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ABSTRACT 

 

Disability and poverty can no longer be denied as being some of the major factors that affect 

a number of people across South Africa and other developing, or even developed countries. 

Yet, disability and poverty are still ill-defined and under researched. South Africa has 

developed an income system aimed at helping people with disabilities: The Disability Cash 

Transfer (DCT). Physical and mental conditions of people with disabilities vary from one 

person to another, which means that the type of care they require as they grow older is also 

different. Therefore, people with disabilities constantly require financial care and societal 

acceptance. This is why the South African government provides DCT for people with 

disabilities who cannot perform any formal work as a way to generate income for themselves. 

This study seeks to evaluate if the DCT has an effect on people’s lives, with regards to 

poverty reduction, within Nqutu Local Municipality. Based on the Nqutu Local Municipality 

Integrated Development Plan First review (2013/2014:6), the estimated dependency ratio on 

social grants is 90.60%. The Disability Cash Transfer is within that estimated percentage.  

In this study, both qualitative and quantitative data was obtained using questionnaires and 

interview schedules. The research instruments that were employed in this study to collect data 

from beneficiaries of DCT were questionnaires, and to gather information from SASSA 

officials, interview schedules were used. The study target population were the beneficiaries of 

DCT as well as SASSA officials of Nqutu Local Municipality. To sample DCT beneficiaries, 

convenience sampling was used, and to select SASSA officials, simple random sampling was 

employed. This researcher managed to get 73 DCT beneficiaries and 8 SASSA officials. 

Content analysis was used to analyse interview schedules, in which all SASSA officials 

expressed that DCT does have an effect on poverty reduction. To analyse questionnaires 

descriptive analysis and the statistics program (SPSS) was used.  

The findings of the study reveal that although the DCT may be satisfactory, there is a 

necessity for implementers to re-evaluate current operations to avoid the exclusion and 

inclusion errors that exist in the DCT distribution. Therefore, it is prudent for the 

government, community members, and SASSA to work concurrently into introducing new 

strategies that will strip off distribution errors and mitigate poverty. Findings, further 

exhibited that 91.78% respondents believe that the DCT has effects at Nqutu Local 

Municipality because beneficiaries are able to provide essential needs for their families. A 
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high number of respondents 57.53% mentioned that there are challenges in the DCT 

distribution. These challenges were found to be the result of the imperfection of the system as 

it appeared the DCT beneficiaries would sometimes not receive full amount of their grant.  It 

is recommended that the Department of Social Development working together with SASSA 

revisit the distribution procedure to avoid fraudulent activities that the DCT beneficiaries 

experience. To reduce poverty people with disabilities should also be given employment 

opportunities equal to people with no disabilities as a way to reduce a dependency ratio to 

social grants.   
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CHAPTER ONE: ORIENTATION OF THE STUDY 

1.1 INTRODUCTION  

The Disability Cash Transfer (DCT) is one of the developmental approaches by the South 

African government to give people living with disabilities in South Africa an income and 

save them from the poverty line. The Disability Cash Transfer is a means-tested, cash transfer 

given to people with disabilities between the ages of 18 years old, and the retirement age of 

59 years old, who do not receive other state grants, and who are not cared for in state 

institutions (Van der Berg, Siebrits, & Lekezwa, 2010-2011:9). The DCT is under the social 

assistance programme, within the South African social security system. This study 

reconnoitres and evaluates the capability of the Disability Cash Transfer to reduce poverty. 

Khumalo (2003:4) defined social security as a government’s actions aimed at decreasing the 

economic uncertainties of individuals by ensuring them a Minimum Living Level (MLL). 

The (MLL) refers to the line used to measure poverty, or the minimum capital needed to 

sustain life at a predetermined standard (Khumalo, 2003:4). 

In South Africa, the White Paper for Social Welfare (1997:49) has defined social security as 

an inclusive range of unrestricted and secluded measures that provide money, or in-kind 

benefits, or both, in circumstances where an individual does not have the means to sustain a 

living for a lifetime, the means of self-development or empowerment are nearly impossible 

and the individual is unable to avoid poverty. The South African Social Security Agency 

(SASSA) is divided into two systems, namely the Social Assistance System and the Social 

Insurance System (Triegaardt, 2005:3). The Social Assistance System is a state funded one 

that provides social cash transfers in South Africa. Furthermore, Triegaardt (2005:3) stated 

that social assistance grants, which are non-contributory and financed entirely from the 

government, are means tested. This means that only those who meet the criteria of the terms 

and conditions required, when assessing social assistance bequests, will be legible.   

According to the White Paper for Social Welfare (1997:50), “social insurance is defined as 

joint contributions by employees and employers to pension or provident funds, or social 

insurance covering other unexpected events. The government can also contribute to social 

insurance covering accidents at work”. There are eight types of social assistance grants in 

South Africa, namely the Old Age Pension, the Disability Cash Transfer, Child Support 

Grant, Foster Care Grant, Care-dependency Cash Transfer, Grant-in-Aid, Social Relief Grant 
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and War Veteran’s Grant (Mokoena, 2015:1). This study has evaluated one social assistance 

scheme, the Disability Cash Transfer (DCT) at Nqutu Local Municipality.  

The Disability Cash Transfer plays a significant role in the South African social security 

system, mostly to rural people, as well as those living with HIV and those affected by it (De 

Paoli, Mills, & Gronningsaeter, 2012:2), to alleviate poverty (Leibbrandt, Woolard, Finn, & 

Argent, 2010:7). 

Mitra (2010:1706), in her study on the DCT, within the context of poverty and 

unemployment in South Africa, found out that errors in the distribution of the Disability Cash 

Transfer were increasing serious, and those errors left deserving, disabled non-beneficiaries 

helpless. She also found that poor infrastructure and isolated communities are the hallmark of 

the lack of knowledge dissemination for Disability Cash Transfer beneficiaries, and therefore 

they became automatically excluded. Furthermore, she recommended that research should 

investigate if Disability Cash Transfers have impacted on the demand for health care services, 

and the results they have had on beneficiaries. Consequently, the study recommended further 

inspection in what should be done based on whether a Disability Cash Transfer empowers 

people with disabilities within their households.  

This study further investigated recommendations by Mitra (2010) on awareness pertaining to 

knowledge dissemination for the South African Disability Cash Transfer in the Nqutu Local 

Municipality; it ascertained if exclusion errors of the Disability Cash Transfer are extremely 

disfranchising on deserving non-beneficiaries, with work disabilities, within the context of 

poverty in South Africa. Additionally, this study looked at how poverty was impacting on 

households that had been removed from receiving the DCT for months, as recommended by 

Frikkie (2004:53).   

1.2 BACKGROUND TO THE STUDY 

South Africa has developed an all-embracing social security system. After the African 

National Congress (ANC) government came into power in 1994, the government introduced 

social policies to cater for the underprivileged (Taylor, 2002:19). According to the White 

Paper on Social Welfare (1997:43), social security is the most funded system in the country, 

taking about 88% of the welfare budget. The goals for introducing the social policy were to 

alleviate poverty, achieve a fair income distribution, and lower the rates of poverty in the 

country. However, there are still unfilled gaps of people living in the shadows of poverty. For 
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example, Taylor (2002:19) estimated that about 60 percent of poor people, which is about 1.1 

million people, are not covered by the social security system in South Africa.  

The demand for the Disability Cash Transfer has been studied by various authors (Mitra, 

2010:3; Van der Berg and Brekenkamp, 2002:1; Gooding & Marriot, 2009:695). Mitra 

(2010:3) stated that the Disability Cash Transfer demand is now very high, and it has resulted 

in an effect on the unemployment rate. Van der Berg and Brekenkamp (2002:1) pointed out, 

that in future, the South African social security system will not be able to cope with the 

increasing unemployment rate. This will leave at least half of the unemployed working age 

population non-recipients of social insurance (occupational insurance), which will increase 

the burden on social grants.  

Gooding and Marriot (2009:695) recommended that to avoid an increasing demand and 

dependency on the Disability Cash Transfer, employment options would have to be provided 

that would cater for various people with disabilities. Mokoena (2015:1) gave the number of 

people that are benefitting from social security to be 16.4 million in 2014. Despite all 

government efforts in reducing poverty in the country, with advancement in economic 

development since 1994, the country continues to suffer from poverty and unemployment 

(Meth, cited by Frye, 2008:15). 

According to the South African Constitution 1996, Section 27 (1) (C), the Bill of Human 

Rights states that, “everyone has the right to have access to social security, including, if they 

are unable to support themselves and their dependants, appropriate social assistance” 

(Constitution of the Republic of South Africa, 1996:13). The constitution further states that 

legislative measures will be used to share available resources to fulfil these rights. Therefore, 

the South African government is bound by the constitution to find new resolutions that will 

curb the cumulative numbers of poor people, by promoting the social grant initiative of the 

government. 

1.3 PRELIMINARY LITERATURE REVIEW 

In articulating the effects of the Disability Cash Transfer as a means of poverty reduction at 

Nqutu Local Municipality, the researcher will make use of journals, books, previous 

dissertations, theses, and internet access to review current literature in order to achieve the 

objectives of the study, using supportive data to compliment the research data. The existing 

literature shows that the social security system, which as a cornerstone of social assistance 
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system, is the major leading financial source for many poor households in attaining poverty 

reduction.  

Social cash transfers are overseen by the South African Social Security Agency (SASSA), 

therefore, it is delegated by the South African Social Security Agency Act of 2004 (Kelly, 

2015:1) as a means towards reducing poverty within society. South Africa’s social assistance 

programme was first launched in the form of non-contributory, old-age pensions, then as 

programmes for disabled and poor parents, and followed by the introduction of a limited 

system of contributory unemployment insurance (Seekings, 2008:28-52).  

Currently, South Africa has more cash transfer recipients than before, which accommodates 

various individuals, thus assisting in reducing poverty for the majority of formerly 

disadvantaged persons. According to the report conducted by Zanker, Morgan, and Meth 

(2011:3), social assistance schemes’ beneficiaries have increased from 2 million in 1996/97, 

to 14 million people in 2009/10 (28% of the population). Additionally, Lang, Groce, Kett, 

Trani, and Bailey (2009:2) asserted that, from a global viewpoint, it is projected that the 

number of people with disabilities is 650 million, whereby 80% of the people live in 

countries that are still developing.  

According to a GroundUp article, the 2015 cash transfer beneficiaries number has grown to 

nearly 16 million (Kelly, 2015:1). Although the rate of poverty in rural areas is still much 

higher, the relocation of people to urban areas has resulted in an increase of poverty in urban 

areas too. The total number of poor people has escalated over the past 15 years, a 

circumstance that is connected closely to unemployment (Zanker et al., 2011:15). Social cash 

transfers have not been enough to address and reduce poverty and inequality fully. According 

to Lang et al. (2009:2), poverty and disability are vastly allied, with either one being a cause 

and consequence of the other. The vast number of people with disabilities faces a great 

chance of not completing formal primary or secondary schooling, and thus find it hard to 

secure long-term, maintainable employment, hence people who are disabled are more prone 

to the possibility of being poor. Moreover, Lang et al. (2009:2) pointed out that there is 

strong evidence that people with disabilities are one of the most discriminated and publicly 

excluded groups within communities. Hence, this study sought to examine if there is a 

connection between benefitting from the Disability Cash Transfer and being discriminated 

from getting employed. 
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According to the South African Civil Society Information Service article, line 34 revealed 

that half of the children in South Africa live in households where no one is employed (Peters, 

2008:1). In contrast, some children live under the care of an adult or the family structure, 

where only one individual can be a care giver. That means the wellbeing of a child relies on 

the adult figure. Some of these children have disabilities and require constant health care and 

supervision.  

