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ABSTRACT

The South African government attempted to curb a second wave of COVID-19 by banning
activities individuals used as their coping mechanisms during the peak of the pandemic. This
created a period of heightened stress which resulted in the increase in need for psychosocial
services. Social workers within the Department of Social Development, were part of the
individuals tasked with rendering psychosocial services. The aim of the study was to explore
social workers’ experiences of providing psychosocial support to learners in foster care during
the COVID-19 pandemic in Merafong City, Gauteng. It was a qualitative study, that was
exploratory in nature following an instrumental case study design. The ecological perspective
guided the study. The method of data collection was semi-structured interviews using a semi-
structured interview guide as the research tool. Purposive sampling technique was used to
select the 10 social workers who meet the inclusion criteria. The collected data was analysed
using thematic analysis. The findings revealed that there was lack of resources and no
preparation or training to deal with the pandemic. There was also a fear of the virus being
spread by social workers amongst themselves and to clients. The study also revealed that social
workers needed to find alternative ways to provide services by being flexible, creative and
adaptable to the new normal. The findings contribute to the South African knowledge base
about the psychosocial support needs of social workers who render psychosocial services
within traumatic circumstances like a pandemic. The identified gaps provide research
opportunities for government and academics.

Key words: COVID-19, Foster care, Gauteng, Geo-functlonal community, Merafong City,
Psychosocial support, social workers
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CHAPTER ONE

INTRODUCTION

To live and survive in the world is to constantly adapt to sudden change and this change may
come many ways. In December 2019, the first case of COVID-19 was reported in Wuhan,
China. From that period going forward, there have been significant health, economic as well
as societal disruptions as a result of the global outbreak (Yadav & Yadav, 2023). The
coronavirus was no different. This study looks into the experiences of social workers rendering
psychosocial services to learners in foster care in Merafong City during the COVID-19
pandemic. In this first chapter, the background of the study is highlighted, together with the
problem statement and why the study is important. The chapter will also state the objective and
research questions that the study seeks to answer. In order to give context, the main concepts
are defined, and a brief overview of the research methodology applied is also added, including

the limitations and delimitations that had an impact on the study.

Background to the study

The coronavirus "COVID-19" pandemic emerged into the world, forcing every state including
South Africa to suddenly adapt to the new normal. In light of the new normal, families and
children were faced with a new landscape of challenges caused by COVID-19 pandemic.
Schools were forced to close, social interactions strongly limited, extracurricular and
recreational activities were cancelled. Regulations and restrictions were introduced within the
state of disaster to curb the spread such as enactment of lockdowns, the norm of wearing masks,
banning the sale of alcohol and public gatherings (McCorkle, 2020). These set actions created
unwanted and dramatic changes in the psychosocial environment of the people affected by the

pandemic.

Although the development of the South African response to the pandemic outlines different
mechanisms in eight stages, it was only in stage 4 when the well-being of individuals were
considered. The government tried to coordinate the provision of health and psychosocial
services to the seriously disadvantaged poor communities and vulnerable groups including
learners in foster care (Karim, 2020). Thus, the question arose on how social workers who were

tasked with providing care and psychosocial support were coping within such a period.

The study solemnly focused on social workers and their experiences of providing psychosocial
support to learners who were in foster care in Merafong City during the COVID-19 pandemic,

where access to resources were limited and only accessible to the privileged. The research also
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explored the social workers' preparedness in light with providing psychosocial support as the
foster care unit of the Department of Social Development. Thirdly, the experiences of the social
workers regarding the psychosocial support they received, as the social workers were expected
to provide psychosocial support during the pandemic. Finally, limitations of the study were

clearly outlined as well as recommendations for future researchers.

Statement of the problem and rationale for the study

Social workers worldwide were heavily impacted by the COVID-19 pandemic and, although
they often worked creatively, social distancing guidelines substantially limited their activities
(Ferguson, et al.,2022). According to psychology, individuals experience natural disasters,
loss, and pandemics differently as there are underlying factors involved (Schwartz et al., 2021).
As such, documenting and reporting on the pandemic were clear that the longevity of the
pandemic and the precautionary measures put in place had a mental and emotional effect on

everybody, including social workers.

Therefore, the COVID-19 pandemic created long periods of continuous stress for parents and
children, within an environment which did not permit individuals to indulge in activities that
enhances their physical, psychological and social wellbeing. In the forefront of the service
delivery within the pandemic was social workers, especially within the foster care unit who
were expected to continue rendering psychosocial support within the respective environment.
The South African government made it clear that frontline workers were expected to report on
duty as much as possible as the virus was at its peak which meant that everybody needed extra

physical, emotional, and mental support.

Social workers in the foster care unit within the Department of Social Development and intake
sections, are constantly exposed to and overwhelmed by the stressors aligned with foster care
and children in foster placements. In addition, research studies confirmed that rendering
services to youth and children in foster care is emotionally demanding (Madden et al,2014).
Social workers need to constantly ensure that the foster care placement is secure, and conducive
to the child being placed in their care. It is the social workers' responsibility to ensure that there
are no breakdowns within the placement between the parent and foster child. Furthermore,
according to the Children's Act, 38 of 2005 should there be any breakdown of relationships,

the social worker would need to transfer the child concerned to alternative care.

It is of utmost importance for a foster child to be in school as it is one of the requirements for

foster care placements. As school were forced to close during the COVID-19 pandemic,
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learners were faced with enormous change as face-to-face learning changed to online learning
of which was a hurdle for foster care placements. Foster care placements (e.g., CYCCs, cluster
foster care) play an essential role in South Africa in providing services for children according
to the Children's Act, 38 of 2005. Rendering social work services in the respective environment
is a compulsory legislative requirement for social workers. As such, it was compulsory for
them to adapt and adjust to providing psychosocial services for the foster parents, immediate

family and foster child during the pandemic.

Thus, the question is how social workers were able to provide psychosocial services within the
predicament and what were their experiences of providing services within the COVID-19
pandemic setting. Exposure of these compelling experiences and/or issues provide beneficial
feedback to improving therapeutic services and service outcomes for learners placed in foster
care. This gap in knowledge led to the research study to explore the experiences of social
workers who rendered therapeutic services to learners placed in foster care. As such, this study
ought to unpack eye opening information on therapeutic services rendered in foster care

placements during the pandemic.

Exploring the lived experiences of social workers providing psychosocial support to learners
in foster care during the pandemic, contribute to the South African knowledge base about the
psychosocial support needs of social workers during traumatic circumstances like a pandemic.
Furthermore, the findings might be of positive influence in the amendment of policies for
practice in the future. It is likely that new or adapted coping mechanisms social workers
developed during the pandemic to render psychosocial services might be identified. It is hoped
that the study highlighted creative problem-solving skills used by social workers in addressing

the psychosocial needs of learners who are placed in foster care.

Research question
What were the experiences of social workers rendering psychosocial services to learners in

foster care in Merafong City during the COVID-19 pandemic?

The following sub-questions helped answer this research question:
What challenges do social workers face in provision of therapeutic services in foster care

during the pandemic?

What are the strategies applied by social workers when rendering psychosocial support to

learners in foster care during the pandemic?
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Were the social workers prepared to render psychosocial services to learners in foster care

during the COVID-19 pandemic?

What are the social workers' view on the psychosocial support services they received as the

psychosocial support team?

Aim and objectives
The aim of the study was to explore the experiences of social workers who rendered
psychosocial support to learners in foster care in Merafong City, Gauteng during the COVID-

19 pandemic.

The objectives of the study were:
Exploring the challenges faced by the social workers in providing psychosocial services to

learners in foster care in Merafong during the COVID-19 pandemic.

Identifying the strategies social workers applied when rendering psychosocial services to

learners in foster care in Merafong during COVID-19 pandemic.

Exploring the social workers’ preparedness to render psychosocial services to learners in foster

care during the COVID-19 pandemic.

Determining the social workers’ view on the psychosocial support services they have received

as members of the psychosocial support team during the COVID-19 pandemic.
Definition of concepts

Foster care

Proudlock and Jamieson (2009) define foster care as providing 24-hour care and supervision
for a juvenile or child who has been taken from their parents or guardian(s) by a state agency.
Foster care's primary goal is to offer safety, shelter, and care, to children who have been
removed from their guardian(s). Foster care is also referred to as out of home care which may
be necessary for children who is deemed in need of care and protection according to s. 150. 1
(a-i) of the Children's Act, 38 of 2005. Before any foster children arrive, the foster family and

the adults in charge have received pre-approval from a government agency.

Furthermore, foster care is intended to safeguard and care for children by providing them with
a stable home environment and making efforts to reunite them with their biological family. The

goal is to foster enduring family bonds that are strong. These relationships may be with the
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initial family or with another family in their community (Chipungu & Bent-Goodley, 2004).
As such, a child can be placed in foster care through the issuing of an order by the court or the
Department of Social Development. The order issued looks at the best interest of the child

regardless of the circumstances.

Foster care placement

Foster care placements refer to children placed in related and unrelated foster care as well as
cluster foster care as per court order. In addition, some children are placed in child and youth
centres and not foster care. Children can be placed in temporary safe care pending finalisation
of the Children's Court Inquiry. Subsequently, the commissioner may order that the child be
placed in foster care. Chipungu and Bent-Goodley (2004) adds that foster care placement also

includes group homes, residential care facilities, emergency shelters and/or treatment centre.

When a child is place in foster care, there are a number of underlying concerns which may
affect the wellbeing of the child. These include different cultural beliefs and religion compared -
to what the child might be accustomed to prior to being placed. As such, it is of utmost
importance that the social worker conducts a thorough assessment before placing a child in the
respective care as the set placement needs to be comfortable and encourage growth to the child
in question. As a result, when the foster child is comfortable, then foster placement disrupﬁon
is avoided as the child might show severity of behavioural and emotional issues during their

stay which leads to moving from one placement to another (Leathers, 2006).

Geo-functional community

A Geo-functional community is a community in which people are together to meet a common
goal, the interactions which take place in it are purposeful, e.g., a school, workplace, church, a
fishing club, etc. (Jakes et al., 1998). A geo-functional community consists of functions that
the community fulfils. These may include the provision of services, goods, socialisation,
employment or participation and political organisation (Weyers & Geyer, 2011). The
Department of Social Development is a geo-functional community in which their function is
the provision of social services to community members. For purposes of the research study,
geo-functional community refers to the offices of social development which community

members use and where social workers render psychosocial services.
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Psychosocial supportive interventions

According to Murray (2002), psychosocial supportive interventions that provide support for
emotional difficulties, are informative and build capacity. Psychosocial supportive
interventions are processes that facilitates recovery in individuals, families and communities
and these interventions enable individuals, families and communities to recover from the
impact of a crisis and helps them cope with such events in the future (International Federation
Reference Centre for Psychosocial Support, 2009). By respecting the independence, dignity,
and coping mechanisms of individuals and communities, psychosocial support promotes

infrastructure improves health functioning and wellbeing.

Benedek and Fullerton (2007) state that there are five essential principles one must follow when
providing psychosocial support, which are to promote a sense of safety, calming, self- and
community efficacy, social connectedness, and hope. Furthermore, this research study made
use of the explanation of psychosocial support interventions by Murray (2002), as it refers to
support related to life skills, counselling and providing the learner(s) with skills to cope better
within traumatic situations. It also relates to providing support to social workers and all other

professionals who provide psychosocial support.

Social worker

In South Africa, a social worker is a person who holds a four-year bachelor's degree in social
work and registered with the South African Council for Social Service Professions (SACSSP).
A social worker interacts with people in their soéio-political, economic and cultural
environments, enabling them to achieve their duties, cope with stress and to accompiish their
dreams (SACSSP, 2018). A social workér should acquire knowledge and understanding of how
human behaviour in their systems, competence to motivate people to solve their problems,
teamwork skills and demonstrate values and principles of the social work profession. In
addition, a social worker can practice in a range of settings, and these include adoption work,
clinical, forensic, management, supervision, occupational and probation work. (Barker, 1991;
Barker & Branson, 2014).

Brief overview of the research methods applied

The purpose of the study was to explore the experiences of social workers who rendered
psychosocial support to learners in foster care during the COVID-19 pandemic. The
vconstructivist paradigm was considered suitable using the qualitative research approach as the

lived experiences of the social workers were explored. The sample included 10 social workers
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from the Department of Social Development in Mérafong, Gauteng and they were interviewed

individually using a semi-structured interview guide. Data was analysed thematically.

