processes while being bombarded 

by risk factors on an external space over which they have very little control. These resilience 

processes are also confirmed by studies in other countries mentioned above, in that resilience 

processes are mostly on an interpersonal level while one subtheme was on an institutional 

community level. Participants in this current study reported having “better than expected 

outcomes” (Van Breda, 2018, p. 7) in the face of all the risk factors they face. Although most 

the resilience processes highlighted by the participants of this current study are embedded on 

the individual level of the SEM with only one subtheme being on the institutional level, it is 

not only personal and personality factors but also the relationships they have with their 
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support networks which enhances their resilience. Furthermore, some of the participants 

reported how they were the ones who would initiate these supportive relationships and tap 

into that source of resilience by reaching out. Therefore, it would seem as though one should 

not overlook the vital role which the individuals themselves play in their own resilience. 

9.4 Recommendations for CWSA Western Cape on reported resilience processes 

9.4.1 Recommendations for individual (intra and inter) level resilience processes 

Universities should consider having stricter screening processes for new social work students 

to establish whether or not they possess the intrapersonal characteristics/attitudes in order to 

be resilient in this field of child protection. Supervisors should be trained and encouraged to 

promote healthy habits among South African DSWs such as taking sufficient leave when 

needed and to include the topic of self-care during group supervision sessions. A “family” 

atmosphere could be considered in each office to potentially feel more supported. Last, 

directors, managers and supervisors need to start applauding DSWs more for their good work 

and focus on the positives. 

9.4.2 Recommendations for institutional level resilience processes 

Each organisation could perhaps encourage more positive office practices and informal 

regulations such as some of those mentioned by participants in this study, in their respective 

offices. Additionally, government could be a key role-player in mitigating the risk factors on 

the institutional and community level, such as efficient and effective budgeting to increase 

availability in a variety of things such as resources (cars, laptops, office assets, funds for 

projects). Furthermore, government can be engaged in conversations to increase the salaries 

of South African DSWs.  

9.5 Recommendations for future research 

South African studies by Alpaslan and Schenck (2012), Bhana and Haffejee (1996), Truter et 

al. (2018) and Schiller (2017) investigated South African DSW risks and have expanded on 

the current under-researched problem of workplace adversities faced by South African 

DSWs. However, these studies cannot be generalized to the entire South African population 

given their small sample sizes, limited representation of various cultures and races and 

genders, and many of these studies are based on data collected more than 5 years ago.  
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 Last, this same qualitative exploratory study that was conducted in the Western cape 

by the researcher should be done in other provinces in SA such as the Eastern Cape and 

KwaZulu-Natal, to name but a few. These qualitative studies need to be analysed in order to 

form a quantitative study consisting of surveys on South African DSW risk and resilience for 

all South African DSWs in the country to complete, that can be generalized across SA to 

accurately inform research and future interventions.  

 South African DSWs are the key role-players in ensuring the protection of children 

and their rights in accordance with the Constitution of South Africa, the children’s act 38 of 

2005 as well as the sustainable development goals of the UN. It is important for South 

African DSWs to be able to render effective services to clients as stipulated in the SACSSP 

code of ethics to which they need to adhere. The risks found in this study are a threat to 

upholding those laws and protecting children who are included in the high rates of 

maltreatment in SA. This begs the question: How fair is it that South African DSWs have to 

rely mostly on themselves to adjust well within a workspace in which they often are 

overwhelmed by risks? The imbalance between the level in which most risk factors lie and 

the level in which resilience processes are found, needs to be addressed by institutions and 

government. 

9.6 Limitations of the study  

Limitations of this current study is that only ten South African DSWs were interviewed from 

one organization in the Western Cape and that there were participants with less than two 

years’ practice experience which could impact findings. In order to address this limitation, a 

follow-up study with different sampling techniques should be done to compare findings of 

South African DSWs with little experience, with those with more years of experience. 
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Figure 8: Description of the study 

1. INTRODUCTION 

The aim of this study was to explore literature and practice to determine what is known about 

risk and resilience among child protection social workers (CPSWs). This was achieved 

through two studies, namely a scoping review to summarise the findings of available 

literature and identify the knowledge gap. To address one of the gaps identified in the scoping 

review, namely a lack of qualitative research on this phenomenon in different South African 

provinces and in order to honour diversity and context, semi-structured interviews with ten 

South African designated social workers (South African DSWs) in the Western Cape 

Province was conducted. Next, research questions are reconsidered.  

The primary research question was: “What can we learn from literature on CPSW 

risks and what can we learn about risks and resilience of practising South African DSWs?” 