Unsatisfactory communal safety methods provided by the government, enduring disparity, 

poor service delivery, and the errors of exclusion are causing detrimental effects on the 

country. Delays in service deliveries to the community as well as frustration at the lack of 

changes proposed for community development by providing social protection have all steered 

to the rise of public action and social conflict, which has resulted to an increase in violence 

frequency (Brooks, 2009; Duncan, 2010). Lekezwa (2010/2011:12) discovered that there are 

two errors or challenges that could possibly arise in the process of selecting beneficiaries of 

social cash transfers. These challenges are the error of exclusion, which occurs when poor 

people are not included in receiving benefits, and the error of inclusion, when people who are 

not poor are receive benefits instead of poor people.  

Frikkie’s (2004:53) study had correlations with Lekezwa’s study (2010/2011:12), as both 

studies implied that poverty impacts mostly households or individuals that have been 

detached from receiving cash transfers for months. This shows that new targeting measures 

have to be found in order to prevent fraud, which penalises poor people and increases the rate 

of poverty.  

Graham, Selipsky, Moodley, Maina, and Rowland (2010:6) explained that it is often very 

hard to get the exact figures of the number of people who have disabilities in South Africa. 

This may be because people are not aware of the various types of disabilities, such as 

learning disabilities. They are only aware of the common physical disabilities. They further 

stated that the stigma attached to people with disabilities contributes to the social exclusion of 

people with disabilities. Also, the perception about chronic illness and disabilities is often not 

understood in South Africa, more especially when it comes to disability grant.  

South Africa uses means testing as a targeting procedure to see who deserves the social 

assistance benefits. According to Pauw and Mncube’s (2007:5) study, means testing can be 

administratively complex, especially when rigorous authentication procedures are in place.  
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Pauw and Mncube (2007:5) further argued that even though there are other targeting ways, 

they still result in targeting errors. Mitra (2010:3) stated that, among social assistance grants, 

disability cash transfers do have an influence on poverty reduction in selected societies, in a 

few provinces in South Africa.  

Findings in Mitra’s study (2010:14) discussed that Disability Cash Transfers exclusion errors 

are very high, and that they need to be attended to, to cover non-beneficiaries with disabilities 

who cannot work. Therefore, this study embarked upon trying to unveil these issues 

suggested by researchers (Frikkie, 2004; Mitra, 2010; Pauw and Mncube, 2007) on the DCT 

towards poverty reduction at Nqutu.   

1.4 PROBLEM STATEMENT  

People who have different disabilities face physical and attitudinal obstacles to participate in 

education, the labour market and development processes in general. Nqutu Local 

Municipality has 4.7% total of people with different disabilities (uMzinyathi District 

Municipality, 2012/2017:32-33). People with disabilities may require financial support to 

sustain their lives, but, ironically, they cannot sustain their lives with increases in taxes and 

livelihood expenses.  

These challenges, according to the municipality, are: the high rate of unemployment 

(44.40%), poor service delivery (water and sanitation), poverty which occurs as a result of 

low income. The biggest challenge is dependence on Social Cash Transfers (the dependency 

ratio is estimated to be 90.60% between ages 15-64) (Nqutu Local Municipality Integrated 

Development Plan First review, 2013/2014:6). The municipality is mostly reliant on social 

assistance transfers, and yet the community is stricken by poverty (Nqutu Local Municipality 

Integrated Development Plan First review, 2013/2014:6). That shows that alternative 

measures need to be put forward to assist the community. 

The disbursement of social assistance grants also has a variety of challenges. These 

challenges have been a great threat to the people, and they are caused by irregularities in cash 

transfer administration, poor service delivery as a result of staff shortages, possible poor 

management skills in the Department of Social Development (SASSA section), illiteracy of 

young, middle and the old age residents, and lastly, poverty reduction measures that are no 

longer effective.  

The study aim was to explore the Disability Cash Transfer as a means of poverty reduction at 

Nqutu Local Municipality. Thus, the study investigated the effects of the Disability Cash 
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Transfer’s removal of beneficiaries, and the poverty impacts to former household 

beneficiaries, as well as assessing alterations on the disbursement of the Disability Cash 

Transfer as a means of poverty reduction. 

1.5 AIMS AND OBJECTIVES OF THE STUDY 

The study aim was to evaluate the effect of the Disability Cash Transfer as a means of 

reducing poverty at Nqutu Local Municipality. 

The objectives of the study were: 

1.  To find the effects of the Disability Cash Transfer on the beneficiaries at Nqutu Local 

Municipality towards poverty reduction. 

2. To find the challenges facing people in utilizing the Disability Cash Transfer as a means 

of poverty reduction at Nqutu Local Municipality. 

3. To examine poverty impacts on households who were former beneficiaries of the 

Disability Cash Transfer distribution as a means of poverty reduction. 

4. To assess if there are any exclusion or inclusion errors on the disbursement of the 

Disability Cash Transfer as it affects poverty reduction.  

1.6 RESEARCH QUESTIONS 

1 What are the effects of the Disability Cash Transfer on the beneficiaries at Nqutu Local 

Municipality towards poverty reduction? 

2 What are the challenges facing people in utilizing the Disability Cash Transfer as a means 

of poverty reduction at Nqutu Local Municipality? 

3 How has poverty impacted on households who were former beneficiaries of the Disability 

Cash Transfer distribution towards poverty reduction? 

4 Are there any exclusion or inclusion errors on the disbursement of the Disability Cash 

Transfer as it affects poverty reduction? 

1.7 ASSUMPTION OF THE STUDY 

The study assumption is based on the premise that the Disability Cash Transfer has not 

impacted on poverty reduction at the Nqutu Local Municipality. Therefore, it is stated: that 

there is inadequate evidence that the Disability Cash Transfer has impacted on poverty as a 

means of poverty reduction at Nqutu Local Municipality. 
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1.8 INTENDED CONTRIBUTION TO THE BODY OF KNOWLEDGE 

This study intended to contribute to knowledge by providing insightfulness to the literature, 

knowledge and information about the South African social security system, which is not 

known to many people due to inadequate literature. The study also provided information and 

created awareness about the Disability Cash Transfer to the people in rural areas, pertaining 

to its importance and how it is to be a beneficiary of the Cash Transfer, especially those 

living in the rural areas. The study presumed to help not only the Nqutu community, but other 

rural communities, the government, researchers, the Department of Social Development and 

other provinces struggling with the same problem.  

The gaps that were discovered regarding the social security system in the context of South 

Africa would be of benefit in future policy formations. The study contributed to finding new 

ways of reducing poverty, using the already active measures, which are social assistance 

grants and could new ways to curtail poverty impacts on the research study areas. 

1.9  RESEARCH METHODOLOGY - OVERVIEW 

The term research methodology refers to the scientific method that is used to collect and 

analyse data in order to attain a conclusion or a solution to the problem (Struwig and Stead, 

2011:44). The study applied the quantitative research method and qualitative research 

method.   

This research was exploratory in nature. According to Yanus and Tambi (2013:17) 

exploratory studies are significant in order to get a clear understanding of the problem of 

interest and for advancing knowledge through good theory building.  Thus, the study`s aim 

was appropriate, as it investigated the persistent problem of poverty impacts regardless of the 

cushion of social cash transfer.  

1.9.1 Target population  

The study was conducted at Nqutu Local Municipality in KwaZulu-Natal. Nqutu Local 

Municipality population is at a total of 165 307. An estimate of 34 439 persons and 

households benefit from the Disability Cash Transfer (UMzinyathi District Municipality, 

2012/2017:32).  

The target population for the study was those individuals and households benefiting from 

DCT and the Department of Social Development officials from Nqutu. The respondent’s ages 

varied from 18 to 59 years old.   



9 

 

1.9.2 Sampling size and sampling method  

Sampling is the method used through which a sample is drawn from the target population 

(Bless and Higson-Smith, 2000:83). This study made use of the convenience sampling. 

According to Harding (2013:16) convenience sampling is a sampling technique that focuses 

on the judgement of the researcher including reaching the target sample easily, convenient, 

and quickly to obtain information. 

For the purpose of this research, SASSA officials were selected using simple random 

sampling. The probability method which is simple random sampling was used because there 

was an already available sampling frame of SASSA officials. 

1.9.3 Sampling frame 

The sampling frame is defined as a wide-ranging list of the sampling components in the 

target population (Brink, Van der Walt, and Van Rensburg, 2012).  Thus, this study`s sample 

frame was derived from the list available to the researcher from the Nqutu Local Municipality 

(SASSA).  Out of 80-150 respondents, 70-135 respondents were the Disability Cash Transfer 

beneficiaries or households, and 10-15 participants were the Department of Social 

Development officials at Nqutu. 

1.9.4 Data collection method 

The study used the structured questionnaire containing two sections to collect data from 

disability cash transfer beneficiaries.  Section A required the bio-data of the beneficiaries, and 

Section B focused on addressing objectives of the study. The questionnaires were translated 

to IsiZulu to accommodate illiterate individuals.  The study also employed a structured 

interview schedule to acquire quality information from the Nqutu Local Municipality 

Department of Social Development (SASSA officials). 

1.9.5 Data presentation and analysis  

Descriptive analysis was employed in this study to analyse the questionnaire. A descriptive 

statistics method used measures such as the occurrence rate, measures of central tendency, 

and measures of relationship (Brink et al., 2012:179). Interview responses were analysed 

using the content analysis which will be done through the use of the Thematic, the use of 

common and recurring words (De Vos, Strydom, Fouche, & Delport, 2005; Corbin and 

Strauss, 2008). On the other hand, Statistical Package for Social Science (SPSS) was 

employed in the study to generate and analyse statistics.  
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1.10 ETHICAL AND SAFETY ISSUES 

The University of Zululand’s ethical guidelines and policies regarding plagiarism, and 

participants` rights were observed in this research. Ethical requirements at a national level in 

South Africa were also observed in this study. The researcher requested permission to 

conduct the study at the Nqutu Local Municipality. The researcher also requested permission 

to conduct research at the SASSA offices at Nqutu by sending a request to the regional 

manager of SASSA. 

The issue of confidentiality was discussed with all the participants who were involved in the 

study. To maintain confidentiality and anonymity personal details, such as the name and 

surname of the client were not written in the questionnaire, but they were written in an 

informed consent. No one had access to the questionnaires except the researcher and the 

researcher`s supervisor. The confidentiality agreement was well known as the informed 

consent was signed by the participants.  

These informed consents contained significant information such as the title of the study, 

objectives and the rights of the participants, including that the study was voluntary. Proper 

acknowledgement was given to authors for using their materials. The researcher avoided 

deception by all means. The researcher did not withhold any information regarding the study 

from the participants. The research intentions and why it was significant for the study to be 

conducted were explained clearly to the participants. 

1.11 RESOURCES 

The researcher used journals, books, previous dissertations or thesis and internet access to 

conduct the research. These resources were accessed at the University of Zululand library. 

Other libraries were consulted when the researcher was not at University of Zululand 

premises. The researcher`s study was funded by National Research Fund (NRF) which 

covered travelling expenses to Nqutu Local Municipality and to the participating 

communities. Overall, the money covered the following expenses: travel expenses, assistants 

photocopying, printing, binding, editing and grammar correction and analysis. 

1.12 FEASIBILITY 

The probability of the research being conducted was high because the researcher was a full-

time student at the University of Zululand. The researcher had enough time to focus on the 

study. The study investigated the access and use of social grants among beneficiaries at 
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Nqutu Local Municipality. The beneficiaries at Nqutu were selected for the study because of 

the high poverty conditions reported by the municipality. Considering the time, the research 

environment for the study focused on one local municipality out of 226 local municipalities 

in South Africa.  