Limitations and delimitations of the study

Limitations refers to the challenges encountered during the study, they are a common
occurrence and should be addressed by the researcher (Ross & Bibler Zaidi, 2019). This

research study was not free from limitations, as seen in Table 1.1 below:

Table 1.1: Limitations and Delimitations of the study

Limitations

Delimitations

English was used as a medium of

communication during interviews and this was

Probing was used in cases of misinterpretation

and for clarification to address the limitation

study focused on frontline workers who were

on duty at that time.

not the native language of the participants and | encountered.

participants struggled to express themselves

during interviews.

The interviews were time consuming, and the | The  researcher = communicated  with

participants prior to data collected and ensured
that the research interviews did not occur
during work hours for some or when others

were not busy.

Structure of the research report

This research study divides into the following six chapters.

Chapter 1- Introduction

Chapter one provided an introduction of the study, which included the orientation, background
and rationale of the study. The problem statement, goal, objectives and significance of the study
are part of this chapter. This chapter concluded with the clarification of the key terms used in

this study.

Chapter 2- The literature review and theoretical framework

16



The review of literature related to this study, is the focus of this chapter. The literature on social
workers and foster care is emphasised including the COVID-19 pandemic. In addition, the

ecological systems theory used as the theoretical framework for this study, is explained.

Chapter 3 — Research Design and Methodology
The researcher outlines the research methodology of this study in this chapter. Exhaustive
explanations of the research approach, research design, population, sampling methods, data

collection tool, data analysis, ethical issues, and trustworthiness.

Chapter 4 —~Presentation of the data and research findings
This chapter presents the discussions and descriptions of the research findings gathered through

the in-depth interviews.

Chapter 5 — Summary, conclusions and recommendations

This chapter provides the key findings, conclusion and recommendations of the study.
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CHAPTER TWO
LITERATURE REVIEW AND THEORETICAL FRAMEWORK

Introduction

COVID-19 created an opportunity for academics and the helping profession to study a new
phenomenon which was of a global scale. Since the announcement of the virus there has been
different aspects studied and from different perspectives. Within this chapter, literature is
reviewed to see what other studies have said about the matter. The literature review looks at
the psychological consequences of COVID-19, the role of social workers during the COVID-
19 Pandemic, as well as the challenges faced by social workers providing psychosocial services
during the COVID-19 pandemic. Literature on foster care and foster care social workers during
COVID-19 will also be reviewed, together with what other researchers have said about the
provision of psychosocial support and identifying the need for psychosocial support for
learners in schools. The chapter concludes by discussing the theoretical framework
underpinning the study, which is the ecological systems theory by Bronfenbrenner (Darling,
2007), and how it relates to this particular study.

COVID-19

Many people worldwide were mainly confined to their houses due to the widespread lockdowns
and home-confinement measures put in place in the majority of the COVID-19-affected nations
(Dubey et al., 2020). These lockdown measures were implemented following China in an effort

to stop the spread of the disease (Dubey et al., 2020).

The physical and emotional health of majority of the population has been seriously threatened
by the COVID-19 pandemic (Dymecka, 2021). Despite the perception that COVID-19 was a
medical emergency that would eventually be resolved, its psychological impact was argued to
last longer (Sun et al., 2020). In order to address pressing social demands in an unpredictable
environment, the social work profession experienced one of its most difficult periods during
the COVID-19 crisis (Redondd-Sama et al., 2020). |

Psychosocial Consequences of COVID-19

It has been argued that fear, panic, grief, as well as trauma reactions are among the psychosocial
impacts of COVID-19 (Sun et al., 2020). Dubey et al. (2020) concur by pointing out that
COVID-19 was an erratic and fast spreading infectious disease that produced widespread

awareness, anxiety, and distress - all of which, as stated by WHO (2024), are normal
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psychological reactions to the unpredictable changes that come with it. Furthermore, due to
rising numbers of cases, high death rates, as well as ineffective health systems globally,

individuals feared infection, death, and related complications (Dymecka, 2021).

During the first half of 2020, the COVID-19 pandemic drastically changed many facets of
people’s lives and livelihoods within South Africa (Banks et al., 2020). In addition to health
problems, the COVID-19 pandemic also brought about changes in many facets of social life,
including the closing of businesses and schools, financial difficulties, family separation, as well
as a reduction in social interactions (Dymecka, 2021). In the same light, Abrams and Szefler
(2020), cited in Ashcroft et al. (2022), pointed out that individuals globally suffered from job
loss, financial consequences, and worsened mental health issues as a result of COVID-19 and
the ensuing lockdown measures. The COVID-19 pandemic had an impact on the health of
individuals, and government initiatives including stay-at-home directives and social distance

contributed to slowing down the spread of the virus.

However, Ivbijaro et al. (2020) state that these measures resulted in people expressing feelings
of loneliness, which was particularly bad for those who were already sensitive or prone to
mental well-being issues. There was stress from prolonged confinement and quarantine
(Dymecka, 2021). According to Ammar et al. (2020), cited in Clemente-Sudrez et al. (2020),
home confinement brought on by COVID-19 had a detrimental impact on the mental health
and emotional state of individuals. The increase in psychosocial challenges were also linked to
bad lifestyle choices (Clemente-Suarez et al., 2020) such as negative coping mechanism such
as drink home brewed alcohol or buying and selling illicit material. It has been noted by Ammar
et al. (2020) cited in Clemente-Suarez et al. (2020) that people who were unemployed, had
poor quality sleep, had unhealthy eating habits, and those who were not physicaily or socially

active experienced increased mental and emotional impacts due to COVID-19.

s
Moreover, the COVID-19 pandemic produced a new social feeling that has not been previously
experienced by society. This feeling is described as having a certain level of distrust toward
others regarding the spread of the disease as well as toward the government and healthcare
services concerning their capability of containing the outbreak (Ho et al., 2020 cited in
Clemente-Sudrez et al., 2020). Gambetta and Morisi (2022) concur by stating that because the
COVID-19 spreads through contact with others, it potentially increases suspicion and distrust
of other people. Considering the statements of Gambetta and Morisi (2022) it can thus be

argued that this has a negative impact on professions that depend on physical contact.
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The role of Social Workers during the COVID-19 Pandemic globally

In order to address the range of psychosocial difficulties that resulted from the pandemic, social
workers and other front-line workers were called to action (Ashcroft et al., 2022). During the
COVID-19 lockdown, community social workers were deemed essential workers and were
therefore released from the prohibition of working during the closure (Ministry of Social
Affairs, 2020 cited in Itzhaki-Braun, 2021). In order to meet the evolving needs of the
pandemic, social workers needed to harness a varying range of skills. These skills included
crisis management, risk assessments, advanced care planning, therapy for both individuals and
group settings, case management as well as systems navigation (Ashcroft et al., 2022). Other
skills included the ability to solve problems, allocation of resources, community mobilisation,

as well as the development of policies among others (Ashcroft et al., 2022).

Moreover, in addition to their involvement in fostering social support and community
participation, social workers were also expected to take part in a more systematic role in
political arenas where decisions about social policies and programmes are made, (Dauti et al.,
2020 cited in Itzhaki-Brauﬁ, 2021). In agreement, it is pointed out that in addition to
professional skills to support individuals, groups, and communities, social work practice brings
expertise rooted in a person-in-environment perspective (Ashcroft et al., 2022). This is
described as a systemic understanding of institutions and policies, as well as expertise in the

social determinants of health (NASW, 2020 cited in Ashcroft et al., 2022).

Community social workers anticipated that during this time, their job descriptions would
expand to include the following supporting communities' planning and response efforts and
heh;ing communities gain access to services that are necessary for every member of the
community (Itzhaki-Braun, 2021). Other roles included aiding communities in maintaining
social solidarity and physical distance from one another; as well as continuing to advocate for
better health and social service delivery in order to promote health and lessen social inequalities
(Santiago & Smith, 2020 cited in Itzhaki-Braun, 2021). Therefore, the recognition of key
competencies of social work brought about calls for their increased involvement at policy-level

decisions as this attended to broader systems and social determinants of health connected to

COVID-19 (Ashcroft et al., 2022 citing various studies).

During the COVID-19 pandemic, social workers encountered an increase in complex client
demands (Ashcroft et al., 2022). Social workers across all practice sectors witnessed the

* devastating impacts of COVID-19 at individual, interpersonal and societal levels (Banks et al.,
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2020; Ashcroft et al., 2022). It is argued that conditions worsened for those with whom social
workers usually work; that is, people already on the margins of society, and suffer from
poverty, poor health, racism as well as other forms of inequality and oppression (Banks et al.,
2020). The study conducted by Ross et al. (2021) was centred on the role of social workers in
hospitals during the pandemic, how they handled stress, and how they helped children adjust
psychologically to their hospital surroundings (Ross et al., 2021). In their study, Ross et al.
(2021) found that the pandemic resulted in a disruption to practice, necessitating a redefinition

of the roles for social workers within the health geo-functional community.

It became a struggle for social workers to continue to do their work, as they had to adapt and
be innovative in order to meet new needs and adjust priorities of the most urgent and critical
facets of their roles (Banks et al., 2020). Thus, due to the requirements for social distancing
resulting from COVID-19, the practices of social work needed to change dramatically as a
result of the rapid inclusion of virtual technology (Ashcroft et al., 2022). This is in line with
findings from Ross et al. (2021), who explored the experiences of social workers within a
medical geo-functional community. They found that there needed to be expansion on scope of
social work practice during the pandemic. Social Workers needed to think of new ways to
provide ‘services within the scope of lockdown restrictions and procedures put in place to

prevent the virus spreading (Ross et al., 2021).

Chalienges faced by social workers providing psychosocial services during the COVID-19
pandemic globally

The aftermath of the COVID-19 pandemic has presented numerous challenges for the social
services sector (Ben-Ezra & Hamama-Raz, 2021). Ensuring that social workers have the
necessary resources to address the severe psycho-social needs of clients that surface during a

pandemic is more important than ever (Ashcroft et al., 2022).

There has been an observation that frontline healthcare workers encounter fast and unforeseen
circumstances that call for an increased need for materials and human resources (Yadav &
Sahu, 2022). However, because of this predicament, there is a greater chance of experiencing
various negative outcomes, such as burnout syndrome, to which these professionals are usually
already susceptible (Yadav & Sahu, 2022).

In this particular context, social workers may encounter challenging job demands that require
attention in addition to the urgent need to modify their practices and protocols in light of the

COVID-19 pandemic (Ben-Fzra & Hamama-Raz, 2021). Nonetheless, there was a lack of
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consistent guidance for social workers about workplace safety, home visit safety, and working

equipment (Ben-Ezra & Hamama-Raz, 2021).

Yadav and Yadav (2022) conducted a study reviewing reports from all the social work
associations which were developing literature and findings in relations to COVID-19 and social
work responses during the pandemic. Understanding the pandemic from the perspective of
social workers, how it affected their ability to provide support, as well as the vulnerabilities
they encountered during COVID-19 were some of the findings that arose from their study
(Yadav & Yadav, 2022). The need of providing support for social workers and vulnerable
individuals aroused within the study (Yadav & Yadav, 2022). According to Yadav and Sahu
(2022), it is recommended that health care facilities put methods into place to lower the
frequency of mental health issues among healthcare professionals. Over time, this can be
argued to increase the ability to offer patients with safe, high-quality care by service providers
(Yadav & Sahu, 2022).

Moreover, Ross et al. (2021) also found that inequalities within different communities were
apparent and contributed to the challenges social workers faced during the COVID-19
pandemic. Community awareness progress had to be improvised and this meant even within
developed nations there were communities that had to choose the priorities according to their
socioeconomic status (Ross et al., 2021). Thus, the focus either being ensuring your basic needs
are met or focusing on the psychosocial needs within the community (Ross et al., 2021). In the
same light, it is argued that with great vigour, COVID-19 showed that the root cause of global
disease outbreaks and mortality rates is the structural inequality created by a patriarchal,
capitalist, and colonial social structure (Martinez, 2020).

Ross et al. (2021) also pointed out that there were adjustment issues with regards to the
transition from providing services in person to using technology, and this again further exposed
the inequalities. For example, a client not having access to internet or data or technological
tools, resulted in them having limited access to social work services or social workers exposing
themselves to physical contact to ensure that clients are served (Ross et al., 2021). In addition,
Schneider et al. (2022) conducted a study of social workers within the medical geo-functional
community exploring them being designated essential workers within the pandemic. Their
study revealed the continuous debate regarding social workers being essential in rendering
psychosocial support continued with the question about how it could be rendered remotely and

whether or not the intervention would be effective (Schneider et al., 2022).