The secondary research question was: “What could be learned from literature on risks of 

CPSWs?” (see Manuscript 1). Another secondary question was “What can we learn about the 

risks and resilience practices as experienced by South African DSWs in the Western Cape?” 

(see Manuscript 2). The last secondary research question was “What conclusions can be 

deduced from these findings to inform the global knowledge base and future practice related 
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to CPSW risk and resilience?” which was achieved by contextualising findings in order to 

inform the global knowledge base and future practice. 

The research questions will be discussed first, followed by conclusions of this study 

on these two questions. Some personal reflections will be shared next, followed by the 

limitations, conclusions and recommendations of this study which will be discussed. 

2. RESEARCH QUESTIONS RECONSIDERED 

The primary and secondary research questions for this study are illustrated in the Figure 9 

below. 
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Figure 9: A representation of how the research questions were explored 
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3. CONCLUSIONS EMANATING FROM THE STUDY 

3.1 Manuscript 1 

The scoping review was guided by Arksey and O’Malley’s (2005) framework and included 

articles (N=32) which were then analysed using thematic analysis in order to formulate 

themes. This scoping review found that risk factors are beyond the CPSWs’ control and 

mostly found risk factors on (1) an intrapersonal level and (2) an institutional and community 

level. Most of the risk factors fell within the second theme, which demonstrates that most of 

the risks CPSWs face in included countries fell within their environments and were not 

internal factors. Out of the 32 articles included, only four were from South Africa (SA). The 

rest of the studies were conducted in majority-world countries. The lack of African studies, 

more specifically South African studies, is concerning considering child abuse statistics in 

SA and the fact that CPSWs are at the forefront of addressing this social problem this. Hence 

more qualitative exploratory studies in other South African provinces are needed. 

3.2 Manuscript 2 

The semi-structured interviews were conducted with ten South African DSWs employed at 

Child Welfare SA (CWSA) in the Western Cape Province – face-to-face (n=8) and 

telephonically (n=2) – by posing two questions regarding their risks and resilience: (1) “What 

makes your work as a CPSW challenging? (2) “How have you adapted to these challenges?” 

Most participants in this study are reportedly at risk of outside factors embedded in their 

work environment such as the lack of resources and high-risk workload and next, it is their 

internal relationships with clients which puts them at risk. Furthermore, when considering 

their resilience processes, this is mostly embedded on an internal level of the SEM as 

participants initiated positive engagement with supportive friends and colleagues and this was 

reciprocated on a relationship level (interpersonal); participants made healthy choices 

(intrapersonal) and adopted specific attitudes (intrapersonal) that promoted their resilience. A 

few participants did, however, acknowledge the role of their ecology in terms of informal 

organizational rules which falls on an institutional level of the SEM. This begs the question: 

how long will these participants remain resilient when their occupational environment seems 

mostly responsible for their adversity (such as excessive caseloads and poor salaries) and 

when the active role of their ecology to support them is limited to the experiences of only two 

participants who made reference to supportive informal office rules (such as cake day).  
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4. OVERALL CONCLUSION 

The aim of this study was to explore literature and practice to establish what was known 

about risk and resilience among CPSWs. It can be concluded that there are similar risks 

among CPSWs in many countries and ten South African DSWs in the Western Cape, which 

is confirmed in literature included in the scoping review above. Most risk factors in both 

literature and practice are on an institutional level, whereas ten South African DSWs in the 

Western Cape practise resilience processes are mostly on an interpersonal level. There seems 

to be an imbalance in the bigger picture of South African DSW risk factors in relation to their 

resilience promoting processes in relation to the socio-ecological model (SEM) by McLeroy 

et al. (1988). 

5. PERSONAL REFLECTION 

First, I did not conducting this study as a fellow South African DSW but as a researcher. I 

was able to relate, to many of the risk factors and adversities which participants raised, even 

though I am not employed at an NGO. Also, after conducting the scoping review on risks, I 

already had findings in the back of my mind, so when participants in the Western Cape would 

raise similar ones, in my mind I could already see a connection with literature. 

Some of the risk factors raised such as inadequate resources, staff shortages, few 

placement options and poor salaries certainly didn’t surprise me. As a practising South 

African DSW myself, these are some of the challenges I personally face on a daily basis in 

my line of work. The big issue of client violence and aggression didn’t come as a surprise to 

me as well – not because I have been lucky enough not to have personally experience it, but 

because it was something that came up often while conducting my scoping review. This was 

really an eye opener to me to see that even if I were to practise CPSW somewhere else in the 

world, I am likely to experience the same or similar risk factors. CPSW globally need to 

stand together, as at the end of the day we are doing the same important work for children 

and give them a voice; we need to start now doing the same for ourselves. As much as we 

advocate for the vulnerable children, we need to start advocating for ourselves as well. 