1.13 INTELLECTUAL PROPERTY 

The researcher ensured that the sources that were used were acknowledged and the 

publication and copyright matters were respected. That was to avoid violation of another 

person`s rights. 

1.14 KNOWLEDGE DISSEMINATION 

The dissertation will be published on UNIZULU Institutional Repository (IR) as required by 

the university. It is anticipated that at least one article will be published from the research. 

The researcher envisions attending and presenting papers in related conferences locally and 

internationally.  

1.15 SUMMARY 

This chapter abstracted the study problem which is Disability Cash Transfer as a means of 

poverty reduction at Nqutu Local Municipality. This section laid the basis of the dissertation 

by presenting the aim of the study, research objectives, research methodology, and the 

research questions. Research factors were discussed following the scope of the study. The 

definitions and abbreviations associated with the study were explained and defined, as well as 

their relevance in the study.   
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CHAPTER TWO: LITERATURE REVIEW 

2.1 INTRODUCTION  

In this chapter, literature relevant to the Disability Cash Transfer as a means of poverty 

reduction is discussed to form the foundation for the present study. This chapter explores and 

discusses main themes of this study. The literature that will be discussed will include the 

models of disability grants as a theoretical framework, and the Disability Cash Transfer and 

poverty in South Africa. This chapter will also include the inclusion and exclusion errors on 

the Disability Cash Transfer disbursement and the link between the Disability Cash Transfer 

to poverty in the context of it as a means of poverty reduction. 

2.2 THE CONCEPT OF DISABILITY  

The meaning of the word disability is a person`s inability to do something. Nevertheless, in 

disability and social science research, there is no accord on what exactly forms disability. 

Therefore, there is no common way to define and measure disability (Mitra, 2006:236). 

Consequently, policy makers and analysts have an interest in the definition of disability as it 

has major repercussions for the eligibility for public programmes in the scope of legislation, 

and for the way disability prevalence is measured (Mitra, 2006:236). According to Degener 

(2004:3), in a latest study, focused on defining disability in different European Union (EU) 

countries, definitions of disability differ for each and every country, and also inside each 

country. However, there are similarities present for disability definitions in some areas of 

social policy, while the legal disability definitions in each country vary considering the 

revenues maintenance, employment measures or social assistance with daily life activities. 

Degener (2004:3) furthermore explained that defining disability is more difficult since it 

incorporates abundant conditions of mind and physique, and there are blurred lines when it 

comes to separating ability and disability. The Stanford Encyclopaedia of Philosophy 

supports the statement of Degener (2004:3), concerning the definition of disability, by also 

emphasising that,  

“The definition of disability is highly contentious for several reasons. First, it is only 

in the past century that the term “disability” has been used to refer to a distinct class 

of people. Historically, “disability” has been used either as a synonym for 

“inability” or as a reference to legally imposed limitations on rights and powers.” 

(Maimon & Zalta, 2011:2) 
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The Department of Social Development, Department of Women, Children and People with 

Disabilities and UNICEF (2012:27) also agree that there is no single way to define disability, 

and thus there is no single way to measure disability. According to Marriot and Gooding 

(2007:7) the United Nations Convention, based on the rights of persons with disabilities, 

defined disability as, “those who have long-term physical, mental, intellectual or sensory 

impairments which, in interaction with various barriers, may hinder their full and effective 

participation in society on an equal basis with others”. Historically, disability was only seen 

as a medical condition. According to the World Health Organisation (WHO) (2016:1), the 

term disability is an umbrella, wrapping all impairments together, mobility limitations, and 

participation boundaries. WHO (2016:1) further stated that an impairment or deficiency in a 

body is a problem in body functioning; mobility limitations or activity limitations is a 

difficulty an individual face when performing a certain task, and participation boundaries is a 

problem encountered by an individual in associating himself or herself with life situations. 

Furthermore, disability is not just a medical problem, but, it is a multifaceted aspect involving 

the interaction of a person`s physique and the society a person lives in.  

2.3 CONCEPTUALIZING MODELS OF DISABILITY  

Models of disability refer to the frameworks for understanding the foundations of disability, 

and, by implication, the means to better them (Bricout, Porterfield, Tracey, & Howard, 

2004:47). Therefore, different models of disability point out different views and intervention 

methods; each model provides a distinct and adequate basis for the entire continuum of 

intervention approaches. For that reason, each model`s limitations are to be used as a strategic 

tool, rather than separate path ways for action (Bricout et al., 2004:48). Furthermore, Bricout 

et al. (2004:48) emphasised the significance of understanding the different models of 

disability, which includes, people with disabilities, people involved directly with a person 

with a disability, and the surrounding society. Models of disability have been created to 

establish guidance in terms of ways to define disability. There are various models of 

disability, however the medical model and social models present the most contrasting 

arguments pertaining to the ways that disability is perceived (Haegele and Hodge, 2016:193). 

The medical model, or individual model, exemplified in earlier studies, and many statistical 

definitions, undertakes that people are disabled because of their physical and health 

impairments. On the other hand, the social model in modern years has been innovated by the 

people with disabilities with the notion that people are disabled by the physical barriers, 

organisational barriers, and attitudinal barriers within the communities they live in (McNair, 
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2011:2). There are also other disability models such as the empowerment model and regional 

or moral model of disability. 

2.3.1 Medical model of disability 

The medical model of disability is now the most common and prominent model of disability, 

which is also known as the individual model. The medical model of disability focuses on the 

individual`s medical perspective, whereby disability is couched based on the pathology, 

impairment or physical nature of a person (Haegele and Hodge, 2016:193; Graham, Selipky, 

Moodley, Mainca, & Rowland, 2010:45). Graham et al. (2010:48) emphasised that the 

medical model at times is labelled as being diminishing or desensitising because of the focus 

it has on people with disabilities’ deficiencies. The medical model or biomedical model is, 

“Strongly normative: People are considered disabled on the basis of being unable 

to function as a “normal” person does. Rehabilitation has an important role to 

play in bringing the person back or close to the norm. The major concern of the 

medical model at the political level is to provide health-care and rehabilitation 

services.” Mitra (2006:237) 

As observed by (Carson, 2009:9), the medical model of disability impacts on how people 

with disabilities view or think about themselves. Nevertheless, most of the people with 

disabilities internalise the notion that all their problems stem from the fact that they have 

impairments in their bodies. Therefore, people with disabilities are led to believe that their 

disabilities are the cause of them not taking part in society. According to Oliver (2009:44), 

illness and disability are two distinct things: illness is caused by a disease or virus, whereas 

the causes of disability are vast ranging from birth defects to the results of diseases. 

2.3.2 Social model of disability  

In contrast, Carson (2009:10-11) explained that initially the social model of disability was 

formed by people with disabilities, as a result of how the society viewed them, and because of 

their experiences with the health and welfare system, which made them feel socially excluded 

and burdened. The preliminary idea for the social model theory began with the publication of 

the Fundamental Principles of Disability by the Union of the Physically Impaired Against 

Segregation (UPIAS, 1976). This was an organisation which exclusively had only people 

with disabilities as members (Oliver, 2009: 42). The social model of disability advances the 

view that disability is understood as an unequal relationship within society, in which the 

needs of people with disabilities are often given little attention or not considered at all.  
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Albert, (2004:2-4) stated that disability, based on this design, is not about the well-being, but 

rather the segregation and social exclusion of people with disabilities. From the social model 

of disability point of view, disability is a socio-political problem, which then leads to diverse 

policy priorities, and focuses more especially around the elimination of the hurdles of 

disability and a prominence on human rights and civil rights. Mitra (2006:237) agreed with 

Albert`s (2004:2-4) statement by emphasising that, generally, the social model looks at 

disability as a social paradigm. Mitra (2006:237) further stated that disability is not a person`s 

characteristic, but rather a creation made by the societal surroundings, and which must be 

altered. Albert (2004:2-4) alluded that the social model of disability has provided an 

influential background of getting together people with disabilities to fight for a shared 

struggle of equality and rights. By doing so, this model has promoted the notion that people 

with disabilities should learn to do things for themselves, instead of being inactive recipients 

of care. Barnes and Mercer (2004:5) supported that the social model of disability is the voice 

or words to describe inequality. This model separates restricting hurdles, such as the inability 

to walk, from impairments, such as learning difficulties. Hence, the social model extracts 

obstructions from deficiencies by enabling people with disabilities to concentrate on what 

hinders them, in order to get close to their human and civil rights and what can be done about 

them (Barnes and Mercer, 2004:5). The social model of disability is a key especially for those 

who are poor but who want to live a meaningful life, socially and economically. By helping 

people with disabilities attain leading roles by being in control of their lives, the social model 

offers freedom to those in developing and developed countries who are the poorest. 

Furthermore, this model is authoritative because it explains how the foundation of poverty 

and helplessness reside in society instead of the biology or physical structure of a person 

(Albert, 2004:2-4).  

2.3.3 Empowerment model of disability  

The empowerment model of disability refers to the individual’s strengths and capabilities, 

which act as a natural system of helping, and also the methods or contributions that can lead 

to a positive way of living. Further empowerment is fuelled by the cooperation of society 

whereby everyone in the community is included in activities. The accessibility of help and 

assistive devices is for all, and the strengths and weaknesses of people with disabilities are 

not overlooked, but they are embraced and used in a productive way. (Kamil, Shantini, & 

Sardin, 2015: 140). According to these authors, the empowerment model focuses on 

empowering the strengths and weaknesses of society, with an aim to implement societal 
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change. The empowerment model creates a spirit of self-reliance, harmony and character 

building. According to Williams (2014:1), the empowerment model of disability is like a 

teaching method for people with disabilities, allowing them to embrace themselves, adapt to 

society and learn to overcome overwhelming experiences. The model looks at disability from 

a social model perspective, hence, people with disabilities have a right to understand the 

nature of their disability and not be identified by how they appear but rather by their 

selfhood. The empowerment model of disability is based on empowering people with 

disabilities equally as those without any disabilities.  

2.3.4 Moral or religious model of disability 

The Michigan Disability Rights Coalition (MDRC) (2015:1) discussed that the moral or 

religious model of disability is by far the oldest model in the history of disability models. 

Religion involves culture, therefore a number or cultures usually associate disability with a 

sin or shame and with feelings of guilt, even if such feelings are not openly based on a 

religious principle or rule. Hence, for people with disabilities, this model is a burden since it 

does not only affect the individual with a disability, but the entire household. Exclusion from 

the community occurs when the moral or religious model of disability is applied. This model 

contrasts with the social model of disability and empowerment model because it creates 

division in the society. The worst outcome is when families begin to hide a member of their 

family who is disabled, which may result in fear and hatred in communities. According to 

Avoke (2002:771), the moral or religious model of disability has become out-dated since the 

evolution of models such as the social model and the medical model. In contrast to this, this 

model gained momentum in traditional African societies because of illiteracy, and a limited 

understanding of the nature of disability.  

The varying number of disability models does not necessarily explain individual experiences 

of people with disabilities.  

2.4 APPLICATION OF DISABILITY MODELS TO THE STUDY 

The definition of disability has not completely changed, however its representation in all the 

models of disability has altered. Each model of disability states its own way of how disability 

should be defined, approached and understood by people. These models are a perfect fit for 

this study when it comes to defining and understanding disability according to various 

aspects of life. The medical model of disability acts as a foundation of knowing the degree or 

severity of an impairment. This model provides the means of numbing and monitoring the 
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condition of a person. The social model brings out the sense of belonging and promotes the 

spirit of equality; hence, it is very significant to note that people with disabilities should have 

equal access to resources and opportunities as those considered to be normal. Furthermore, 

there is empowerment model of disability. This model plays a huge role in this study by 

acting as an influential tool to people with disabilities. Empowerment model basically 

screams acceptance of one’s fate and encourages the helping hand spirit. In terms of DCT this 

model emphasises that regardless of whether you live with a disability or not, whether you 

are a DCT beneficiary or not everyone should be accepted, assisted and not overlooked. 