22




Moreover, Ross et al. (2020) further highlighted that self-care strategies were eroded, and
within the pandemic social worker roles continued to evolve and develop according to the
needs that came up. Yet again there was no recognition nor psychosocial support provision to
social workers nor were creative manner discussed in relations to addressing self-care within
the pandemic era (Ross et al., 2020). One the other hand, there was a key aspect raised by
Schneider et al. (2022), which touched on having social workers recognised and provided with
support within times of crises and when the crisis is over. In this light, Khoshnami et al. (2022)
focused on the provision of psychosocial support within health care during COVID-19.

Within the study it was acknowledged that there was a huge discrepancy between training of
social workers and the crisis they are faced with (Khoshnami et al., 2022). The study identified
aneed for developing trainings in relations to the pandemics and crisis that might arise to ensure
that social workers are equipped with the essential skills needed to address a crisis should it
arise (Khoshnami et al., 2022). The contribution this study has raised is whether social workers
are trained adequately and secondly whether it was relevant for the pandemic (Khoshnami et
al., 2022). In the same light, it has been raised that social workers are largely undertrained in
the ethical and practical integration of virtual technology into their work, despite having some

experience with the use of virtual care in practice (Ashcroft et al., 2022).

Once again there was no discussion related to the whether social workers were also provided
psychosocial support, but they did raise awareness for the need of social wofkers being
provided with psychosocial support as well. The study was able to promote social workers as
psychosocial support practitioner and ensuring that their roles are clarified (Schneider et al.,
2022).

Jones et al. (2023) studied the coping mechanisms and psychological distress of individuals
who work with children in the care of social workers within United Kingdom. It explored
whether they were provided support prior to the pandemic and during the pandemic. The
findings stipulated that they felt they were more supported during the pandemic by their
colleagues and management of their institutions. The notion of providing psychosocial support
to social workers within the pandemic was reduced to consistent supervision and direct
interaction between supervisor and social worker to mitigate the impact of the pandemic on the
social worker. However, it was noted that social worker found creative way to address their

own psychosocial support, as the focus was on ensuring that service delivery was not disrupted.
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The need of psychosocial support for workers globally

In their article Tomlin et al. (2020) explore the need of psychosocial support for health workers
in the United Kingdom. A pandemic like that puts a strain on healthcare professionals' short-
and long-term mental health (Tomlin et al.,, 2020). The article relates to the study as it
recognises that there was a need for psychosocial support for workers working with people in
stressful settings (Tomlin et al., 2020). It acknowledges that a model for providing psychosocial
support within the pandemic setting is needed which is an advantage. It further creates different
responses which organisations can institute in relation to the pandemic regarding psychosocial
support. It is not about social work nor foster care, but the notion that organisations need to
develop wellness programmes or responses in times of pandemics relates to the purpose of my
study (Tomlin et al., 2020).

Social Work in Foster Care During COVID-19 Globally

A study by Ferguson et al. (2022) made use of the qualitative longitudinal approach, with
participants from different fields related to social work in foster care. It focused on the way
social workers adapted to their service delivery during the pandemic in England (Ferguson et
al., 2022). The study explored how the social workers adapted to institutionalised separation
and isolation to provide services that required closeness. Following the COVID-19 outbreak,
Ferguson et al. (2022) pointed out that social workers and child protection supervisors had to
make morally challenging and practically challenging decisions about the support provided to
families and children while preserving social distance. The study demonstrates how social
workers creativély re-made key aspects of their practice by recognising inequalities and
offering material assistance, through digital casework, movement and walking encounters, and
by going into homes and taking risks by getting close to children and parents (Ferguson et al.,
2022). After the pandemic, it is crucial to learn from and continue this kind of improvisation
and remaking because it can revitalise social work practice and help service users live better
lives (Ferguson et al., 2022). The findings in the study were able to provide creative ways to
address service delivery during the pandemic and even for future pandemics (Ferguson et al.,
2022). 1t expgsed the inequalities that exist and the limited resources that social workers had at

their disposal.

Foster care during COVID-19 the globally and South Africa
Haffejee and Levine (2020) conducted a qualitative study during the pandemic in South Africa

making use the participatory approach to explore the experiences of children in residential care
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facility focusing on isolation and their protection. The initial findings focused on the emotional
needs of the children within residential care, their concerns, and things they deemed essential
to their well-being. The results from the study indicated that children were initially concerned
about having contact with their families and their normal visitation from families (Haffejee &
Levine, 2020). They stressed about the health of their family members, and the related mortality
factor related (Haffejee & Levine, 2020). That was followed by concerns about losing
educational opportunities and making it out alive. Throughout, the process the children felt
protected by being provided psychosocial support from the social workers and each other being
support systems (Haffejee & Levine, 2020). The study highlighted the need to consolidate and
collaborate in service rendering, as there was shortfall in psychosocial services and ensuring
that education and social development are linked in rendering services to the children in
residential care (Haffejee & Levine, 2020). Social workers within the residential facility
addressed the psychosocial support of the children and later addressing awareness programmes

to educate the children regarding the pandemic.

Verheyden et al. (2022) explored the psychosocial well-being of children in foster care within
the European countries and the interv;:ntions that were provided. The advantage within the
lockdown is that most foster children and their foster parents developed positive relationships
with their foster children, the disadvantage was some the relationships deteriorated (Verheyden
et al., 2022). There was a concern in relations to the number of foster children who could not
have contact with their biological parents which later was addressed by the use of technological
devices (Verheyden et al., 2022). The provision of psychosocial support was solely on the
hands of the foster care parents (Verheyden et al., 2022).

Whitt-Woosley et al. (2021) explored how professionals and caregivers within foster care
institutions in the United States of America were affected by the COVID-19 pandemic. The
study made use of a mixed method study, the sample was foster parents and foster care
professionals. It should be noted that social work visits were stopped and there being
disruptions in relations to monitoring (Whitt-Woosley et al., 2021). Furthermore, it should be
noted that those who could not access technology could not be serviced (Whitt-Woosley et al.,
2021). There was state involvement in relations to funding the foster children, but less
monitoring and investigation due to the fear of the virus (Whitt-Woosley et al,, 2021). The
routine of placement and after-care for the placement was changed which led to foster parents
having to develop their own psychosocial support for the children placed within their care

(Whitt-Woosley et al., 2021). The study showcased that there was no new development in
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rendering psychosocial support to the learners as the social workers were not well equipped,

that safety was primary and service delivery was secondary (Whitt-Woosley et al., 2021).

Provision of Psychosocial Support and Identifying the Need for Psychosocial Support in
Schools

A study conducted in Free State focused on the experiences of the teachers during the eve of
schools being reopened. It intended to highlight the need for psychosocial support for learners
and the teachers. There were 10 participants, consisting of twd teachers from five school who
had two years teaching experience in the rural setting (Omodan, 2020). The study was
qualitative in nature making use of semi-structured interviews. The findings of the study
detailed the need for psychosocial support and sociological support for both learner and teacher
within the rural communities. It further debated that support would have improved the
performance of the learners and better prepared the teachers for the environment (Omodan,
2020). The study was able to highlight the need for psychosocial support but does not
acknowledge the possibility of seeking assistance from professionals equipped with the needed
skills to address the demand. The focus is on the educational development in correlation to the

socio-economic background.

A study took place within the Western Cape that focused on the impact of the lockdown and
school closures, it was a quantitative study, which studies data supplied by different
organisations within the national and international spheres (Van der Berg et al., 2020). The
social-economic background was key in determining individual more prone to experiencing
mild or sever symptoms of stress. Furthermore, during the lockdown and reopening process of
the South African country it created a need for psychosocial support, as some children were
exhibiting symptoms commonly associated with Post-Traumatic Stress Disorder (PTSD).
Some of the children’s needs were only being met at school which meant that many children’s
needs went unmet during the periods of the lockdown, parents had to learn how to manage their
children’s academics and lack of resources and preparation led to some children not achieving
their academic goals (Van der Berg et al., 2020). The study focused on the child holistically,
acknowledging the roles and systems within the child’s life. However, it did not explore the
notion of psychosocial support to ensure that the child develops adequality. There is a need to
explore thé provision in depth and explore the experiences of the people that provided

psychosocial support.
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The literature dwells on the need of psychosocial support within the different settings. There
was an intent to provide psychosocial support within the university setting, however there was
never discussion on social workers providing the psychosocial support services and whether |
there was a need in providing psychosocial support to them. There is a need to explore the
experiences of the professionals that were providing services to the most disadvantaged and
understanding the challenges that were faced during the period of the pandemic. There is
continues echo for the need to explore the experiences of social workers within the foster care
system in relations to rendering psychosocial services to learners who are in foster care. One
of the researchers focused on the need to understanding how they adapted from physical
interaction towards online interaction to provide their services. Thus, the need to do the
research that would not exclude their lived experiences and the possible implications it had on

their service delivery.

The theoretical framework underpinning the study

The Ecological Systems Theory by Bronfenbrenner (1977) has been the chosen theoretical
framework for the study. According to Bronfenbrenner (1977) the ecological systems theory
states that "an individual’s development is influenced by a series of interconnected
environmental systems, ranging from the immediate surroundings (e.g., family) to broad
societal structures (e.g., culture)". In addition, the ecological systems theory suggests that
varied environments across the lifespan impact on behaviour. It focuses on real-life interactions
within physical communities, emphasising reciprocal complementarity, resource exchange,
and adaptive fit between individuals and their contexts (Darling, 2007). Thus, it is relevant as
the study will be exploring the experiences of the social worker in rendering psychosocial
support services to learners within Merafong who are in foster care. We will be exploring the
social worker within the different systems and how the social worker and the systems

influenced each other.

The social worker is the individual who is surrounded and part of the different spheres which
are discussed in detailed namely, microsystem, mesosystem, exosystem, macrosystem and
chronosystem. The immediate socialisation agents surrounding the individual form part of the
microsystem. The theory states that we are not mere recipients of the experiences we have
when socialising with these people in the micro system environment, but we are contributing
to the construction of such an environment (Bronfenbrenner, 1977). The family, foster family,
foster child, school, social clubs, court, mental health services, health services and colleagues,

are the microsystems that a social worker may find themselves interacting with. As an example,
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it can be argued that this system looks at how the social worker interacts with the foster family

and child, and how their past experiences and biases affects these interactions.

The second system is the mesosystem which is the interaction and/or relationship between the
microsystems in the social workers life (Bronfenbrenner, 1977). The nature of the interaction
might promote or hinder functioning within the microsystem, as well as result in a healthy or
unhealthy relationship between the microsystems (Piel et al., 2017). An example of an
unhealthy interaction would be a neglected child in foster care who has a low chance of having
a positive attitude at school. Meanwhile a healthy interaction would be between the foster child
and the foster parent, where the foster parent would like to extend the foster care placement as
they are developing a healthy relationship. Those interactions impact the social worker
involved within the system in such a way where that they need to be assured and confident that
the best interest of the child is significantly considered in both scenarios. Moreover, it can be
argued that the ecological systems theory offers a structure for understanding, assisting, or
forming partnerships with the family while also realising the existing intricacies and the

relational work required.

The third system is the exosystem which consists of formal and informal social structures
which do not involve the individual but influence the individual and the impact of the influence
always trickle down to the individual in a healthy or unhealthy manner (Piel et al., 2017). In
this instance, the lockdown regulations can be argued to form part of the exosystem which
restricted the social worker from having regular sessions with the learner in foster care, and the
protocols for court during COVID-19 in relations to foster care placements was extremely
disturbed. Moreover, the limitations that came with the pandemic and subsequent lockdown
meant that social workers may not have direct contact with their clients, as well as the
restrictions with regard to movement and travel. As a result, it can be noted that such
restrictions had a negative impact on home visits or other minor things like observing non-
verbal behaviour of clients. Another afgument directed to the social worker as an individual
would be that the uncertainty about the future may have also had an indirect impact on their
work and how they approach their work, which further impacts the child and their foster care
placement. Thus, the relationship of the social worker with the microsystems were affected to

some extent.

The fourth is the macrosystem which focuses on the cultural systems which influences the

microsystems and the individual and differ according to; the socioeconomic status, ethnicity
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within society, geographic location, and ideologies of the culture within the specific society
that the individual is residing in (Darling, 2007). Within the social workers systems, it would
be the political influences that affected social work services, the tug or war amongst politicians
to assert political power within Merafong, understanding that the Merafong community is
politically aligned. In the same light, it has been argued that democracies in nations such as
those in the Southern African regions have limited resources directed towards complex crises
like the COVID-19 pandemic (Kotzé, 2022). Therefore, this can be said to have had an impact

on social workers and how they rendered services with children in foster care and their families.