Something that brought me joy to hear while conducting the interviews was how some 

participants mentioned that despite all these risks, they keep pushing for the sake of the 

children. I think it is necessary to further explore the role South African DSWs play in 

promoting their own resilience processes as it was clear that they could not only rely on their 

employers for this. Because SA is a diverse nation, I think it will be valuable to replicate this 
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study in more South African provinces in order to gain a better understanding of the risks and 

resilience of South African DSWs. 

6. LIMITATIONS OF THE CURRENT STUDY 

One of the limitations of the scoping review was that only English and Afrikaans literature 

was included; literature in any other languages which might have had valuable data was 

automatically excluded. It is recommended that other languages other than English and 

Afrikaans be included in future meta-syntheses. Furthermore, the limited time the researcher 

had to conduct the scoping review due to time constraints to finish her Master’s degree 

therefore literature from April 2019 should be included in future meta-syntheses. Last, the 

lack of a quality appraisal for this scoping review could be seen as a limitation and it is 

recommended that future meta-syntheses be quality appraised. 

  Regarding the interviews with South African DSWs, only ten participants formed part 

of the sample and they were all employed at the same organisation in the Western Cape, and 

because context is important when it comes to resilience, interviewing participants in this one 

organisation only could mean that these findings cannot be generalisable to the entire 

Western Cape Province so it is recommended that a similar study be conducted in other child 

protection organisations in the Western Cape. In addition, there were participants in this 

study with less than two years’ practice experience which could also impact findings 

therefore, a further study should be conducted with two groups of South African DSWs 

namely; one group with participants with less than two years’ experience and one group of 

participants with more than two years’ experience to compare findings. 

7. CONTRIBUTIONS OF THE STUDY 

Both manuscripts in this study made valuable contributions to theory and practice. The 

findings from the scoping review expanded on existing literature and identified a gap in 

CPSW risk literature in SA, namely by reporting on findings from 32 studies on CPSW risks. 

A gap identified in the available literature is the sparse amount of literature available of South 

African CPSW risk. Furthermore, findings from the interviews with the ten South African 

DSWs expanded on existing knowledge of South African DSWs  - specifically in the Western 

Cape by reporting on risks and resilience from ten participants. Three new findings on CPSW 

risks were reported such as a fear of losing their job or being criminally charged, 

discrepancies between NGO’s and DSD salaries and the geographical area they work in 

contributing to their workload. Regarding resilience, positive office practices such as trophies 
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and cake day was a new finding mentioned by some participants which has not yet been 

reported in South African studies. This additional knowledge of South African DSW risk and 

resilience could have a positive impact and contribution to inform future practice 

interventions. 

8. RECOMMENDATIONS FOR FUTURE RESEARCH 

Due to the gap in literature on South African DSW risks, it is recommended that more studies 

be conducted in Africa and with this sample group in other provinces in SA as well as they 

are at the frontline of protecting the children of SA and clearly have to do this in trying 

conditions which make this already-difficult work, even more difficult. After conducting this 

qualitative explorative study in more provinces, the findings can be analysed and used to 

develop a quantitative study using a survey design with South African DSWs across the 

entire country on South African DSW risk and resilience, which can then be generalizable. 

This can then be used to inform interventions and future practice.  

Second, since interviews with the ten South African DSWs in the Western Cape 

signified that most risk factors are on an institutional level, supervisors, management, 

directors and government all have important roles to play in mitigating these risk factors on 

this level to reduce harm to the social worker, clients, organisations and society as a whole. 

Management needs to start ensuring safer work environments for South African DSWs such 

as a “buddy system” when doing home visits so that South African DSWs do not go on home 

visits alone, as well as installing panic buttons in every office. More importantly, government 

needs to start prioritising and budgeting for social services, which includes child protection to 

a large extent. Governmental budgeting is important for the provision of necessary resources 

such as cars and telephones. Another important reason for proper budgeting is for the higher 

salary scales for South African DSWs. 

Last, resilience appears to be predominantly from the social worker’s side, and it can 

be recommended to take a deeper look into what makes some South African DSWs reach out 

and empower themselves through resilience processes. Employers can also assist in 

promoting South African DSWs to feel empowered through more support and positive office 

practices such as rewards and celebrating small victories. Based on this study’s findings, one 

can see that there is an imbalance between South African DSW risk and resilience in relation 

to the levels of the SEM (McLeroy et al., 1988) in which they predominantly occur. 
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