According to Aiden and McCarthy (2014:3) an increasing number of people who become 

involved and learn about disability raise the chances of acceptance of people with disabilities. 

Moral or religious model of disability on the other hand on this study provides an insight on 

how cultures view and understand disability.  

2.5 CRITIQUES OF DISABILITY MODELS 

2.5.1 Medical model of disability 

The medical model of disability is controversial and yet well known by most people. This 

model has its own downfalls. The criticism attached to the medical model of disability is that 

it mainly focuses on the labelling of impairments rather than creating less costly adaptation 

measures to the community. The use of labels as ways to differentiate people with disabilities 

simply reduces them to some type of categories and diminishes their humanity value. The 

medical model removes the notion that people are the same and are capable of taking care of 

themselves. The most serious criticism about this model is that it does not consider the 

prominent roles of environmental and social barriers that people with disabilities face 

(Rohwerder, 2015:5) 

2.5.2 Social model of disability 

The social model of disability has been criticised for failing to acknowledge and deal with the 

reality of individual impairment existence. It cannot be ignored that people with disabilities 

have some sort of impairment that is why they are considered as having a disability. Owens 

(2015:394) agrees by stating that the social model solely focuses on physical impairment and 

does not take differences into consideration. For example, people who do not possess any 

physical disability may be excluded from a social model because adjusting to the social 

environment is not always possible and easy. The bases of this model are on what others, the 
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society say or do. It looks at how people in the society perceive people with disabilities rather 

than embracing all the forms of disability. 

2.5.3 Empowerment model of disability 

The role of the empowerment model is to enable individuals to take control of their goals and 

decide on the route of treatment they want to follow (Sajid, 2009:17).  The reproach that 

comes with empowerment model is that it is still hard for people with disabilities to embrace 

themselves because of being continuously marginalised and refrained from gaining 

opportunities in order for them to be able to empower themselves.  

2.5.4 Moral or Religious model of disability 

Moral or religious model is an extreme model, which raises deprivation, prejudice and fear 

towards people with disabilities (Sajid, 2009:6). This model raises the culture of seclusion by 

allowing people to think of each other as sinners or cursed just because they have a disability.   

Despite the critiques mentioned, these models somehow supplement each other. They bring 

different understandings of what is disability. Firstly, social model emphasises that disability 

is a socially constructed magnitude as a result of insufficient awareness of what constitute 

disability according to people with disabilities. This model blends well or becomes more 

effective when accompanied with empowerment model. Hence, empowerment model also 

presses on the note that people with disabilities should be fairly treated and uplifted similarly 

as those without any form of disability. On the other hand, medical model and moral or 

religious model have some supplementary facets of their own. These two models bring out 

the sense of origin of a disability in terms of how, why and when did the disability occur. For 

example, was a person born with the disability or was the disability caused by an illness or 

accident. Although there is still a long way to go for these models to actually represent a 

common goal, there are fragments of each model that contributes towards the understanding 

of disability.   

2.6 OVERVIEW OF THE DISABILITY CASH TRANSFER  

The South African Social Security System (SASSS) has two major aims. The first aim is to 

alleviate poverty, and implement measures to help people who cannot maintain a minimum 

standard of living and who cannot be part of the employment group, which would include 

children, the elderly and people with disabilities. The second aim of the SASSS is to 

accumulate an investment in public health, education, and nutrition in order to also increase 
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the economy of the country. Another objective of this programme is to prevent poverty in 

situations of unplanned or natural disasters (Woolard, Harttgen, & Klasen, 2010:2-7). Under 

the SASSS there is the Disability Grant, also known as the Disability Cash Transfer (DCT). 

The DCT is categorised into two: The Temporal Disability Cash Transfer, which last for at 

least six months and accommodates individuals who cannot work for such a period as a result 

of an illness or a temporary injury, and the Permanent Disability Cash Transfer, which is for 

individuals who are unable to work because of poor health and major disabilities preventing 

them to be in the labour market. According to Goldblatt (2009:370), as cited by Sibanda 

(2012:17), the Disability Cash Transfer is directed at and only available to young adults 

between the ages 18 and 59, who are found to be medically, unfit to obtain employment or 

participate in the labour market, in order to support themselves. Sibanda (2012:17) stated that 

in order to be granted the Disability Cash Transfer, one must be deemed unfit to work or 

obtain employment by a medical practitioner. Further, in the case of South Africa, one must 

be a South African citizen, and be living in South Africa, and pass the means test to obtain 

the grant or rather qualify for the DCT.   

According to Woolard et al. (2010:10), the means test of DCT criteria requires that a person 

be disabled to the point that they cannot work or support themselves. Gooding and Marriot 

(2009:692) explained that the means test can be a selection problem since it focuses on 

income rather than on expenses, thus, it does not consider other extra costs associated with a 

person`s type of disability. Mitra (2010:1692) supported Gooding and Marriot’s (2009) claim 

that people with disabilities have many costs of living, such as medical bills, transportation 

and care costs.  

‘There is a specific process flow, from the point of first contact to the last point in 

the value chain, where a grant application is approved or disapproved. In terms 

of SASSA’s procedural manual, a four step process is outlined for the grant 

application process. The process includes screening, attesting, quality control and 

verification.” (Mokgala, 2015: 81-82) 

The process may take longer in several areas as a result of various delays, which may end up 

frustrating applicants.  

In South Africa, the Disability Cash Transfer should be renewed every five years if it is to be 

permanent (Hatla, 2010:23). According to Lang, Groce, Kett, Trani, and Bailey (2009:2), 

from a global viewpoint, it is estimated that there are about 650 million people with 
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disabilities, where 80% of the people live in countries that are developing. Furthermore, Lang 

et al. (2009:2) pointed out that there is strong subjective evidence that people with disabilities 

are one of the mostly discriminated and publicly excluded groups within communities.  

The South African Statistics Report (2014: v) reported that 7.5% of the South African 

population is regarded as having some form of disability. The highest proportion of people 

with disabilities was found in the Free State Province at 11.1%, followed by the Northern 

Cape Province with 11%, the North West Province at 10%, the Eastern Cape Province with 

9.6%, KwaZulu-Natal at 8.4%, Mpumalanga Province with 7%, Limpopo Province with 6%, 

the Western Cape at 4.5%, and lastly Gauteng Province, with 5.3%. Therefore, based on the 

above statistics report, KwaZulu-Natal, where the study will be based, has 8.4% of the 

population as recorded as having a disability.  

The Disability Grant is one of the broad social assistant programmes in South Africa 

(Goldblatt, 2009:370). The Disability Cash Transfer, Child Support Grant and the Old Age 

Grant are the largest programmes in the social expenditure (Mitra, 2010:1693). According to 

the National Treasury Republic of South Africa Budget Review (2014: x), the government 

will spend about R410 billion on social grants for the next three years. Gordhan (2016:22) 

emphasised the increase of social assistance expenditure to R165 billion in 2018/19, from 

R129 billion allocated for the year 2016. The Disability Cash Transfer is non-contributory in 

nature, and the appropriateness measure, means-testing, and how big the grant is, are detailed 

in the welfare regulations (NO. R.373 of 1996), which is under the Social Assistance Act, Act 

No. 59 of 1992 (Lienbenberg and Tilley, 1998:7). The purpose of a disability grant is to 

reimburse individuals for loss of income (Potts, 2011:82). The Disability Cash Transfer is 

one of the largest of the social assistance programmes (Goldblatt, 2009:370; Triegaardt and 

Patel, 2005:130).  

According to Goldblatt, (2009:370) and Triegaardt and Patel (2005:130), the rise of the 

Disability Cash Transfer beneficiaries is a result of the rising number of people with HIV, 

who are now able to apply and qualify for the Disability Cash Transfer. Standing (2008: 21-

22) also mentioned the growth of the Disability Cash Transfer disbursement as a result of the 

HIV/AIDS pandemic. Standing (2008: 21-22) mentioned that there is a rule based on 

obtaining the Disability Cash Transfer if a person has HIV/AIDS. The rule is that, 

 “Those with a CD4 count - a measurement of the body’s immunity - below a 

value of zero are entitled to a temporary disability grant, if they pass those means 
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tests; however, they are supposed to de-register if their CD4 count improves to 

above 200 due to anti-retroviral.”  

The Disability Cash Transfer is the only grant that accommodates the working age 

population. It can be either temporal or permanent depending on an individual`s condition. A 

temporal Disability Cash Transfer is given to a person with a disability and this could last for 

at least six months and more, but not over a year; the permanent Disability Cash Transfer 

caters for individuals in cases where there is no change in the individual’s functional abilities 

as expected. Both these types of disability transfers are the same amount which is R1510.00 

as of the year 2016 (Mitra, 2010:2).  

2.7 POVERTY  

Du Toit (2004:31) defined poverty as a circumstance of unacceptable human deprivation. 

Swanepoel and De Beer (2006:2) stated that poverty is a relative notion which cannot be 

described, but it can describe the condition of one person, the entire household, the 

community, or society as a whole. Poverty can also be well-defined using various diverse 

levels, from a national level, to an individual or household level, each with a different and 

distinctive strategy for intervention (Xaba, 2006:9-10). Swanepoel et al. (2006:3), in contrast, 

mentioned that poverty can be classified into two categories: as absolute or relative poverty. 

Absolute poverty is best described as when the absence of food or meal can mean the 

difference between life and death. Relative poverty is more like a comparison of poverty 

levels between communities - “relative poverty is an expression of one entity in relation to 

another entity” (Swanepoel et al., 2006:3). Furthermore, the Taylor’s Committee Report 

(2002:15) pointed out that by bringing absolute and relative poverty together for a broad 

social security system, poverty can be defined differently. According to the Taylor’s 

Committee Report (2002:15), “poverty can be defined as the inability of individuals, 

households or entire communities to command sufficient resources to satisfy a socially 

acceptable minimum standard of living”.  

2.8 POVERTY MEASURES  

In South Africa, as of the year 2012, the government established three national poverty lines 

that were to be used to measure poverty in the country. These lines are the Food Poverty Line 

(FPL), the Lower-Bound Poverty Line (LBPL), and the Upper-Bound Poverty Line (UBPL). 

The FPL is the poverty measurement in which people have difficulties in buying enough food 

that will sustain and assist them in their daily lives. The LBPL and the UBPL includes food 
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and non-food items, however, with LBPL people at some point have to sacrifice food in order 

to get other items which are not food whereas with UBPL individuals do not need to sacrifice 

food nor non-food items (Statistics South Africa, 2014:7).  

Furthermore, according to Statistics South Africa (2014:12), poverty trends in South Africa 

have dropped from 57.2% in 2006 to 45.5% in 2011, making only 23.0 million poor people. 

A population of about 20.2%, in 2011, was reported to be living in extreme poverty, which 

was 10.2 million persons in total. 

Marriott and Gooding (2007:9) stated that, even though there is not much research regarding 

poverty and disability, however, knowledge on disability and poverty is growing. Mitra, 

Posarac, and Vick (2011:1) supported this statement with the results that in almost all the 15 

developing countries, people with disabilities are regarded as a small group which is more 

often likely to experience deprivation economically when compared to people without any 

disability. Recent literature review confirmed that there is a relation between poverty and 

disability, whereby individuals or households affected by disability are more likely to be 

below the line of poverty, and that disability increases the possibility of becoming poor. A 

disabled individual, whether born with a disability or who has become disabled, is more 

likely to face social discrimination, with high chances of less access to health care, education 

or getting a job, and all this often lead to poverty. The stipulated deprivations may then result 

in limited access to safe environments, or standard basic living conditions (that include 

education, health care, and food) (Groce, Kembhavi, Wirz, Lang, Trani, & Kett, 2011:4-5) 

2.9 EMPLOYMENT AND INCOME  

Employment levels at Nqutu are very low only 9 946 people are economically active or 

employed. The other 55 954 of the population is unemployed; this includes people with 

different disabilities, children still at school and pensioners. Others are the working age 

individuals who have been unable to gain employment. The rest of the population not 

working are housewives and students. Since the unemployment rate is very high, the 

dependency rate on social grants is also high. All these unemployed individuals depend on 

individuals that are working; others depend on pensioners for survival in their households.  