The fifth is the chronosystems which relates to events and changes taking place during the
lifespan of an individual, whether they are good or bad they tend to influence the individual
within the systems (Darling, 2007). It would be the COVID-19 pandemic, the regulations
which were used to govern the country and social events which took place within the social
workers lives, such as death of a loved one, early retirement or the constant closure and opening
of offices had an impact on the social worker as an individual in the society. Hence, the study

explored the psychosocial support that social workers received during COVID-19.

Therefore, this theoretical framework was applicable for this study in that it helped understand
the various intricacies that came with the pandemic. Given that the study sought to explore the
experiences of social workers in rendering psychosocial support to learners in foster care, it
was important that the different systems in which the social workers find themselves in and
interact with are understood from the root. The ecological systems theory helped in
understanding the social worker and how their role is affected by the different systems in their
lives, not only as professionals, but as individuals experiencing the pandemic and needing

psychosocial support as well.

Conclusion

The reviewed literature showed the different layers around the issue of social workers needing
psychosocial services while also being on the other side of the coin, by providing the same
services to other people. It can be noted that within the western countries they had an advantage
due to their technological advancements. In most circumstances there was some form of
psychosocial support provided to learners, and social workers within the developed countries.
Meanwhile it was a different setting within South Africa, as assistance relied heavily on having
resources. South Africa could be compared to the rural parts of the western world in relations

to resources and access to psychosocial support for learners and social workers. The research
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continued to prove the urgent need for further research within a Soﬁth African context. The
ecological systems theory also helped ground the study and break it down theoretically. The
next chapter details the research methods adopted in this study.
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'CHAPTER THREE

RESEARCH METHODS

The third chapter is a discussion of the research strategy and methodology that guided the
study. The research paradigm approach and design appropriate for this study are explained in
this chapter. Also covered are the population, sample and sampling procedures. The methods
of data collection and analysis are explained. This chapter also covers the trustworthiness of

the study and the ethical standards that were followed.

Research paradigm

A research paradigm refers to a researcher’s ‘worldview’ or how they understand the reality of
the world and ultimately study it (Kivunja & Kuyini, 2017; Rehman & Alharthi, 2016). It is
also stated that a paradigm refers to the basic belief system and theoretical framework with
assumptions about the study’s ontology, epistemology, methodology and methods (Rehman &
Alharthi, 2016). Kivunja and Kuyini (2017) add that this basic belief system is comprehensive
of the researcher’s thinking, perspective or school of thought that influences how they make
meaning of and interpret research data. There are different known paradigms, and these include

positivism, interpretivism or constructivism, as well as critical research.

The constructivist paradigm was considered suitable for the present study's objectives.
Advocates of this paradigm are of the belief that there is more than one reality or truth (Adom
et al., 2016). Alharahsheh and Pius (2020) have pointed out that this paradigm is concerned
about and focused on intricate variables and elements related to context. Alharahsheh and Pius
(2020) further added that, as compared to positivism, human beings cannot be researched in

the same way as physical phenomena, because they are able to create deeper meanings.

Given that the aim of the present study was to explore social workers’ experiences of providing
psychosocial support to learners in foster care, the interpretivist paradigm was appropriate. In
order to fully explore and be able to understand the experiences of social workers, being aware
that each social worker may have their own reality or truth about providing psychosocial
support to learners was important. Interpretivism is more interested in the subjective meaning
of individuals about social phenomena (Shah & Al-Bargi, 2013) and in this case, the subjective

experiences of social workers.
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Research approach and design

According to Creswell (2014), a research approach is a set of procedures and guidelines that
researchers use to conduct studies, ranging from specific to broad hypotheses with regards to
data collection techniques, the analysis as well as the interpretation of data. There are three
primary approaches in research, and these are mixed approaches, qualitative approaches, and
quantitative approaches (Mohajan, 2018). According to Creswell and Poth (2016), a number
of factors influence the choice of research approach. These factors include the kind of study
conducted, the knowledge gathered - whether objective or subjective — as well as the tools and

strategies employed to gather this information, such as questionnaires or observations.

For the purpose of this study, a qualitative research approach was followed. According to
Teherani et al. (2015), qualitative research is a methodical inquiry of social phenomena in their
natural environments and focuses on the experiences of those involved in the events and the
subjective outcomes of those events. It is also noted by Alharahsheh and Pius (2020) that the
objective of qualitative research is to gain a comprehensive understanding of a particular case
through in-depth exploratory research that makes it possible to discover quality responses all

throughout the study.

The study intended to find the meaning and explores the experiences of social workers who
rendered psychosocial services to learners in foster care in Merafong during the COVID-19
pandemic. It sought to explore their lived experiences during the pandemic and how they
navigated providing services within the pandemic setting. It focused on the quality and richness
of the data, and the meaning attached to the interpretations provided by the participants. The
approach allowed for the researcher to evolve with the topic being researched (Carey, 2013).
And be directed by the data and participant. Currently the social workers’ experiences of
providing psychosocial support to learners in foster care during the COVID-19 pandemic in
Merafong City, Gauteng was unknown, therefore, it was appropriate for the study to be

explorative.

The study made use of an instrumental case study design, while the purpose of the study was
exploratory in nature. A case study is defined as an in-depth study of a unit on its own, and this
can be one individual, a group, an organisation, or a programme (Kekeya, 2021). Making use
of a case study assisted in understanding a phenomenon like COVID-19 and the implications
in had on social workers who were rendering psychosocial support to learner in foster care.

The case study design ensured that the experiences of social workers in rendering psychosocial
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support to learners in Merafong City, were well documented and captured. A case study design
was beneficial for this study as the ways in which individuals carried out their tasks in a specific
context were unique, and a case study design was able to reveal intricate human interactions,

experiences, as well as daily life practices (Kekeya, 2021).

Population and sample

A study population refers to the individuals living or working within a community -
geographical or functional - from which a researcher selects a sample (Kumar, 2014). The focal
point of the present study was exploring the experiences of social workers in rendering
psychosocial support to learners in foster care in Merafong City. Thus, the population were the
social workers employed by the Department of Social Development within the foster care unit
in Merafong City, who rendered psychosocial services to foster care learners during the
pandemic. The population of social workers in the Department of Social Developmént within
the Merafong area who work within the foster care unit is between fifty and one hundred. This
group of social workers as a population were selected because they are believed to have

experience in the field and would provide in-depth information regarding the issue.

However, given that it may not always be practical to study the entire population, a sample
needs to be chosen. Therefore, a sample in the context of research is a subset of people, things,
or data that is chosen in order to provide knowledge (Etikan et al., 2016). It is further stated
that a ‘sample’ is a subgroup of the population that is cautiously elected so that it is
representative of the actual population (Acharya et al., 2013). For the present study, a total of
10 social workers were interviewed as a sample and the process is detailed in the sampling

method below.

Sampling method

According to Pace (2021), sampling techniques' are commonly divided into probability and
non-probability sampling techniques. Non-probability sampling was considered appropriate
for this present study as it is qualitative. The goal of this study was to explore the experiences
of social workers in rendering psychosocial support to learners in foster care during the
COVID-19 pandemic. Therefore, it was crucial to ensure that the chosen sampling technique
would produce rich data. Non-probability sampling, as stated by Taherdoost (2016), is
employed when there is a good reason to include some participants over others and when

generalisation of findings is not the main aim of a study.
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Purposive sampling, a deliberate technique for selecting study participants who are
knowledgeable about the chosen issue, is typically used in qualitative research (Padgett, 2017).
According to Bodnar et al. (2013), the sample is drawn from the population according to a set
of criteria or rules that establish the inclusion and exclusion criteria. Therefore, a purposive

sampling technique was employed in this study.

Purposive sampling is a non-random method whereby underlying theories or specific numbers
of participants are not a pre-requisite (Etikan et al., 2016). Simply put, based on the study and
its objectives, the researcher determines what information is required and then searches for
individuals willing and able to supply it based on their expertise or experience (Etikan et al.,
2016). For the present study, choosing the sample purposively was important in that the study
sought to explore the experiences of social workers in rendering psyéhosocial support to
learners in foster care in Merafong City. Considering the main aim of the study, it was
important to ensure that individuals participating in the study are social workers who rendered
psychosocial services to learners in foster care during the pandemic. For the purposes of this
study, a total of 10 participants were chosen for data collection. The reasoning for ten was to
ensure that there were sufficient participant and diverse responses that contributed to the data
and knowledge collected. The sample included social workers in the Department of Social

Development within the Merafong area who work within the foster care unit.

Recruitment

Recruitment within research entailed identifying potential participants, according to the
inclusion and exclusion criteria of the research project to select participants who would be
suitable for the research project. The participants are potential until they have agreed to
participate within the research and understand the processes and procedure, they will be
participating in (Kumar, 2017). A permission letter was requested and sent to the foster care
unit in Merafong City which services Carletonville, Fochville, and Wedela detailing the intent
and deéire to conduct research with the employees of the department. The permission was
approved which was Appendix A and an invitation to individuals which was Appendix C was
sent to social workers within the Merafong City who work in the foster care unit. Those
interested had to communicate interest with the researcher. Management within the Department
of Social Development offices was engaged on the desire to conduct research on their premises.
As they were the gatekeepers, they need to be informed about the presence of an official who

would be conducted research, and they were provided with the permission letter.
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Marketing of the Study

The study was published on the Gauteng Westrand Social Development Intranet, and
participants were sourced from Merafong City through the different foster care unit forums
which the majority are part of. Participation information sheets were handed out within the
forums and social workers within the different forums interacted with the researcher regarding
their desire to be part of the research. To prevent management being involved, the Intranet was
used as it was accessible to everyone. The Intranet is the way officials communicate with each
other and learn about activities taking place within Gauteng, it is a social platform for officials
to engage and interact with each other. Individuals were free to contact the research student on
their own accord. Forums had been established to ensure that social workers have a place to
voice their opinions and the research student made use of them to pass the information around

regarding the study.

The sample inclusion and exclusion criteria
In order to be considered for this study, participants needed to possess the following

characteristics:
Inclusion criteria for potential participants were:

o Registration as a social worker with the South African Council of Social Service
Professionals (SACSSP).

e  Working for Depé.rtment of Social Development within the foster care unit within

Merafong City.

¢ Rendering psychosocial services to learners in foster care during the COVID-19

pandemic.

e Social workers who had a caseload and foster placements and foster care children
prior to the lockdown.
e Have rendered foster care supervision services prior to and during the COVID-19

pandemic.

Exclusion criteria for potential participants were:

e Social workers who do not work for the foster care unit within Department of Social

Development.
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¢ Social workers who do not render services in Merafong City.

e Social workers who were not working during the COVID-19 pandemic.

Data collection method

In order to enhance the understanding of a particular subject matter being studied as well as the
theoretical framework upon which the study was based, data collection is essential (Etikan et
al., 2016). The research instrument, pre-testing of the research instrument, and the method of

data collection are discussed in detail below.

Data collection instrument

In order to explore the experiences of social workers in rendering psychosocial support to
learners in foster care in Merafong City, the research instrument that was used was an semi-
structured interview guide developed by the researcher. The interview guide consisted of open-
ended questions as pre-determined while also leaving room for probing questions to delve
deeper into the research topic. Open-ended questions are used either exclusively or in
conjunction with other interviewing strategies to delve deeper into subjects, understand
processes, and identify probable reasons for observed correlations (Weller et al., 2018). The
interview guide consisted of five questions secking the demographic information of
participants for statisticél purposes only. The second part of the interview guide consisted of
16 questions that were open-ended and based on the study’s objectives and all these questions
were standard for all participants. A template of the interview guide used for this study is
attached as Appendix E.

Pilot of the research instrument

Pilot takes place prior to the official data collection process, and it is the rehearsal of the
planned interview within a similar setting as the official data collection process (McIntosh &
Morse, 2015). It enables the interviewer to test whether the questions would be effective and
align with their intended aim (McIntosh & Morse, 2015). It further enables changes to take
place should the interviewer be unable to-utilise the guide for its intended purposes (McIntosh
& Morse, 2015).

For the purposes of this study, the pilot was done with two foster care unit social workers, who
did not form part of the main study but met the set inclusion criteria. The reasoning behind the
pre-testing was to ensure that the interview guide worked as intended. It was done to ensure

that the questions were aligned with the aim of the study and intended to address the objectives
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of the study. There were no changes made on to the interview guide. Participants were asked
to say or suggest if there were changes needed, and they all expressed that the questions were
easy to understand and respond to. The data collected during pre-testing has not been used for

data analysis and is not included in the final findings of the study.