Table 4.8 shows the employment distribution as of the year 2012.  
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Table 2.1: Employment distribution  

Industries   Distribution figures % 

Agriculture  9.3% 

Mining   0.8% 

Manufacturing  8.2% 

Utilities  0.1% 

Construction  3.2% 

Trade  26.5% 

Logistics  3.2% 

Business services  8.2% 

Community services  16.9% 

Government  23.5% 

Total   100.0% 

(UMzinyathi District IDP, 2012/2017:152) 

The table shows that agriculture, business services, manufacturing, trade, community services 

and government contribute the most to the employment distribution of Nqutu Local 

Municipality residents. The UMzinyathi DM population is faced with a low skills level. The 

Statistics Community Survey (2007) indicates that the UMzinyathi DM has the highest level 

of illiteracy amongst the adult population (29.6%) amongst all districts in KwaZulu-Natal. In 

addition, as much as 26.4% of the adult population has only completed primary school 

education. Furthermore, the UMzinyathi DM is also the area in KwaZulu-Natal with the 

lowest percentage of its adult population who have completed some form of higher education 

1.2%. 
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2.9.1 Social grants  

Most of the Nqutu residents rely on social grants to sustain a living and support each other in 

their households. There are eight types of social assistance grants, namely Old Persons Grant, 

Child Support Grant, Disability Grant, Care Dependency Grant, War Veterans Grant, Foster 

Care Grant, Social Relief of Distress and Grant-in-Aid. Among these grants, only three grants 

are mostly received by people from Nqutu. Those grants include Old Persons Grant, Child 

Support Grant and Disability Grant.  According to the Gaffney’s Local Government in South 

Africa Official Yearbook (2011/2012) the social grants recipients are as follows 

Table 2.2: Nqutu Local Municipality, (KZN242) Social grants recipients 

Grant type  Population  Percentage (%) 

Old Age Pension   10.384    5.5% 

Disability Grant   8.347 4.4% 

Grant in Aid   2.723 1.3% 

Social Relief   138 0.1% 

Multiple social grants   117 0.1% 

Institutions   3.161 1.5% 

Table 2.2 depicts the percentages of beneficiaries in each grant distributed at Nqutu. The 

highest percentage of beneficiaries, at 5.5%, is the Old Age Pension, followed by the 

Disability Grant, with 4.4%. Other social grants have a lower percentage of 0.1%. These 

numbers show that most people at Nqutu are reliant on these grants. 

2.9.2 Number of people living in poverty    

In terms of percentages, in 1996, 71.2% of residents of the district of UMzinyathi lived in 

poverty, but in 2009, 66.3% lived in poverty.  This figure peaked up to 79.9% in 2002. In 

2011, the number of people living in poverty decreased to 60%, in 2011. This notable 

improvement can be directly or indirectly attributed to a number of government interventions, 

including access to social grants. This improvement applies to all four municipalities under 

the UMzinyathi District Municipality, including Nqutu.  
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2.10 LINK BETWEEN THE DISABILITY CASH TRANSFER AND POVERTY 

Mutasa (2012:5) stated that people with disabilities often have less access to opportunities as 

compared to people with no disabilities. Further, people with disabilities are more likely not 

to gain employment because they still are discriminated against even when the economic 

state is stable. Furthermore, Mutasa (2012:5) pointed out that people with disabilities in 

South Africa depend on the Disability Cash Transfer as a form of their social support. Eide 

and Ingstand (2013:1) added that, even though in various literature discussing disability and 

poverty, wherein it has been agreed that these two concepts are interlinked, the empirical 

knowledge about this information is relatively weak. Eide and Ingstand (2013:2) supported 

their statement by stating that the lack of research on disability and poverty may possibly be 

from the fact that these two concepts are contested and have evolved for over two decades.  

This could be because of their inability to provide sufficient evidence beyond the methodical 

associations. This is because of the approach and cross sectional design and the point that not 

a single one of those studies were initially designed to test the relationship between disability 

and poverty (Eide and Ingstand, 2013:3).  

Lang et al. (2009:3) disagreed with the findings of Eide and Ingstand (2013:1-2) by pointing 

out that poverty and disability are highly allied, with either one being a cause and 

consequence of the other. Poverty is most likely the cause and result of disability, therefore, if 

one has a disability there is a greater chance that that person will be poor. Yeo and Moore 

(2003), cited by Lang et al. (2009:3), further argued that people who are chronically poor 

have higher chances of being disabled because they lack access to health facilities, good 

housing conditions, and access to clean water and appropriate food. A national household 

survey called the Household Based Disability Living Conditions Survey, conducted in South 

Africa, Malawi and Mozambique by Norwegian research think tank SINTEF, discovered that 

people with disabilities, who are able to bring income in the household, forfeited their rights 

in terms of decision making based on their income, and what is to be done with it. People 

with disabilities are not given the right to decide on what happens with their money (Lang et 

al., 2009:11). In most of the households, people with disabilities are not granted the same 

respect as those without any disabilities especially when they are cared for by members of the 

family. 

Mitra (2006:244) confirmed that the government, and organisations focusing on 

development, have directed less attention to poverty and disability. However, lately, poverty 

and disability have been allied as part of a vicious cycle. The author continued to explain that 
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disability and poverty exist in a two-way relationship because disability contributes to the 

risk of poverty, and poverty conditions contribute to the increasing risk of disability. The 

Department for International Development (2000:2) said the outcomes of the unending 

poverty and disability cycle is that people with disabilities are often amongst the poorest of 

the poor.  

Moodley, Graham and Ismail (2014:4) pointed out in their study that: 

 “When the disability grant is considered, results show that it plays a vital 

poverty alleviation role for people with disabilities. However, with high 

unemployment and lack of adequate welfare provision for those who are of 

working age but who are able to work, there is large burden on both the 

disability grant and the old age pension with large numbers of household 

members congregating around the grant recipient.   

 While the disability grant alone provides poverty alleviation, an even bigger 

contributor is the receipt of the Child Support Grant and Old Age Pension. In 

conjunction with these grants, the disability grant has a pronounced effect on 

poverty alleviation for people with disabilities. The social grant is an important 

means of income for people with disabilities as it provides an income threshold 

to avoid people living in abject poverty.    

 There is a low uptake of the disability grant in our study. In addition, the 

Johannesburg Poverty and Disability Study, respondents indicated that they did 

not know how to apply for the disability grant. This lack of knowledge about the 

disability grant highlights the need for increased advocacy and education 

around both the disability and care dependency grant.” 

The Millennium Development Goals (2015: xiv) agreed with the authors’ findings that there 

is convincing evidence that the South African Social Assistance Programme, which is the 

largest system used for poverty alleviation in South Africa, has contributed to reducing 

poverty in the country.  

2.11 CRITERIA FOR ELIGIBILITY FOR DISABILITY CASH TRANSFER 

For one to be a beneficiary or recipient of the DCT, there are standards of eligibility to be 

abided with in all countries providing a disability grant. Countries such as South Africa, 

Uganda and Zambia provide disability aid, however their eligibility criterion is dissimilar.  
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Uganda has received most praises when it comes to standing up for the rights of people with 

disabilities. An estimated 19% of the Ugandan population are people with disabilities. 

Uganda has shown its commitment to assisting people with disabilities by introducing 

programmes directed at improving socio-economics and employment opportunities for 

people with disabilities. One of the programmes is called the Social Assistance Grant for 

Empowerment (SAGE), and another programme similar to SAGE, under the Ugandan 

government`s Expanding Social Protection Programs (ESPP), is a pilot social cash transfer 

scheme. The role of these programmes is to help eradicate chronic poverty, and create easy 

access to education and health care services for chronically poor people (Abimanyi-Ochom & 

Mannan, 2014:1-2). The SAGE programme comprises of an old age grant for people who are 

65 years old and above and a Vulnerable Families Support Grant (VFG) for households with 

limited working persons. For one to be considered a beneficiary of VFSG, he or she must go 

through an assessment to verify a disability. The assessment is part of an electronic 

registration taken before being targeted to be a beneficiary. Further to assess how vulnerable a 

household is, there must be a visibility of moderate or severe disability in those households. 

Furthermore, VFSG can be accessed by people with severe disabilities, child headed 

households, older people living with children and those that live alone, single parents who are 

caregivers of a large number of children and lastly, families with a limited labour capacity 

(Schneider, Waliuya, Barrett, Musanje, & Swartz, 2011:6-7). The eligibility criterion of 

Uganda is very different to that of South Africa. 

The South African eligibility criterion of DCT is far more straightforward. As stated in the 

background of the study, the South African Social Security System has eight cash transfers. 

The Disability Cash Transfer is one of the eight cash transfers and it is targeted to one 

individual and not the entire households like in Uganda. To benefit from DCT one must be 

means tested, be between the age of 18 and 59, and have a severe disability that prevents 

them from being able to participate in a labour market (Schneider et al., 2011:6-7). 

In Zambia, a disability grant is targeted to households other than individuals. For a household 

to qualify as beneficiaries of DCT, they must be extremely poor and disabled. To be 

considered as being extremely poor, these must be the case. Firstly, a household must be 

experiencing chronic hunger, secondly, a household must be under nutrition, thirdly, a 

household must be beggars, and lastly households must be in danger of experiencing 

starvation. The second eligibility criterion is for the incapacitated, when caregivers are sick or 

have passed away, or where there are no able bodied persons who can work, and it is eligible 
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for older people or very young individuals. The Zambian social cash transfer programme 

does not assess disability or incapacitated health when targeting DCT beneficiaries in 

households. The reason for such is that because someone in a household is disabled that does 

not necessarily mean that family is critically poor (Schneider et al., 2011:6). 

2.12 EXCLUSION AND INCLUSION ERRORS ON DISABILITY CASH TRANSFER 

DISBURSEMENT 

There is a lack of understanding regarding the criteria of people to receive the disability 

grant. A vast number of people, with no working limitations or hinders but with a chronic 

illness, have been included in the system of the Disability Cash Transfer beneficiaries 

(CASE: 2005, cited by Graham et al., 2010:11). An inclusion error in the distribution of the 

Disability Cash Transfer is fallaciously providing an individual with no disability or a 

disability that does not prevent a person to be employed a social transfer (Disability Cash 

Transfer). In contrast, exclusion errors refer to the failure to provide the Disability Cash 

Transfer to the targeted deserving individual with a work limiting disability (Mutasa, 2012:6). 

According to Mitra (2009: 20-21), the exclusion errors are well known compared to the 

inclusion errors. Additionally, Mitra (2009: 20-21), using the Taylor`s Report (2002), 

explained that when using poverty and disability status, “the exclusion error rate ranges from 

38% to 46% depending on the disability measure under use”. These findings about the 

Disability Cash Transfer exclusion errors exhibit the significance to increase the coverage of 

households with work disabilities, who are not included in the programme.  