Method of data collection

A semi-structured interview was the data collection method that was used for the purposes of
this study. According to Brinkmann (2014), research interviews may be unstructured, semi-
structured or structured. Semi-structured interviews give the participant the opportunity to
describe and share their points of view without being rigid (Brinkmann, 2014). It provides the
participants with the opportunity to discuss the issues in detail without being limited to
standardised questions and answers. Although the interviewer has a great deal of freedom in
following up on the comments of the participants in a semi-structured interview, the
interviewee is often given opening questions for each topic and given the platform to share
freely without interruptions (Mueller & Segal, 2014). This allowed participants to share
without limitations, while also being asked to elaborate further in accordance to the objectives
of the study.

The data was collected through face-to-face semi-structured interviews. Face-to-face
interviews are usually used to collect data that would be too sensitive to be gathered through
traditional survey methods (Loosveldt, 2012). The main advantage of face-to-face interviews
is that they foster trust between the interviewer and the participant (Loosveldt, 2012). The semi-
structured face-to face interviews were conducted at the Merafong Department of Social
Development offices. A recording device and a note pad was utilised throughout to gather the
information. The duration of the semi-structured interviews ranged between forty-five to sixty
minutes. The interviews were arranged and conducted at times when it was convenient for

participants and when they were available.

Method of data analysis

When qualitative data is analysed, researchers work with meanings rather than just numbers
(Graue, 2015). According to Graue (2015), data analysis in qualitative research is defined as
the process of characterising, categorising, and connecting phenomena to the researcher's
notions. As qualitative study, thematic analysis was used in the present study. Thematic
analysis is an approach for finding, examining, and deciphering meaning in qualitative data

(Clarke & Braun, 2017).. Braun and Clarke (2006), add that thematic analysis is a technique
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that allows researchers to find, examine, and present patterns in data. For the present study,
thematic analysis was used to characterise patterns that emerged and were developed from the

interviews with the social workers.

Below is a detailed discussion of the thematic analysis steps that were adhered to, as described
by Braun and Clarke (2006). '

Phase 1: Familiarisation with the data

In this engaging stage, the researcher used the data gathered to gain a deeper understanding of
the study's context. Fundamentally, coding needs to be established and refined during the
course of the whole study (Braun & Clarke, 2006). Thematic analysis, by focusing on meaning
across a data collection, allows the researcher to see and make sense of communal or shared
meanings and experiences. According to Byrne (2022), to become completely comfortable with
the data, familiarisation requires reading and re-reading the complete dataset. In this light,
when the researcher manually transcribes it can be beneficial as it may considerably aid in a

thorough understanding of the data (Byrne, 2022).

In this phase, by manually transcribing the audio recordings of the interviews, the researcher
was able to be immersed in the data and become intimately familiar with the entire dataset.
This allowed the researcher to be able to locate pertinent data that could relate to the study
topic or questions. Transcribing and having everything in written form took place during this

first phase.

Phase 2: Generating initial codes

After reading the data and being familiarised with data, Phase 2 begins through a process of
making a preliminary list of ideas regarding what is contained in the data and what makes it
interesting (Braun & Clarke, 2006). What is involved in this next step is the creation of
preliminary codes using the data (Braun & Clarke, 2006). Codes are the essential components
of what will eventually become themes (Byrne, 2022). The objective of the coding process is
to provide labels that are brief and concise - descriptive or interpretive - for data points that
may be relevant to one or more research questions (Byrne, 2022). In this second phase, initial
ideas which also include the researcher’s notes were listed. On each verbatim sentence, a

comment was made on the side to “code 1, code 2, or code 3, etc”.

38




Phase 3: Searching for themes

After all relevant data items have been coded, the third phase starts. The emphasis changes
from interpreting each individual data item in the collection toA interpreting the aggregated
meaning and meaningfulness of the dataset (Byrne, 2022). What constitutes this phase is
sorting the various codes into possible themes and putting together all the relevant coded data
extracts within the themes that have been found (Braun & Clarke, 2006). The third phase for
the present study involved grouping verbatim quotes with the same codes into categories.bA
table was used to group codes based on similarities and patterns and different colour highlights

were also used to find patterns within codes.

Phase 4: Reviewing potential themes A

The fourth phase involves the refinement of themes (Braun & Clarke, 2006). For the present
study codes were read in relation to the study and what was said in the actual transcripts.
Looking into the broader study and identified themes, some codes were refined and moved to
different categories in the table. In this light, Byrne (2022) adds that it is not unusual to discover
at this stage that certain identified themes may not be able to adequately interpret the data or
may not offer information that answers the questions set out in the study. Therefore, it was

important to go through the codes and relate them to the research questions.

Phase 5: Defining and naming themes

The fifth phase starts when there is a satisfactory thematic map of the data (Braun & Clarke,
2006). Themes were then given names according to what they meant for the study and how
they answered the research question. The researcher then named each theme and documented
it. There was a total of 9 themes, and these were: lack of resources; fear of the virus; using
alternative ways to prdvide services; becoming more empathetic; social workers not prepared;
training; did not receive any psychosocial support; partial support as well as needed

counselling.

Phase 6: Producing the report

The sixth phase begins with a list of carefully considered themes that includes the last final
review of the report. Whether the writing up is for a theme analysis for a thesis, research project,
or publication, the objective is to persuade the reader of the study’s significance and
applicability by conveying the complex narrative of the data (Braun & Clarke, 2006). It is
important that the narrative of the study - both within and between themes - be concise, detailed,

logical, not repetitive, and insightful. Braun and Clarke (2006) mention that this includes the
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writing up of the study and the data extracts. During this phase, a research report was produced
by answering the research questions set prior through the use of the identified themes in the

analysis.

Trustworthiness

Trustworthiness is defined as a matter of persuasion resulting from the researcher’s perceived
transparency and consequent auditability (Gunawan, 2015). A study is only considered
trustworthy if and when the reader of the research report finds it to be so (Gunawan, 2015).
Credibility, transferability, dependability, and confirmability are the four general
characteristics that Lincoln and Guba (1985), referenced in Stahl and King (2020), listed in
their approach to trustworthiness. The four factors are discussed below in relation to the present

study:

Credibility

According to Stahl and King (2020), credibility is determined by how well the results match
reality. This criterion of trustworthiness pertains to the veracity of the facts or fhe perspectives
of the participants, as well as the researcher's interpretation and representation of them (Polit
& Beck, 2012 cited in Cope, 2014). It is stated that enhancing a study’s credibility involves the
researcher describing their personal experiences as a researcher and verifying the findings with
the participants (Cope, 2014). In order to do so in the present study, some of the social workers
who took part in the study were contacted and asked to check the transcripts and verify if their
words were not misinterpreted or taken out of context. Doing this ensured that there was
congruency between the findings of the study and what participants actually said during
- interviews. Furthermore, according to Sandelowski (1986) as cited in Cope (2014), a
qualitative study is deemed credible if the accounts of human experience are instantly
recognisable by people who had similar experiences. To enhance this, participant responses are

written in verbatim in the data analysis section.

Dependability

The consistency of the data under comparable circumstances is referred to as dependability
(Cope, 2014). Anney (2014) states that dependability entails participants evaluating the
findings of the study, offering their interpretations, and making recommendations to make sure
that the data collected from them is used to support each one of the conclusions. It is said that
an audit trail and a code-recode strategy are some of the ways in which a study’s dependability

can be established. An audit trail strategy involves examining the research process to

’
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authenticate the data where the researcher is accountable for every decision and activity related
to the research (Anney, 2014). In order to do so, the methodology chapter of this paper details
all decisions made related to the study and the rationale for those decisions, how data was

collected, the storage of raw data, and the data analysis method used.

A code-recode strategy, as stated by Anney (2014) is a process whereby the same data is coded
twice by the researcher by allowing a developmenfperiod of about two weeks minimum
between each coding. During the transcribing phase, transcripts were coded briefly and put
aside until after all 10 recordings were transcribed, so that they can be re-coded again. This
was done to ensure that the codes and themes remained consistent and that there would be no

bias as there was a waiting period of weeks before the same data could be re-coded.

Transferability

The interpretive equivalent of generalisability is transferability, which evaluates how well
findings from qualitative research may be transferred to diverse contexts with different
respondents (Anney, 2014). Shenton (2004) further states that transferability is the degree to
which the findings of one study can be applied to a different context. Considering that the
primary concern of a qualitative study is not to generalise findings, the use of purposive
sampling helps in that for the present study, there was a specific description of the study sample,
so that the reader may be aware of the boundaries of this study before transferring to a different
context. In addition, the third chapter of the report (methodology) has a thick description of the
research process to ensure that there is accountability. The limitations of the study have also

been detailed in the report to ensure that the reader is aware before findings can be transferred.

Confirmability _

The degree to which the findings of a study could be verified or supported by additional
researchers is known as confirmability (Baxter & Eyles, 1997 cited in Anney, 2014).
Confirmability is “concerned with establishing that data and interpretations of the findings are
not figments of the inquirer’s imagination but are clearly derived from the data” (Tobin &
Begley, 2004, p. 392 cited in Anney, 2014, p.15). It is mentioned that an audit trail also
enhances a study’s confirmability, and this is stated in the dependability section. An audit trail
and transparency also helped in ensuring that the analysed data is based on the actual data from
interviews conducted, as well as to limit the researcher’s potential bias. The audio recordings

of the interviews have been stored safely and the link to each interview is included in each

41




transcript so that the supervisor may be able to access and verify the participant responses with

the verbatim inserts in the report.

Ethical considerations

Research ethics is relevant to the judgement of the appropriateness, morality, and suitability of
the methods used throughout the whole research process (Miles & Huberman, 1994 and Tracy,
2010 cited in Gaus, 2017). The goal of interpretivism research is to explore and comprehend
the social world of the phenomenon being studied, and this necessitates the development of
close relationships and engagement with participants (Gaus, 2017). Therefore, given this
reason, ethics then become important in safeguarding participants from harm that could
potentially result from their interactions with researchers (Gaus, 2017; Kang & Hwang, 2021).
Ethical principles adhered to in the present study include obtaining permission, maintaining
relationships with research participants, voluntary participation, informed consent,
confidentiality and privacy as well as beneficence, and these will be discussed in relation to the

study below.

Obtaining permission

It is said that gaining entry or getting permission to conduct a study is fundamental and as
gatekeepers who could prevent a researcher from entering their organisation may have a
negative indirect impact on a study by making it difficult to reach potential respondents
(Shenton, 2004). The first step in ensuring that the study adhered to the ethical standards within
research was to request and obtain permission from the Gauteng Department of Social
Development research unit. See Appendix A. An Ethics Clearance Certificate, protocol number
SW23/08/01, was achieved from the Wits Human Research Ethics Committee (non-medical).
See Appendix B.

Maintaining relationships with research participants

Maintaining or establishing mutual relationships is an ethical practice that is often considered
as a prerequisite for building trust with research participants and assisting the researcher in
obtaining responses from them that are real and contributes towards richer findings. To obtain
richer and more comprehensive data, qualitative researchers should work to build relationships
that are mutually advantageous to both parties (Kang & Hwang, 2021). This was achieved by
building' rapport with the participants, being clear from the onset about the intention and also

the notion of termination once the data has been collected. Establishing clear and reasonable
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boundaries from the beginning also assisted the researcher in developing and maintaining a

professional relationship with the participants.

Voluntary participation

Voluntary participation means that research participants are informed prior to their
participation in the study that they are not obligated to participate within the study (Lam et al.
2023). It is important for participants to be made aware that their participation in the study is a
choice and that they are not coerced in any way, regardless of the perceived benefits of the
study. Emphasising to participants that there are no negative consequences or ramifications for
refusing to take part in the study or withdrawing from the study is important (Carlsson et al.
2017).

To ensure this, a participant information sheet (see Appendix C) was handed out during the
marketing of the study, to potential participants. The information sheet detailed what the study
was about, its objectives as well as what was expected from participants. Participants were also
made aware that their participation was voluntary and there would not be any compensation
for participation. Furthermore, participants were informed that they were free to decide whether

they wanted to participate or not.

Informed consent

Giving the participants complete information about the study before it begins and explaining
all it involves is essential to obtain their informed consent (Sin, 2005). For a decision to be
deemed informed, participants must be made aware of the objectives of the study and the
conditions of their consent (Ciuk & Latusek, 2018). To ensure that participants gave an
informed consent, this principle related to voluntary participation whereby participants were
given an information sheet that detailed everything about the study its aim and objectives, as
well as the level of risk associated with the study. Doing this ensured that participants knew

before they gave their consent.

Moreover, to show their consent, participants were required to sign the a consent form
Appendix D before their interview. A clear statement informing the participants of their ability
to see the details of the research and their right to withdraw from the study whenever they
choose, should be included in the consent form and participant information sheet (Pietil et al.,
2020). Both documents (consent form and information sheet) were written in basic English and

any jargon within the documents was clearly explained to potential participants during the
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process. In addition, participants were provided with sufficient time to read and ask questions

in relation to the study, documents and the entire research process.

Confidentiality and privacy

Maintaining confidentiality is not disclosing to anybody information that has been provided in
private (Kaiser, 2012). However, it is important to know and understand that there are
boundaries to confidentiality in all its manifestations. On the other hand, maintaining research
confidentiality means that participants would not be identified from the research report or
connecting them to the data or information they submitted (Sarantakos, 2013). This ethical
principle is broken when participants' identities are not kept private during the research period
and afterwards. The purpose of the ethical principle of confidentiality is to protect the
participants from harm (such as unjust treatment in the community or workplace) if they choose
to provide information. Kang and Hwang (2021) further state that when confidentiality is

ensured participants are more inclined to provide in-depth rich data.

Within the participant information sheet (see Appendix C) participants were informed that they
would be provided with pseudonyms or numbers during the data gathering phase of the
research, and that their names would not be used within the research report. The only period in
which the identifying information will be on the consent form to ensure that participants are
real and consented to participate in the study. The consent forms would not be linked with the

interview guides, nor the data gathered.

Anonymity

'Anonymity entails keeping the participants anonymous during the reporting of the data and the
period of gathering the data. It entails making it impossible for a reader to identify the
participant that provided the data that is documented. Furthermore, it is about ensuring that
consent forms which have identifying information of participants and the data gathering tools
which makes use of pseudonyms or numbers cannot be linked with each other, keeping them
apart to safeguard the identity of the participants involved (Sarantakos, 2013). However, Pietila
etal. (2020) state it is impossible to guarantee anonymity fully, as there are incidents whereby
a participant would ask to be withdrawn and the researcher would need to know which data to
withdraw.

The consent forms will be kept safe within a lockable case, and they will not be in the same
place as the interview guides during the process of data gathering and analysis. This is meant

to ensure that the participants and their information or data they provide are not linked with
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each other. Each participant will be provided with a pseudonym and a number so that should
they want to withdraw their contribution to the study it is easy to do so. During the data
gathering process the researcher will be using pseudonym and numbers to track the data
collected. Within the research report only the numbers will be used when needed to report

about the findings.

Beneficence

Determining and assessing the advantages and disadvantages of research involving humans
constitutes applying beneficence in human research. For the reason that these factors go beyond
the individual, researchers should investigate how their work affects people both personally
and more broadly (Pieper & Thomson, 2016). In qualitative research, it is important for
researchers to safeguard participants from harm, uphold their autonomy, and guarantee their
well-being. Pieper and Thomson (2016) state that acts, or acts of compassion that go above and
beyond the call of duty, are classified as ethical behaviour. By limiting harm and optimising
any potential benefits, researchers can uphold this ethical principle of beneficence (Kang &
Hwang, 2021).

In the presént study, considering that different emotions could be evoked by the interview
questions posed, participants were made aware of the services provided by the Gauteng
Department of Social Development departmental wellness unit. Mr Hanekom was available as
the head wellness practitioner to provide debriefing counselling to individuals who could suffer
any difficulties which could have come up within the research interview. Their details were
provided in the information sheet for the participants to keep. It is important to follow the
ethical principle of doing no harm when doing research so that participants are aware of the

researcher's intentions (Ciuk & Latusek, 2018).

Summary

This chapter included a detailed discussion of the methodology used in this study. There was
discussion of the research paradigm, approach, and design. In-depth details about the
population, sample, sampling strategy, and analysis of the data were also covered in this third
chapter of the report. The chapter ended with a discussion of the study's trustworthiness and
how each criterion was met while still adhering to the ethical guidelines that served as the
study's foundation. A detailed analysis of the study's findings is presented in the following
chapter.

45




CHAPTER FOUR

PRESENTATION OF DATA AND FINDINGS

The fourth chapter of this report presents the data and research findings of the study. It will
explore the data from the participants and the different themes that aroused from the data
gathered. Data was collected using a purposefully selected sample. The findings that developed
during data collection with 10 social workers from the Gauteng Department of Social
Development within the Merafong City area who work within the foster care unit are discussed
thoroughly according to the identified themes. Direct quotes from social workers are used to
illustrate the identified themes. Data was analysed using thematic data analysis and these
themes have been used to answer the study’s overall research question, which is: “What were
the experiences of social workers rendering psychosocial services to learners in foster care in
Merafong City during the COVID-19 pandemic?”. The study was guided by the ecological
systems theory by Bronfenbrenner (1977).

Demographic Information

In Table 4.1 the demographic profile of the participants is presented.
Table 4.1 Demographic Profile of Participants (N=10) |

Pseudo Age Profession Years of experience | Marital status | Gender | Race
(in years)
Participant1 | 29 Social worker | 5 Living together | M Black
Participant 2 | 57 Social Worker | 10 Married F Black
Participant 3 | 32 Social worker | 5 : Married F Black
Participant 4 | 31 Social worker | 8 Married F Black
Participant 5 | 35 Social worker | 11 Single F Black
Participant 6 | 35 Social worker | 12 Separated F Black
Participant 7 | 32 Social worker | 11 Single F Black
Participant 8 | 36 Social worker | 8 Married F Black
Participant 9 | 29 Social worker | 6 Married F Black
Participant 10 | 25 Social worker | 4 Married M Black

In Table 4.1 The average age of participants is 34, with only three participants aged below 30
and another aged 57 years. All participants were black, and this also represented the dominant
race in Merafong City as they account for nearly 84 percent of the demographic population

(Wazimap, 2016). Of the 10 participants, two participants were male and eight were female.
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This also adds on the stereotype that social work is a female-dominated profession (Hicks,
2015). The years of experience in the profession varied. Of the ten participants, three had
between 0 and 5 years of experience, three had between 6 and 8 years of experience, and four
had between 10 and 12 years of experience. Although the number of years of experience were
not part of the inclusion criteria, it was relevant to note that those with more experience were
prone to working without being provided with resources better than those who had less years
of experience. Given that the pandemic was new to everyone, rendering foster care services
was well known to the social workers, however, the context in which the services had to be
delivered was challenging. It can be argued that learning new skills and adapting to the new
normal may have been more challenging for those who were older and had been in foster care
service for longer, compared to those who were younger and fairly new and did not have
systems that they had been basing their service on for a long time. It could be note “...we
couldn't see people face to face. You had to make means of doing certain meetings
telephonically you had to type reports, reports that you had...” — P8. Itzhaki-Braun (2021)
expressed similar views in which the use of technology required upskills and age and interest
of participants contributed to the success of using technology in relation to the provision of

support.

Themes and subthemes developed from the collected data

The aim of the study was to explore the experiences of social workers who rendered
psychosocial support to learners in foster care during the COVID-19 pandemic in Merafong
City, Gauteng, South Africa. The following themes and sub-themes were developed from the
collected data. In Table 4.2 the themes and subthemes are presented in relation to the objectives
of the study.
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Table 4.2 Summary of Themes and subthemes

Subtheme

2. Social workers fear of the virus while
rendering psychosocial support to
learners in foster care.

4. Social Workers using more empathy

in rendering psychosocial support to
learners in foster care during the
pandemic.

6 Lack of psychosocial support for
social workers.

2.1 Clients’ fear contracting the
virus from social workers.

2.2 Social workers fear of
contracting the virus at work
and spreading the virus at
home.

6.1 Partial Support

6.2 Needed counselling
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Discussion of the research themes and subthemes in relation to the objectives
This section contains the discussion of the themes and subthemes mentioned in Table 4.2
according to the objectives. To support or contradict the findings, direct quotations from the

participants and relevant literature are also integrated in the discussion of the findings.

Theme 1: Lack of Resources for social workers rendering psychosocial support to learners in
foster care during COVID-19.

The first theme was the lack of resources social workers came across in rendering psychosocial
suppoﬁ to learners in foster care during the COVID-19 pandemic in Merafong City and it came

up from four out of ten participants, as seen in the responses below:

“OK, like put it into the resources of the of the state because... everyone was on the streets
trying to reach as many their communities as we can... So, when it comes to like, issue their

cars like you, you find ways. Maybe most cars are in use...” —P1

“So, you will see that people need a lot of food parcels and we didn’t have enough food parcels
to provide to the people and also shelter...” — P2 '

“...the resources you know. I lacked resources, I couldn’t fulfil, I couldn’t meet some of the

deadlines we have...” — P9

“Resources themselves? Car GG vehicles were like limited. It was difficult. There was a point
where we were told that you are not going to get a car because schools are closed. So, you why

are you saying you? Requesting a car and we're like, no, we can't reach these people...” —~ P10

Based on the above responses, it can be said that the lack of state resources and responses had
a negative impact on the service delivered to clients. GG vehicles are the state cars which
government officials makes use of to access clients within their homesteads. This show how
inequalities from between organisations and communities were exposed during the COVID-19
pandemic and this unfortunately affected those who needed the service the most. The findings
of the study revealed that some of the challenges faced by social workers included a lack of
resources, which came up from four out of ten participants. This was seen as a limitation in
that social workers were not able to easily render their services to those who needed them the
most. It is argued that the consequences of the COVID-19 pandemic have presented numerous
challenges for the social services sector (Ben-Ezra & Hamama-Raz, 2021). In addition,

ensuring that social workers have the necessary resources to address the severe psycho-social
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needs of clients that surface during a pandemic is more important than ever (Ashcroft et al.,
2022).

Theme 2: Social workers fear of the virus while rendering psychosocial support to learners in

foster care.

A fear of contracting the virus came up from the interviews in different ways. One participant
mentioned how touching or physical contacted was affected: “Yeah. So, during that time,
touching was like hey. Difficult. You couldn’t comfort them at times”. There were two
subthemes in relation to this theme they are discussed below with backing verbatim quotes of

participant responses:

Subtheme 2.1: Clients’ fear contracting the virus from social workers.
There were two participants from the study who mentioned that some clients feared that social

workers would infect them, and this is seen in the quotes below:

“Maybe they catch the COVID and then they would blame you as the social worker... So, you
were careful about how you in. Yeah, like how to approach and stuff and... You don't want

fo...” —P7

“Some families were still not very comfortable with home visits. Whilst there were some that
were willing to have you come over and do supervision, some were pretty much sceptical.

You're an outsider” — P8

Subtheme 2.2: Social workers fear of contracting the virus at work and spreading the virus at
home.

On top of having a lack of resources to conduct home visits, there were participants who
mentioned having a fear of infections between them as colleagues and this is observed in the

responses below:

“I couldn't use it because it needed to be fumigated. The car needed to be fumigated, so that's

a delay of services. towards my clients...” — P6

“My own health was a barrier. Because sometimes you would continue as per normal, then you

get sick and now you must stop...” — P8

A fear of the virus was also expressed as a challenge that social workers experienced during
the pandemic. Some participants mentioned that there were clients who feared that social

workers would spread the virus during home visits. On the other hand, others expressed that
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there was a fear among social workers spreading or contracting the virus between colleagues.
Participant 6 even went as far as sharing that due to having a limited number of state cars for
home visits, they needed to wait for over a week for the available car to be cleaned for fear of
the virus spreading. This lack of recourses poses as a challenge and threat to the profession in
that clients may be disadvantaged in crises situations, especially because community social
workers anticipated that during the pandemic, their job descriptions would expand to include
more roles than they are used to (Itzhaki-Braun, 2021). The fear of spreading or contracting
the virus was valid and could be argued to highlight the internal fears individuals had. The
rationale behind this is that the fear of death or seeing and hearing about death, could have an

indirect impact on the emotional behaviour and reaction of individuals.

Being an essential worker and required to work when others were locked down, meant exposing

oneself regardless of the fears within.

Theme 3: Social Workers using alternative ways of providing psychosocial support to
learners in foster care.