According to Arnold, Cornway, and Greenslade (2011:53), “the scale of inclusion and 

exclusion errors and the balance between the errors is determined by the fit between the 

intended coverage level, the targeting method used and the national poverty profile”. Slater 

and Farrington (2009:9) stated that the use of targeting is to ensure that social cash transfer 

programmes reach only those intended in order to reduce the inclusion errors (the coverage of 

beneficiaries not intended to receive the grant) and exclusion errors (the non-coverage of 

beneficiaries intended for the grant). Coady, Grosh, and Hoddinott (2004:10) pointed out that 

targeting does not always work as expected: this happens mostly in developing countries. 

People with disabilities in South Africa are faced with diverse challenges when accessing the 

Disability Cash Transfer, which automatically lead to exclusion errors. Graham et al. 

(2010:17) described these challenges: the poor infrastructure in rural settlements, such as 

inadequate roads, which result in people with disabilities delegating other people to collect 
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the DCT on their behalf and a lack of knowledge regarding the services available to assist 

them. 

Mitra (2009:20-21) continued to emphasize how people with disabilities in more isolated 

communities get excluded from the disability grant programme, mostly because they are far 

away from welfare offices or social departments, clinics and hospitals. Thus, the costs for 

applying may end up being high since they have to pay for transportation to travel to offices, 

and that makes it impossible for others to access this type of programme.  

Exclusion errors are said to be important and severe, while inclusion errors are limited. Mitra 

stated that exclusion errors have to be addressed quickly by policy makers. There are barriers 

that preclude people with disabilities from accessing the Disability Cash Transfer. These 

barriers include lack of financial means, insufficient knowledge about the existence of DCT 

with regards to who is eligible to apply, and a shortage of administration for proper 

disbursement of the DCT. In addition to these barriers is the means test that requires medical 

details of an individual based on whether a person is able to work or not. The medical 

assessments for eligibility usually take months and may require constant checking (Lang et 

al., 2009:23). Mitra (2010:1692) supported the statement by Lang et al. (2009) saying that 

applications for a disability grant take long and they are complex, hence, these assessments 

require detailed medical records. As a result, the process is more likely to have classification 

errors. The assessment to qualify for the DCT works against people with disabilities since 

most of them do not have sufficient education to help them understand all the paper work 

involved.  

2.13 CHALLENGES FACED BY PEOPLE WITH DISABILITIES 

Despite the amendments that have been applied, there are still challenges in the way the DCT 

and other grants are disbursed. People with disabilities who live in poor rural areas 

experience distinctive problems when it comes to health care services. These difficulties do 

not affect people with disabilities and their families only, but they also affect the relevant care 

unit (Grut, Mji, Braathen, & Ingstad, 2012:1). Boerema (2015:3) explained that people with 

disabilities, more especially those in wheelchairs, find it difficult moving around since they 

cannot rely on public transport. Further, Boerema (2015:3) stated that the inability to access 

public transport means they have to organize their own private transport, which turns to be 

expensive; it also means that they cannot move around and continue with daily activities, 

such as looking for jobs or empowering themselves. A challenge facing the elderly people 
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with disabilities is that in order to benefit from the Disability Cash Transfer they have to go 

through procedures which means they have to pay numerous visits to the hospital and the 

Social Development Department to collect and fill in necessary documents. This is a 

challenge for old people because this process has to be done prior benefiting from the 

Transfer and it takes a lot of time, and possibly money (Grut et al., 2012:2). The longest 

process when applying for DCT takes place during the compilation of documents required 

and medical tests, however, once the DCT is approved there is no more waiting period to 

receive the grant.  

The Social Security System, which is the driver of the disbursement of all social grants, faces 

numerous challenges. Some of those challenges involve the poor communication and 

working conditions amongst committees, fighting corruption and ineffective administration, 

and the number of governmental agencies involved in the successful distribution of the social 

grants (in this case of the Disability Cash Transfer) (Sibanda, 2012:23). These challenges 

affect the successful distribution of DCT by delaying the distribution process. 

South Africa is facing challenges when it comes to poverty alleviation. These challenges are 

that the social security coverage is increasing each and every year, and the increase has been 

noted as becoming increasingly unsustainable (Sibanda, 2012:24). Based on (Kelly, 2015:1) 

findings in the year 2015 cash transfer beneficiaries number has increased to nearly 16 

million. Sibanda further pointed out that this is because social grants are non-contributory in 

nature, meaning beneficiaries do not have to contribute anything (money) in order to be 

awarded the grant. Therefore, in every year, the number of beneficiaries is likely to increase 

which subsequently makes the payment of grants become an unsustainable method to 

alleviate poverty. Marumoagae (2012:245) pointed out that people with disabilities who still 

do not have access or cannot have access to the DCT face the following challenges: firstly, 

people with disabilities have always had challenges in exercising their essential social, 

economic and political rights, and, secondly people with disabilities are still victims of 

employment discrimination because of their disabilities. The act of employment 

discrimination continues despite increased sensitivity that has been implemented in this 

country. Ackryod (2014:3) stated that Olwethu Siphuka, the national spokesperson for 

Disabled People of South Africa (DPSA), said, “People who are disabled don’t just want to 

live on grants. They want to go to work and support their families”. 

According to the Centre for Social Development in Africa (CSDA), most of the participants 

with disabilities in the CSDA research were living in large families and were contributing 
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their disability grant as an income contribution and intervention (Pitso & Magubane, 2014:1). 

The UNICEF Regional Thematic Report (2009:20) highlighted that cash transfers add to 

domestic productivity and in some situations may generate multiplier effects at a local level. 

According to the UNICEF Regional Thematic Report (2009:20), smaller cash transfers can 

be as useful as any other cash transfers in terms of assisting poor families make investments 

in assets, take risks in more productive and remunerative activities, and purchase inputs such 

as seeds, tools and fertilisers. However, considering the South African budget speech for 

2016 presented by Minister of Finance Pravin Gordhan, the Disability Cash Transfer will 

increase by R80, from R1 410 to R1 500, as of April 2016, and rise again in October by R10 

to R1 510. According to the author`s opinion the DCT raise is still not enough to cover all the 

expenses of people with disabilities, most especially for those living far from resources such 

as health institutions. 

2.14 IMPACTS OF THE DISABILITY CASH TRANSFER  

There is limited literature assessing the impacts of social grants in South Africa and 

worldwide. Most of the literature focuses on labour participation, poverty, inequality, 

education, health, and nutrition. The impact of cash transfers on the wellbeing of 

beneficiaries depends on how the income is being utilised. There are concerns that the 

recipients of the cash transfer might use the grant to non-important things, such as buying 

alcohol and drugs. There were findings of positive impacts of social grants in various socio-

economic outcomes in many studies (Mabungu, Chitiga, Fofana, Abidoye, & Mbanda, 

2015/16: 80-82). However, the outcomes of impacts of cash transfers pointed mostly to the 

Child Support Grant and the Old Pension Grant and only a few mentioned the Disability Cash 

Transfer. Research by Ferreira (2015) pointed out that studies constantly mention that grants, 

in particular the Child Support Grant, is well targeted to poor households, and it has been the 

central poverty alleviation form of social grant in the past apartheid era.  

2.15 IMPACTS OF POVERTY ON HOUSEHOLDS WHO ARE NO LONGER 

BENEFICIARIES OF THE DISABILITY CASH TRANSFER 

Graham et al. (2010:9) argued that people with chronic illness, including those with Acquired 

Immune Deficiency Syndrome (AIDS), tend to apply for the Disability Cash Transfer 

regardless of whether they able to work or not. Hence, this leads to difficulties when 

distinguishing the disabled from those with chronic illnesses. Graham et al. (2010:9) agreed 

with the findings of Schneider and Goudge (2007:10) that a chronic illness shifts to being a 
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disability only once a person`s illness is not managed well to a point where it causes or leads 

to functioning impairments. Schneider and Goudge (2007:4) further noted that if the chronic 

illness is managed and yet there is no improvement health wise, which leads to one`s inability 

to work and generate income, then a person becomes eligible for the Disability Cash 

Transfer. In South Africa, people with HIV/AIDS who cannot find employment because of 

their severe condition are eligible to apply and benefit from the Disability Cash Transfer. 

Based on Booysen (2004:45) findings, poverty reduction in households that were not affected 

by HIV/AIDS has continued to increase over time, while in affected households, which have 

never experienced morbidity and mortality, the reduction rate remained stable. According to 

Booysen (2004:45), “This saw the gap in the incidence, depth and severity of poverty 

between affected households and households that had not experienced morbidity decline”. 

Therefore, social grants contributed to the reduction of poverty in households that were 

severely affected by poverty. According to Rossouw (2017:1) ‘‘the social grant net is the 

government’s biggest poverty alleviation and redistribution intervention’’. Households who 

earned more than one social grants such as the Disability Cash Transfer and others like 

Elderly Grant and the Foster Care Grant were able to live without facing any major poverty 

issues. However, those individuals, or households, that were removed from the system as 

beneficiaries faced downfall. Furthermore, when looking at social grants based on Booysen’s 

study, more than half of the households who were no longer beneficiaries fell behind, 

consequently emphasizing the significance of social grants revenue on a household’s well-

being.  

The results of the above study were not specific in terms of “poverty association status 

discontinuation in access to specific social grants”. In contrast, results only portrayed half of 

the households of the Foster Care Grant and the Old Pension Grant, not the DCT as one the 

grants that fell behind when access to the grant was lost (Booysen, 2004:52-53). According to 

Watermeyer, Swartz, Lorenzo, Schneider, and Priestly (2006:111), the disability grant offers 

at least one way for whole families to survive financially. The grant is mostly used for 

domestic purposes such as basic needs like food, school expenses and sometimes water and 

electricity. The disability grant is mostly used in households where there is little income. This 

means that households are most likely to be poor and more vulnerable to financial shocks and 

debts to cover basic needs. Further, the DCT sometimes helped alleviate financial shocks in 

the form of informal ‘savings’, for example, a ‘stokvel’, which can be defined as a type of 

investment whereby a group of people come together with a common purpose of saving a 
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certain amount of money on a monthly basis or funeral policy contributions (Moloi, 2011:9). 

Therefore, the termination of the Disability Cash Transfer contributed in the continuation of 

financial shocks, compelling households to go back into debt (Johannsmeier: 2007: ii).  

2.16 EDUCATION FOR PEOPLE WITH DISABILITIES 

It can be clearly stated that people with disabilities in almost all the countries, developing or 

developed, are less likely to finish school. Some reasons why the dropout rate is so high are a 

challenging family, school structure or community setting, and peer pressure (Rumberger, 

2011:10).  

It is considered a wise idea to include children and adults with disabilities in education 

because of these reasons: 

 Education has an input in the economy and act as human wealth, thus it influences 

people`s well-being. 

 The exclusion of people with disabilities from education and employment sectors, 

dispose people with disabilities to be poorer than those without disabilities. 

 Access to education for children with disabilities is the key to countries which want to 

achieve education for all or the Millennium Development Goal of universal 

completion of primary education (World Report on Disability (WRD), 11:205). 

Based on the Disability and Millennium Development Goal (MDGs) (2011:2) research, 

experts mentioned that there are more pressing issues facing people with disabilities other 

than just being disabled. Issues such as a lack of access to resources such as education, 

employment, health care services and social or legal support system which can alternatively 

lead to high ranks of poverty (Disability and Millennium Development Goal, Further, the 

Millennium Development Goals (MDGs) represent a strenuous determination to address 

worldwide poverty. Even with the effort of MDGs to condense poverty there is still a striking 

gap in the current MDGs: persons with disabilities, that is,  

“The estimated 1 billion people worldwide who live with one or more physical, 

sensory (blindness or deafness), intellectual or mental health impairments, are not 

mentioned in any of the 8 Goals or the attendant 21 Targets or 60 Indicators, nor 

in the Millennium Declaration” (Millennium Development Goal, 2011:2). 

People with disabilities are still somehow treated exclusively unequally even with all the 

policies implemented to make their lives easier. The World Report on Disability (2011:206-
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207), with the World Health Survey findings, pointed out that there is a lower number of 

people with disabilities who completed school, compared to some number of years of those 

without disabilities. The World Health Survey was conducted in 51 countries in which 50.6% 

of males with disabilities had completed schooling, compared to a high of 61.3% males 

without disability. Females with disabilities who completed primary school stood at 41.7%, 

compared to females without any disability who stood at 52.9%.  

Conclusions from this survey proclaim that school completion gaps across 51 countries are 

found in all age groups to be statistically level for both low and high income countries. 

Consequently, for young people with disabilities, there are scarce chances for them of going 

to school than their peers with no disability. This pattern is manifested more in poor countries 

or disadvantaged countries. The WRD will be further used consistently in the discussions of 

this study’s findings for comparisons in conjunction with other researches.  

2.17 SUMMARY  

This chapter dealt with relevant literature that explored disability and poverty. Based on the 

literature examined, it can be said that people with disabilities are prone to experience 

poverty because of the challenges with which they are faced such as the increasing costs of 

living. It emerged from the literature that people with disabilities rely solely on the DCT, and 

most of the beneficiaries are breadwinners of large families, making it hard for them to take 

care of themselves. There is a huge gap on literature regarding the impacts of DCT on people 

with disabilities. Information based on whether there is a link between disability and poverty 

is found to be limited. Implications derived from the literature are that people with disabilities 

face unfair unemployment, hence, the labour sector has the lowest number of people with 

disabilities. Also, people with disabilities are affected greatly by poverty when they no longer 

benefit from DCT. People with disabilities should be given equal opportunities, and skills 

development opportunities in order for them to have alternative ways of supporting 

themselves. These literature findings are used to evaluate the Disability Cash Transfer as a 

means of poverty reduction.   
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  CHAPTER THREE: RESEARCH METHODOLOGY 

 

3.1 INTRODUCTION  

This chapter describes the methodology that was applied in this study as a way of achieving 

the stipulated objectives. The term research methodology refers to the systematic technique 

one objects to use to collect and analyse information in order to arrive at a solution to the 

problem (Struwig and Stead, 2011:44). This chapter will also allude the steps taken by the 

researcher in order to fulfil the requirements of the study. In this chapter, the following will 

be discussed: sampling method, data collection method, analysis and interpretation 

procedure, and possible ethical issues related to the study.  For the purpose and nature of this 

study, both the qualitative and quantitative sampling methods were used, which are the 

simple random sampling and convenience sampling. The research instruments that were 

utilised in this study were the questionnaire and interview schedule, which were selected as 

appropriate instruments to achieve the objectives of the study. Ethical considerations and 

actions to provide honesty will also be discussed. 

3.2 RESEARCH DESIGN  

Exploratory research was selected as appropriate since the researcher had little background 

knowledge of a disability grant as a means of poverty reduction. Exploratory research is used 

at the beginning to acquire knowledge about the anticipated study where there is little or no 

information or previous knowledge available. The above design gives a platform of which 

questions a researcher may ask, and what kind or a research method is to be adopted to 

answer those questions (Mahmud, 2008:35). 

Massah (2011:27) employed the exploratory research design while conducting this study, 

“An Exploration of the Involvement of People with Disabilities in Poverty Reduction 

Strategies in Malawi”. Massah (2011:27) chose the exploratory research design because it 

provided a perspective of the study questions and social context of the local population in 

order to upsurge the understanding of a concept, and to clarify the exact nature of the 

problem to be solved. Further, an exploratory research design assisted to gain in-depth 

knowledge about the topic, using interviews and questionnaires as the study instruments. 

Therefore, the researcher of this study employed the exploratory research design because 

other authors, such as Radwan (2009), has used it before.  
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According to Radwan (2009:20), an exploratory research design is applied with an intention 

to explore what is happening and to seek new perceptions, and assess the study phenomenon 

more deeply. The author further stated the exploratory research design is valuable especially 

when there is little information known about the phenomenon being studied. Exploratory 

study was seen as being appropriate for the study because the Disability Cash Transfer as a 

means of poverty reduction has never been explored at Nqutu Local Municipality, and there 

is not much information regarding this phenomenon.  

3.3 TARGET POPULATION  

For the purpose of this study, two groups of population were used: the first group was people 

with disabilities males and females, and the second group was the SASSA officials from the 

Department of Social Development at Nqutu Local Municipality. The targeted population 

was from Nqutu Local Municipality under the UMzinyathi District Municipality. Nqutu 

Local Municipality is found in KwaZulu-Natal and contains a population of 165 307 as of 

2011 (Statistics South Africa, 2012:112) and there are an estimated 34 439 persons and 

households who benefit from the Disability Cash Transfer, which according to this study are 

the targeted population (UMzinyathi District Municipality, 2012/2017:32). The targeted 

population was between the ages of 18 and 59 because the Disability Cash Transfer is only 

applicable between those ages.  

3.4 SAMPLING SIZE AND SAMPLING METHOD  

The criterion that is in this study to select respondents aged between 18 and 59 years was that 

respondents must be people with a disability living under the Nqutu Local Municipality, and 

also other participants are the South African Social Security Service Agency (SASSA) 

officials delegated to deal with the Disability Cash Transfer. The study is placed in a rural 

area called Nqutu, which is one of four local municipalities under the UMzinyathi District 

Municipality. The study uses the qualitative and quantitative sampling techniques to 

accommodate the anticipated sample. 

The sample size of the study was opted to be 80-150 participants who benefit from the 

Disability Cash Transfer as well South African Social Security Agency (SASSA).  Due to the 

sensitivity of the study, and the physical difficulties associated with disability, it was a 

challenge to find respondents, however the researcher was able to get 73 respondents. To 

select respondents, convenience sampling was used in both these places. The researcher was 

able to get only a few respondents in each ward because there were few disabled people who 
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were beneficiaries of the Disability Cash Transfer.  Most of the people with disabilities who 

were commonly available were the ones who were below the age of 18, which was not the 

researcher`s target age.  

To sample the population, the researcher used convenience sampling to select respondents. 

According to Yunus and Tambi (2013:37), convenience sampling is a form of sampling that 

allows a researcher to collect information from the population members who are suitably 

available for selection. The researcher further used the simple random sampling to select 

participants from the Department of Social Development (DSD), interviewing the South 

African Social Security Agency (SASSA) officials. Selecting participants from the DSD was 

very challenging because there were only a few officials who worked in the distribution of 

social grants section. Another challenge was that in the section where the DCT is distributed, 

together with other grants, the number of staff members who were new was very high 

compared to the senior staff.  

3.5 DATA COLLECTION   

This research employed a qualitative and quantitative data collection method. These methods 

employ different ways of collecting information from participants. According to Welman, 

Kruger and Mitchell (2005:9), researchers who employ quantitative methods focus on 

reliability, which consists of data and replication, whereas researchers who use qualitative 

research focus mainly on the validity of the study. Therefore, the purpose of using both 

methods was to get a clear understanding of the participant’s point of view about the 

Disability Cash Transfer as a means of poverty reduction at Nqutu Local Municipality. 

There were two main techniques that were used to conduct this study. These techniques were 

the structured questionnaires, and structured interviews. The interviews contained core 

information from the interviewees which was more valuable to the research study aim. 

Interviews were conducted in English, and translated into isiZulu by the researcher when 

needed, because the people who were interviewed were all literate in English. However, the 

information collected in isiZulu was converted to English to suit the researchers’ language of 

writing.  Interviews were conducted at Nqutu Local Municipality SASSA offices. The 

amount of time that was spent during each interview ranged from 15 to 30 minutes, 

depending on the individual who was being interviewed and their way of engagement with 

the interviewer.  
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The questionnaires that were used contained two sections. Section A asked for the 

biographical information of the respondents, excluding the respondents first and second name 

for confidentiality reasons. Section B of the questionnaire contained all the questions that 

were to be answered by the respondents. The questions in the questionnaire were derived 

from the objectives of the research and the literature that was consulted by the researcher. 

The questionnaire contained open-ended and close ended questions. The long questions that 

were used in the questionnaire were particularly insightful. According to Struwig and Stead 

(2011: 92), open-ended questions allow respondents to answer as freely as possible, using 

their own words and expressing their own views and ideas. The above authors further stated 

that close ended questions give the respondent an option to choose among given alternatives, 

what the respondent agrees with the most, and these forms of questions are regarded as less 

time consuming, and simplifies the recording, tabulation, and editing process.   

3.6 DATA COLLECTION PROCEDURE  

The manner of data collection procedure is very significant in research as it regulates what 

information is made available to the researcher. Hence, failure to use appropriate, or rather 

accurate, data collection methods can lead to trivial and futile findings (Struwig & Stead, 

2011:105). The data collection using questionnaires was conducted initially at the conference 

room at the Nqutu Local Municipality offices.  The researcher and the research assistant were 

the ones responsible for collecting data from respondents. During that stage, the researcher 

introduced the study to the respondents and explained what the study was all about. The 

initial meeting was the best strategy for the researcher to get to know the respondents. The 

following meetings were conducted in the homes of the respondents who had agreed to 

become part of the study. The researcher used SASSA offices and Nqutu wards’ grant pay 

points, and asked the beneficiaries of the DCT as they came to get their grants at the pay 

points, or grant renewal in the SASSA offices. The research assistant`s responsibility during 

the whole study was to assist the researcher with data entry during data collection using 

questionnaires.  

The interviews were conducted at the SASSA offices at Nqutu Local Municipality using the 

standardised interview schedule. According to Fontana and Frey (1994:363), standardised 

interviews, also known as structured interviews, are when a person asks questions which do 

not allow the respondent to further explain; structured interviews have a limited set of 

responses. Further, questions are organised in a way that the wording is not altered from all 

participants, therefore comparisons between participant’s responses are to be made. All the 
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interviewees were interviewed alone in their offices on different days. This method was more 

flexible and conducive since it allowed each interviewee to engage freely without any 

intimidation of sort. Three participants from the SASSA offices withdrew from the study 

because they were still new in the Department. Therefore, they had little information 

regarding whether DCT has assisted people in the Nqutu community. However, the 

researcher succeeded to get 8 officials out of the 10-15 preliminary number of SASSA 

officials who have worked for more than a year at Nqutu.    

3.7 DATA PROCESSING  

During the data collection process, the researcher allowed respondents who could write to 

answer the questionnaires themselves. The researcher also transcribed responses herself of 

respondents who were unable to do so by themselves. The transcription was done with the 

help of a research assistant to avoid any bias. In cases where the respondent had a hearing, 

sight and or speech condition, a family member was asked to answer on behalf of that 

respondent. Some limitations occurred in cases where household members had to answer for 

respondents’ questions that required an individual to tap into their feelings in order to come 

up with an answer.  

Holloway and Wheeler (1998:70) advice researchers to take on a mechanism for 

distinguishing between one`s own thoughts and participants’ words. The interviewee’s 

responses were thoroughly written down, hence, filed notes were taken. The researcher 

ensured that all words that were uttered by interviewees were carefully captured as they were. 

In other cases, the researcher used phrases, important words and summarised the rest. They 

were then transcribed by the researcher to ensure that the interview session was captured 

accurately.  

3.8 ETHICAL CONSIDERATIONS 

The confidentiality agreement well known as the informed consent was signed by all research 

participants. The informed consents contained significant information such as the title of the 

study, objectives and the rights of the participants, including that the study is voluntary.  The 

name, surname and the signature of the respondents appeared on the informed consent which 

was attached to the questionnaire. The researcher gained consent from respondents with 

disabilities such as hearing difficulty and blind through the help of their guardians, and or 

household members.  
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The researcher made it clear to the respondents that no one will have access to their 

information except her and the supervisor of the study. Permission to conduct the study was 

obtained from the University of Zululand (UZ) Department of Social Work, as well as the UZ 

Research Committee. To conduct research at Nqutu Local Municipality, a letter requesting 

permission was submitted to the municipality manager. Another letter was emailed and hand 

delivered to the regional manager of SASSA in Pietermaritzburg requesting to conduct 

research at the SASSA offices in Nqutu Local Municipality.  