The third theme related to the alternative ways of providing psychosocial support which social
workers made us of to render services to learners in foster care. The pandemic had a subsequent
lockdown, and this came with various restrictions for social workers. Given that COVID-19
not only had health complications, but also negatively affected the psychosocial wellbeing of
individuals it was important for social workers to step in. However, stepping in also meant
stepping up and being creative to ensure that at the end, the wellbeing of clients is prioritised.
Two subthemes came up from this theme, and these are: flexibility, creativity, adaptability and

using technological tools to provide service.

Subtheme 3.1: Flexibility, creativity, adaptability
As the subtheme states, social workers needed to be flexible, creative and be willing to adapt
to the ‘new normal’. Below are illustrative quotes from six out of ten participant responses

showing how they adapted or had to be flexible and creative:

“I feel like with the challenges that I've already stated, they shaped me in a sense that. I was

able to manage my work in advance like...” — P1
“...I learned new skills uhm...” — P4

“...Anything can happen at any time you. Know just maybe and try to teach yourself to be
flexible. Don't. Settle in your comfort zone...” —P6
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“...it made me to learn to think out of the box...” — P7

“...I am more resilient because working during that period with the limitations that where
there. And still being able to get the work done... to tap into the resources within me, which I

never...” — P8

“...they... help you adapt. You know you... realise what you need to work when you are

working. You're not supposed to look at only one way of providing services...” — P10

Subtheme 3.2: Using technological tools to provide service /

The use of technology was also introduced or relied upon by five out of ten social workers to

ensure that they still provided services to their clients as seen in the below verbatim quotes:

“...we are given pool phones wabona (vou understand) given resources to still provide services
to our clients, maybe instead of doing de home visits then we can call them over the phone...”

-P2

“...as a social worker I had to start learning new ways of rendering services so I had to instead
of doing the home visits interacting with my clients then it meant I had to now start calling
them and finding out if they are okay and then rendering psychosocial services over the

telephone...” — P4
“...80, I think like calling and checking up on them...” — P5

“...we couldn't see people face to face. You had to make means of doing certain meetings

telephonically you had to type reports, reports that you had...” — P8

“...But because we couldn't go there, I had to call. It was a challenge to get a hold of those
people...” —P10

Given the above findings, it can thus be argued that the two subthemes related in that being
creative and flexible adds to identifying tools (such as technology) to provide services to
clients. Considering that social workers had to provide services to clients, especially during a
time like the COVID-19 pandemic were some people experienced feelings of anxiety and
loneliness, there had to be alternative means of providing services. This can be argued to not
only ensure that records are kept, but that clients felt seen and supported even when times were
difficult for them and their families. Social workers also had to develop or awaken skills like
empathy, as seen in the next theme. There were various strategies that Social workers needed

to apply to ensure that they rendered the right psychosocial services to their clients during the
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pandemic. Some of these strategies meant that social workers use alternative ways of providing
~ services, while other participants mentioned that they became more empathetic during and after
the pandemic. In this same light, it is stated that it became a struggle for social workers to
continue to do their work, as they had to adapt and be innovative in order to meet new needs
and adjust priorities of the most urgent and critical facets of their roles (Banks et al., 2020).
These ranged from finding external tools such as the use of technology, to internal tools like
the willingness to adapt and be flexible. These skills can be argued to be essential for the
practice and for the individual as well, in that social workers also needed to deal with the
pandemic and its psychosocial challenges. From the findings, participants mentioned that they
had to be creative and flexible, and also include the use of technological tools to make the
transition easier and smooth. It is further pointed out that the requirements that came with
lockdown and social distancing meant that the practices of social work needed to change
dramatically as a result of the rapid inclusion of virtual technology (Ashcroft et al., 2022).
Moreover, it is added that social workers needed to think of new ways to provide services
within the scope of lockdown restrictions and procedures put in place to prevent the virus

spreading (Ross et al., 2021).

Theme 4: Social Workers using more empathy in rendering psychosocial support to learners
in foster care during the pandemic.

Empathy is one of the skills that every social worker needs to possess, particularly because the
practice deals with vulnerable groups of society. Merriam-Webster (n.d.) states that empathy
is the process of perceiving, being conscious of, being sensitive to, and living through another
person's emotions, thoughts, and experiehces. This fourth theme came up from four out of ten

responses and it was observed using words like “more involved”, “conscious”, “caring” and

“patience”. Verbatim quotes from participant responses are illustrated below:

“...it made me to appreciate my work and it made me more involved... I become more involved

when I am working with the foster children...” — P3

“...I'was more conscious if I may put it like that. I was more conscious...” — P4

“...Iwill say maybe now I am more caring. I give more support like now I'm aware of...” — P5
“...I have learned to be more patient...” — P9

Social workers had to come up with different strategies that they needed to apply to ensure that

they rendered psychosocial services to their clients during COVID-19. While finding new
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strategies they also developed a new perspective and outlook towards their clients and life.
They became more involved in the life of their clients are they saw them less as opposed to
prior the pandemic. It can be argued that the instability and insecurity that came with the
pandemic and its inevitable increasing death tolls may have contributed to the new outlook

which increase empathy in social workers.

Theme 5: Unpreparedness of Social workers to renders psychosocial support during COVID-
19

When participants were asked about their preparedness, some mentioned that they could not
have been prepared for an unexpected occurrence while others were of the belief that training

would have made a difference. This is shown in the two subfhemes below:

Subtheme 5.1: Could not have prepared
Considering that the COVID-19 was unexpected, five out of ten social workers mentioned that
not only were they not prepared, but they would not have known how to prepare. Their

responses are shown by the following quotes:

“...no one was ready for this situation and no one, the whole world was not prepared for it...”
—-P1

“...1 think they are 50% ready. Even they were fo say the next disaster was to strike, because
COVID really opened our eyes. OK. So, we are prepared in a 50% prepared not only prepared
but 50% prepared...” — P6

“...Lknow, I don't think anything could have prepared me...” — P8

“...I'was not prepared... I don’t think there was anything that could have prepare me you know

because it was a shock to the world, not just me or my region where I work...” — P9

“...I don't think there would have been anything to prepare me. I don't think there would have
been anything to prepare me...” — P10

Other social workers mentioned a lack of resources as the inability for the state to prepare for

the pandemic, as seen in the subtheme below:

Subtheme 5.2: Lack of resources
There were two responses out of ten of social workers who mentioned that they were not

prepared, but further elaborated that the inability to prepare was also related to resources to
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make the service rendering easier for them and for clients as well. This is seen in the two

responses below:

“...s0, I think that is what we always need to have enough resources at work so that even if

~ COVID comes or any other situations then we will be able to work from home...” — P2

“...To come back in the right place. I think maybe if we were given enough equipment prior,

maybe given classes on how we should protect ourselves from our clients...” — P5

In addition to the lack of preparedness or lack of adequate resources, other participants

mentioned that training was necessary, as shown in the next theme.

Sub-Theme: 5.3 Training

Training was shown to be a necessary tool for an easy adjustment into providing psychosocial
services to foster children. There were four out of ten participants who mentioned training
when asked about their preparedness. The next few quotes come from participant responses

interviewed in the study:

“... And we also need workshops and also trainings that will prepare us for working during
disaster...” — P2

“...if we were also taught certain skills on how do we then move on or how do we start working

as there is COVID...” — P4
“...Prepared for us and no workshops were done to let us know...” — P7

“...maybe I should say maybe training there was not a formal training to prepare us for this
kind of journey...” — P10

Findings on social workers’ preparedness to render psychosocial services to learners in foster
care during the COVID-19 pandemic showed that not only was there not enough resources, but
social workers also felt that training would have made things easier in terms of adjusting to the
pandemic and its challenges. To those who were of the belief that they were ill prepared, half
of the participants claimed that they still would not have prepared before the pandemic.
Participant 1 mentioned that “...no one was ready for this situation and no one, the whole world
was not prepared for it”. It should be mentioned that lack of resources also had a negative
impact on the level of preparedness of social workers. In addition, the provision of training in
order to ensure that social workers are able to handle could have positive outcomes. This

finding was in line with the findings is Khoshnami et al. (2022). It was noted that developing
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trainings in relations to the pandemics and crisis that might arise to ensure that social workers
are equipped with the essential skills needed to address a crisis should it arise (Khoshnami et
al., 2022). This, therefore, could have positive results not on social workers but on their services
rendered as well, with ultimately contributes to the overall wellbeing of Aclients. It is also
important to note that foster care on its own has its dynamics and challenges, and the pandemic
exposed that and the inability of the state to prioritise this group of children. It can be argued
that the training mentioned by pafticipants or added resources could have had a positive impact
on the services rendered to foster children. Moreover, it can further be argued that regardless
of the preparation that may or may have not taken place to help social workers with their job,

ensuring that they too are well, would be beneficial.

Theme 6: Lack of psychosocial support for social workers.

There was half of the participants who mentioned that they did not receive any psychosocial
support during the COVID-19 pandemic. This is despite psychosocial help being a need for
everyone, including essential workers. Below are quotes from participants who shared that they

did not receive any support in this regard:

“...Like there were no services that you looked into us and understand maybe like having
psychologists also in place for us when we were going through that experience it was a tough

experience for everyone...” — P1

“...No one provided me with psychosocial support (nervous laugh). Huh. Cause it was all

about. Hello ...we have a removal, go work, so it was all about that...” — P3

“..I didn’t have any support, there was nothing, there were no support services that were

offered to us...” — P4

‘...I don't think we're given enough psychosocial support in their case. Because I feel like it

was a thing if we also don't know what to do from the management...” — PS5

“...No I didn’t receive any psychosocial support from anyone. I just had to swim through the
high waves and as am saying even in the work place we really needed those debriefing sessions,

you know mental wellness leave, if there is such a leave...” — P9
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Sub-theme 6.1: Partial Support
Although some participants stated that they did not receive any support during the pandemic,
there were others who mentioned that they did get some form of support and this is shown in

the two direct quotes below:

«...We were given a landline to call in case you feel distress about the situation but I did not

call the landline...” — P2

“...Myself, personally, myself, personally, I didn't get it. I was just provided with. PPE, I don't
remember. Any suggestions of support that I received? But we received the. Messages of

encouragement from our managers and supervisors to say stay strong...” —P6

Sub-theme 6.2 : Needed Professional Help
When further probing was done, four out of ten participants expressed that they needed

professional help, as seen in the responses below:

“...Maybe the department could have given us more support. I don't know how. Maybe in
dealing with my clients and stuff: Because the focus was on making sure you wear your mask...”

-P3

«_..Yes, I think, for myself I needed counselling... Had enough resources it would have been

better if we had counselling prior to us coming back to work” — P4
“...maybe if we had like online therapists, someone we can speak to free...” — P35

«...Lastly, encourage debriefing from time to time. Because you can have all of these things in
order, but if people don't deep breathe, if people don't take care of themselves, they are

emotional state, especially with work and other factors around their lives...” ~ P8

It can be argued that providing support to social worker is critical and particularly during
stressful times like the COVID-19 and the lockdown measures that came as a result. Therefore,
providing support to social workers should have been treated as a matter of urgency. There has
been an observation that frontline healthcare workers encounter fast and unforeseen
circumstances that call for an increased need for materials and human resources (Yadav &
Sahu, 2022). However, the present study showed that social workers did not get adequate.
support during this period. There were five social workers who expressed that they did not
receive any support, with two stating that they got partial support. This can be argued to show

limitations within the state and ensuring that service providers are well supported for continued
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to vulnerable groups within society. This could be argued to have a negative impact 6n the
long-term wellbeing of social workers, who are argued to have a greater chance of experiencing
various negative outcomes, such as burnout syndrome, to which they are usually already
susceptible (Yadav & Sahu, 2022). This was seen in that participants mentioned that getting

professional help would have been helpful to them as individuals and as professional.

Summary ‘
In this chapter, the findings of the study were presented in detail with the use of direct quotes
from what participants said during interviews. The following chapter will be focusing on the

research findings, summarizing and trying to conclude the research.
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CHAPTER FIVE

KEY FINDINGS, CONCLUSION AND RECOMMENDATION

This fifth chapter in the report provides as summary of the key findings in accordance with the
objectives of the study, makes conclusions based on the findings and puts forward
recommendations for future research and the social work profession. In this chapter the study
used a qualitative research methodology and was situated within an interpretivist paradigm.
The aim of the study was to explore the experiences of social workers who rendered
psychosocial support to learners in foster care during the COVID-19 pandemic in Merafong
City, Gauteng, South Africa. In order to address the problem statement using the stated aim, it
was appropriate for the study design to be explorative. For the present study, a total 10 social
workers were purposefully selected and interviewed. This non-probability sampling technique
was chosen to ensure that the chosen. sample would produce rich data and be able to answer
the posed research questions. A semi-structured interview guide with open-ended questions,
was used to provide the researcher with an opportunity to probe and gather rich data from

participants. In order to analyse the findings, thematic data analysis was used.

Research question, aim and objectives

The overarching research question was: what were the experiences of social workers rendering
psychosocial services to learners in foster care in Merafong City during the COVID-19
pandemic? The aim of the study was to explore the experiences of social workers who rendered

psychosocial support to learners in foster care.
The objectives of the study were:

e Exploring the challenges faced by the social workers in providing psychosocial services
to learners in foster care in Merafong during the COVID-19 pandemic.

e Identifying the strategies social workers applied when rendering psychosocial services
to learners in foster care in Merafong during COVID-19 pandemic.

e Exploring the social workers’ preparedness to render psychosocial services to learners
in foster care during the COVID-19 pandemic.

¢ Determining the social workers’ view on the psychosocial support services they have

received as members of the psychosocial support team during the COVID-19 pandemic.
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Summary of the Key Findings

Objective 1: Challenges faced by the social workers in providing psychosocial services to
learners in foster care in Merafong during the COVID-19 pandemic.

The study found that four out of ten participants experienced a lack of resources as a challenge,
and this was said to have a negative impact on service delivery. The study also revealed that
there was a fear of contracting the virus; two participants out of ten stated that there were clients
who feared that social workers would infect them. On the other hand, two other participants
raised that there was a fear of social workers spreading and contracting the virus at work. These
findings were supported by Sun et al. (2020) who argued that fear and panic, were some of the
psychosocial impacts of COVID-19. In the same light, Dymecka (2021) added that the
pandemic came with a fear of infection, death, and related complications. Thus, the study
concluded that this lack of resources poses as a challenge and threat to the profession in that
clients may be disadvantaged in crises situations. It was also noted that this fear of spreading
or contracting the virus was valid and could be argued to highlight the internal fears individuals

had, as mentioned by Dymecka (2021).

Objective 2: Strategies social workers applied when rendering psychosocial services to
learners in foster care in Merafong during COVID-19 pandemic

The study revealed that six out of ten social workers in Merafong were of the view that social
workers needed to be flexible, creative and be willing to adapt to the ‘new normal’. The study
also found a total of five social workers who believed that to ensure that they still provided
services to their clients, they needed to introduce and make use of technological tools. To
further highlight on this, a study by Banks et al. (2020) was quoted, as they stated that it became
a struggle for social workers to continue to do their work, because they had to adapt and be
innovative in order to meet new needs and adjust priorities of the most urgent and critical facets
of their roles. This study thus may conclude that given that social workers had to provide
services to clients, particularly during the pandemic were some people experienced feelings of
anxiety and loneliness, there had to be alternative means of providing services. In addition,
there were four participants who mentioned that the pandemic made them more empathetic. It
was therefore argued that the instability and insecurity that came with the pandemic and its

inevitable increasing death tolls had an impact on this reaction.
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Objective 3: Social workers’ preparedness to render psychosocial services to learners in
foster care during the COVID-19 pandemic.

The findings of the study in accordance to the third objective revealed that social workers felt
that they were not prepared to deal with the pandemic as professionals. There was a total of
five out of ten social workers who mentioned they were not prepared and that they did not
know how they would have prepared for a pandemic. A further two participants stated that the
lack of resources contributed to their lack of preparation. In this light, four out of ten of the
interviewed social workers stated that training was necessary. These findings were supported
by Khoshnami et al. (2022), who noted that developing trainings in relations to the pandemics
and crisis that might arise to ensure that social workers are equipped with the essential skills
needed to address a crisis should it arise. Therefore, it was concluded that providing such
trainings to social workers would yield positive results not only on social workers, but on their

services as well, which ultimately contributes to the overall wellbeing of clients.

Objective 4: Social workers’ view on the psychosocial support services they have received as
members of the psychosocial support team during the COVID-19 pandemic.

In accordance to the fourth theme, the study revealed that five out of the ten interviewed social
workers in Merafong did not receive any psychosocial support during the COVID-19
pandemic. However, there were two social workers who stated that they did at some point get
some form of support, while four out of ten said that they needed professional help. These
findings were backed by Yadav and Sahu (2022), who pointed out that frontline healthcare
workers encounter fast and unforeseen circumétances that call for an increased need for
materials and human resources. The present study thus concluded that there are limitations
within the state and ensuring that service providers are well supported for continued help to

vulnerable groups within society.

Recommendations
Based on the findings of the study as well as the literature reviewed and related to the research

aim, the following recommendations have been put forward:

¢ Based on the findings, it is also recommended that DSD provide regular debriefing
sessions and awareness session focused on mental wellness after traumatic situations.

e Itis recommended that it become a norm to provide trainings or awareness programmes
for staff prior to deploying them to disaster sites. For example, during instances of

disaster management, providing an awareness campaign on how to better deal with the
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situation while also getting help for social workers can be beneficial. The role of an
educatorbfor social workers needs to be practiced more regularly.

e Itis also recommended for policymakers that technology be gradually introduced in the
social work profession and its effectiveness be assessed regarding the ethics and
sensitive facets that come with social work and human subjects.

e It is also recommended that a similar study be conducted using social workers from
different organisations to build up on these findings and to include a broader sample.
This will help in literature building, particularly in the scope of psychosocial services
provided to social workers during a pandemic.

e With regards to schools, it is recommended that more social workers be hired, to ensure
that they are able to relieve each other even during crisis situations. This will help in
ensuring that professionals are not burnt out or strained and that they too are able to

attend to their personal needs and wellbeing.

Conclusion

In conclusion, the study aimed to explore the experiences of social workers who rendered
psychosocial support to learners in foster care during the COVID-19 pandemic in Merafong
City, Gauteng. The study’s objectives were addressed using a qualitative approach and
interpretive paradigm. In addressing the objectives set out in the beginning, the collected data
was analysed theniatically. This helped in discussing the findings and relating them to literature

and recommendations were thus made in this regard.
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APPENDICES

APPENDIX A: PERMISSION TO CONDUCT RESEARCH WITH SOCIAL WORKERS
AT DSD MERAFONG CITY OFFICES
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APPENDIX B: ETHICAL CLEARANCE
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APPENDIX C: PARTICIPANT INFORMATION SHEET

UNIVERSITY OF THE
WITWATERSRAND,
JOHANNESBURG

Dear Sir / Madam

My name is Karabo Balopedi. I am a master’s student in the School of Human and
Community Development at the University of the Witwatersrand, Johannesburg. My
supervisors are Profs Pretorius and Watermeyer. I am conducting a research study on what
are the experiences of social workers providing psycho-social support to learners in foster
care during Covid-19 who reside in Merafong city. The study title is Social Workers’
Experiences of Providing Psycho-Social Support to Learners in Foster Care During the
Covid-19 Pandemic in Merafong City, Gauteng.

I am inviting you to take part in an interview. If you decide to take part, your participation in
this research study will last about an hour The interview will take place at the Department of
Social Development offices at a time and date convenient for you. With your permission, I
would like to audio record the interview. This data will be stored in offsite external hard drive
for five years and deleted after 5 years. Only the researcher and the supervisor will have
access to the data.

During the research study, I will need to ask for some personal information about you,
including your experiences of rendering psychosocial support services to learners in foster
care within the Merafong City. The interview will be confidential. When I share the results of
the research study, I will not include your name or anything else that could identify you. With
your permission, other researchers may use the data collected from this research study, but
your name and any personal information will not be used or passed on.

If you decide to take part in the research study, it should be because you want to volunteer.
You do not have to take part. You can stop being in the study at any time. You do not have to
answer any questions if you do not want to. You will not get any direct benefits if you choose
to join the research study. You will not lose any services, benefits, or rights you would
normally have if you decided not to join. Taking part in the research study will not cost you
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anything. You will not be paid for being in this research study. There is a low risk associated
to you when discussing your experience as a social worker in rendering psychosocial services
during the pandemic to learners in foster care who live in Merafong City. However, some of
the questions asked may make you feel sad or upset. If this happens, I will stop the interview
and continue another time. Should it trigger any trauma as an official of government you can
access the EHWP Unit for free. Employees can also contact the EHWP Unit directly via
email or telephone should they require further assistance (if/when necessary). The EHWP
Unit’s contact details are:

Lood.Hanekom@gauteng.gov.za, (011) 355-7868 (or cell no: 082-469-3119), or
Tsegoana.sello2@gauteng. gov.za, (011) 355-7915

This research study will be written up as a research report. The report will be available on the
university library website. If you would like to receive a summary of this report, I will be
happy to send it to you.

If you have any questions during or afterwards about this research study, feel free to contact
me or my supervisor on the details listed below. If you have any concerns or complaints
about the ethical procedures of this research study, you are welcome to contact the University
Human Research Ethics Committee (Non-Medical), telephone +27(0) 11 717 1408, email
hrecnon-medical@wits.ac.za.

Yours sincerely,

Researcher: Karabo Mpho Balopedi
Phone number: 066 290 7306.

Email address: 845236@students. wits.ac.za / Karabo.balopedi@gauteng. cov.za

Supervisors:

Prof. Edmarie Pretorius: Edmarie.Pretorius@wits.ac.za

Prof. Jennifer Watermeyer jennifer.watermeyer@wits.ac.za
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APPENDIX D: CONSENT FORM

UNIVERSITY OF THE

WITWATERSRAND,
JOHANNESBURG

Title of research project:

Social workers’ experiences of providing psychosocial support to learners in foster care
during the covid-19 pandemic in Merafong city, Gauteng.

Name of researcher: Karabo Mpho Balopedi
N , agree to participate in this research project.
I agree to the following:

(Please circle the relevant options below)

The research study was explained to me. I understand what this YES NO
study is about.

I understand that I can volunteer to take part in the study YES NO
I agree that direct quotations from my interview may be used by YES NO

the researcher in their research report.

I agree that my participation will remain anonymous (my name YES NO
will not be used by the researcher in the research report)

I agree that other researchers may use the information I provide in YES NO
my interview (depending on their own ethics clearance being
obtained) but my name and any personal information will not be

used or passed on.
YES NO
..................... (signature) veveeneneenne.....(signature)
..................... (name of participant) vreeieeereseennss. (Name of
researcher)
..................... (date) teerereieeeeesns... (date)
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APPENDIX E: SEMI-STRUCTURED INTERVIEW GUIDE

Interview details:

Pseudonym name

Age Profession Years of Experience

Marital Status

Single | Married | Divorced/ Separated | Widowed | Living together

Gender Medical Aid
Male | Female | Nonconforming | Yes NO
Race

Black | Coloured | Asian | Indian | White

Time and date of the interview:

Location of interview:

INTERVIEW QUESTIONS

¢ To establish what social workers’ experiences were, when rendering psychosocial
services to learners in foster care during the covid-19 pandemic in Merafong.

1. How would you describe the experience of returning to work during the Covid-19 period?
Let us explore the experience and everything associated with coming back at the high of
the pandemic.

2. How was the reception from the learners when you were engaging w1th them, and what
could you gather from their experiences?

o To explore the challenges experienced by the social workers in providing
psychosocial services to learners in foster care in Merafong during the covid-19
pandemic.

1. How would you describe some of the barriers you came across in rendering the service?
2. Looking back at the situation, are there other challenges you can identify?
3. How would you say the challenges shaped you during the period?

e To examine the strategies social workers applied when rendering psychosocial
services to learners in foster care in Merafong during Covid-19 pandemic.

1. What were the most requested type of psychosocial support to the learners?
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. Due to the nature of the restrictions, how did you render the psychosocial support?

. Where did you learn of the methods you used, and would you recommend them to the
other areas?

To explore social workers’ perspectives on their preparedness to render psychosocial
services to learners in foster care during the covid-19 pandemic.

. Looking back, what do you believe would have prepared you better for the period of
Covid-19?

. How did Covid-19 shape your outlook and service rendering?
. Are there elements of self-care you would prescribe and why?

. What are some of the capacity building trainings you would recommend, when you
look back at the period?

To elicit suggestions from social workers on what additional psychosocial services are
required in Merafong City, Gauteng.

. How would you describe the gaps in terms of services you identify especially during
- Covid-19 which might be needed? And how would they benefit society and the
department?

. What are some of the suggestions would you propose, in relations to services
rendered?

To determine social workers perspectives on the support services they as members of
the psychosocial support team received during the COVID-19 pandemic.

. What are you views on the psychosocial support that was provided to you?

. How would you describe the psychosocial support that you required, and how did you
go about getting it?

75