The transcripts were treated with confidentiality and anonymity; after the researcher had 

completed transcribing them, they were destroyed. The names of the participants were not 

used in the presentation and discussion of results. 

3.8.1 Confidentiality and anonymity 

To maintain confidentiality during data collection, the researcher ensured that nobody had 

access to the transcripts (questionnaires and interview schedules), besides the researcher and 

supervisor. According to Kohler (2015:40), confidentiality ensures security of the 

information provided by the participant from being accessed by other people, whereas 

anonymity shields participants from being exposed as initial sources of the information 

provided. That is done by restricting the use of participants` names, surnames and other 

identifying biographical information.  

3.8.2 Integrity  

To maintain integrity, the researcher ensured that promises and agreements made to 

participants such as keeping their information confidential and their names anonymous were 

retained. The act of sincerity and respect for participants was kept consistent throughout the 

study. 

3.8.3 Deception  

Deception occurs when participants are misled on the basis of the study. Deception also 

violates the rights of the participants as well as their freedom to rightfully choose whether 

they want to participate in the study or not (Bachman & Schutt, 2013:62). There was no act 

of deception throughout the data collection. Participants were informed of everything they 

needed and had to know regarding the proceedings of the study. Thus, there was no false 

provision of information  
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3.9 DATA ANALYSIS AND INTERPRETATION 

The data analysis and interpretation of this study since it was mixed method was done using 

the information collected from the respondents and participants by the means of 

questionnaires and interview schedule. In this study, data was analysed using both the 

qualitative and quantitative method. The researcher used the Statistical Program for Social 

Sciences (SPSS) and content analysis to analyse and interpret data. The SPSS package of 

programs is used for manipulating, analysing, and presenting data; the package is commonly 

used in the social and behavioural sciences (Chapman and Hall, 2004:11).  

The questionnaires were distributed to 73 respondents living with disabilities. The 

questionnaires that were answered were then collapsed together to check for patterns in 

responses and to ease the interpretation process. The statistical data relating to the 

participants` responses to each question were each captured in tables and graphs. The 

researcher was able to analyse 5 questions per day depending on whether they were open-

ended questions or close-ended questions. Some of the developed themes from the 

questionnaires corresponded closely to those which had emerged from the interview 

schedule. Information correlation is constantly presented in chapter 4: Data analysis and 

interpretation.  

On the other hand, the interview schedule was created for SASSA employees especially those 

working under the social grants section. The interviews were conducted at any time of the 

day, hence, appointments differed for all the participants. The interviews were conducted in 

order to confirm the qualitative data collected using questionnaires, and to get more insight 

regarding the procedure entailed in DCT distribution. The data collected by the means of 

interviews was analysed following the content analysis method. The procedure that was 

followed to create themes is further explained in the next paragraph.  

Content analysis was used to analyse narrative or descriptive responses. According to Stemler 

(2001:1), content analysis allows the researcher the ability to scrutinise large volumes of data 

without major difficulties. Content analysis is a useful technique that allows researchers to 

learn and describe the focus of individuals, groups, institutions, or communities. The 

procedure of content analysis involves at least 8 steps the researcher has to follow. According 

to Datt (2016:1) content analysis is based on interpreting thoughts and views of other people. 

Datt (2016:1) 8-steps procedure of conducting content analysis is: 
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3.9.1 Preparation of data 

Involves the sorting of information that has been collected from research participants using a 

research instrument. In this study it was the questionnaire. 

3.9.2 Defining the unit or theme analysis 

In this step, the organisation of content into themes which can be words, phrases and 

sentences takes place. In this study the researcher used sentences to represent themes. 

3.9.3 Developing categories and coding 

The development of categories and coding-schemes is derived from three sources; the 

primary data, theories similar to the study focus and empirical studies. The study used mostly 

the primary data to generate the themes. 

3.9.4 Pre-testing the coding scheme on sample 

Pre-testing the codes is significant in order to ensure consistency and to keep the level of 

reliability at par or average.  

3.9.5 Coding all the text 

On this step that is where coding of the collected data takes place. Hence, the themes, phrases 

and sentences have already been created. 

3.9.6 Accessing the consistency of coding employed 

This step allows the researcher to check reliability and validity of the data set. The researcher 

on this study had to constantly check if the collected data was fitting or relating to the themes 

created. 

3.9.7 Drawing inferences on the basis of coding or themes 

   The researcher on this step draw interpretations on the bases of the themes generated. This 

is significant hence it helps the researcher identify the relationship and uncover patterns in 

order to present the analysis.  

3.9.8 Presentation of results 

Last step is about the presentation of outcomes. Results should be accompanied by 

interpretations which can be done by using secondary data, graphs, and or conceptual 

framework. In this study presentation of results was done using both graphs and secondary 

data.  
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Correspondingly, Hsieh and Shannon (2005:1277) described content analysis as a commonly 

used qualitative research method with three distinctive approaches: conventional, directed, or 

summative. All the three approaches are used to interpret data meaning from the content of 

text data. This study used mainly the summative approach. The summative content analysis 

involves counting and comparing data by looking at the common keywords or content from 

respondents` cases, followed by the interpretation of the principal context.  

3.10 ENSURING TRUSTWORTHINESS 

As this study showed the use of both qualitative and quantitative research method (mixed 

method research), the concepts used to ensure trustworthiness were also multifaceted. The 

trustworthiness of this research was ensured by applying the following measures; 

triangulation and thick description.  

3.11 Triangulation 

Triangulation according to Hale (2007:235) is a process of cross checking the reliability of 

the results using different methods. This method ensures that results are reliable. Reliability 

can be described as a process of ensuring consistency within the used analytical procedures. 

On the other hand, validity refers to the integrity in the application of methods and precision 

in terms of the accurate presentation of data (Noble and Smith, 2015:2).  

For the purpose of this research the researcher used data triangulation to ensure consistency, 

hence, two instruments the questionnaire and the interview schedule were used to collect 

data. The triangulation measure was useful in this study since the research method was a 

combination of both qualitative research method and quantitative research method. 

Triangulation presented the following aids for this study: it provided extra foundations of 

valuable perception that could not be found solely on the literature review. The triangulation 

method further reduced the shortfalls of single-source research by involving more than one 

sources of data which perfected and corroborated each other. 

3.11.1 Thick description 

Thick description can be described as painting the occurrence of events and the setting clearly 

by constantly using the words of the participant or respondent as they are (Anney, 2014:278). 

The purpose of thick description was to help the reader get a feeling that they may have 

experienced the events described in the study. Another purpose was to provide more details 
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about the study which leaves room for the reader to make decisions about the validity of the 

findings to other contexts.  

3.12 SUMMARY  

This chapter presented and discussed the research methodology of this study. This study used 

the qualitative and quantitative research method to collect data. To obtain data the 

questionnaires and interview schedules were used to collect data. The researcher was able to 

get 54% of the respondents as beneficiaries of the disability grant, and 53% of respondents 

were SASSA officials. SASSA officials and DCT beneficiaries’ number of respondents when 

it was combined made 54% of the total sample. Questions that required discussions and 

explanations contained more information. Therefore, more data that was generated was 

gathered where respondents were asked to support further explain. The data that was 

collected is further discussed in the following chapters. The following chapter focuses on the 

data analysis and interpretation. 
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CHAPTER FOUR: DATA ANALYSIS AND INTERPRETATION 

 

4.1 INTRODUCTION  

The previous chapter discussed the research methodology used in the study. This chapter 

discusses the data analysis and findings from the 73 questionnaires completed by 

beneficiaries of the Disability Cash Transfer, and 8 interview schedules completed by South 

African Social Security Agency (SASSA) officials at Nqutu Local Municipality in 2016. The 

purpose of the study was to find out if the DCT has an impact on poverty reduction at Nqutu 

Local Municipality. 

Data analysis can be described roughly as a systematic process of applying statistical or 

logical techniques to illustrate, demonstrate, evaluate and summarise data collected without 

losing its meaning. The researcher used the objectives of the study to analyse and make 

interpretations from the findings.  

The proposed objectives of the study are: 

1. To find the effects of the Disability Cash Transfer on the beneficiaries at Nqutu Local 

Municipality towards poverty reduction. 

2. To find the challenges facing people in utilizing the Disability Cash Transfer as a 

means of poverty reduction at Nqutu Local Municipality. 

3. To examine poverty impacts on households who were former beneficiaries of the 

Disability Cash Transfer distribution as a means of poverty reduction. 

4. To assess if there are any exclusion or inclusion errors in the disbursement of the 

Disability Cash Transfer as it affects poverty reduction.  

Questionnaires were used to seek responses from the beneficiaries of the Disability Cash 

Transfer. Each respondent was given enough time to answer fully and ask questions during 

the study. The respondents were between the ages of 18 and 59.  SASSA officials were 

interviewed in their offices to maximise the sense of freedom to speak without interference 

from other parties. Out of the information gathered, themes and categories of ideas and 

opinions of the participants were formulated.   
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The presented themes arose from the individual interviews with the SASSA officials. The 

brief biographical information of each interviewee is provided as way to understand 

participants in a more detailed manner. 

4.2 BIOGRAPHICAL INFORMATION OF RESPONDENTS 

4.2.1 Biographical information of interviewees  

In this study, 10-15 interview schedules were anticipated to be completed, however, the 

researcher managed to conduct eight interviews. To ensure participants’ identity remained 

confidential, the word interviewee have been used instead. The brief summary of 

biographical profiles of all interviewees is discussed below;   

The highest number of interviewees were the males standing at 5. All the males interviewed 

were black and spoke IsiZulu as their mother tongue.  Their ages ranged from 18 to 58. 

Amongst these males only one male was married. The number of years these participants 

have lived at Nqutu Local Municipality ranged from 1 year, 6 years and for others it was 

more than 11 years. 

The female interviewees were only 3 with the ages ranging from 29 to 38.  These three 

females spoke IsiZulu as well, and they were all blacks. Out of all the female interviewees no 

one considered herself as being married, they were all single. They have lived at NLM for 

about 6 to more than 11 years. 

4.2.2 Biographical information of DCT beneficiaries 

This section of the questionnaire covers the respondents’ gender, age, marital status, 

educational level, number of dependents; cash transfer demography, the DCT uses per month, 

number of years living in the area, home language and ethnicity. Biographical data helped a 

lot in terms of identifying the candidates for the research. 
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4.2.2.1 Respondents` gender 

Table 4.1 illustrates gender for respondents, presented using two categories, the frequency 

and percentage.  

Table 4.1: Respondents` gender at the time the questionnaire was completed (NLM, 2016) 

Gender  Frequency (f) Percentage (%) 

Males  32 43.84% 

Females  41 56.16% 

Total  73 100% 

The depicted dominant gender was females, with a difference of nine (9) when compared to 

males. Therefore, gender distribution shows that the total number of sampled respondents that 

was higher was the females at 41 56.16% and males at 32 43.84%. In total, males and 

females were 73, which was 100%. Based on the findings by Statistics South Africa (2012:1) 

NLM comprises of 10% more women than men.  
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4.2.2.2 Respondents` ages at the time they completed questionnaires 

Table 4.2: Ages (NLM, 2016) 

Age  Frequency (f) Percentage (%) 

18-28 years 11 15.07% 

29-38 years 13 17.81% 

39-48 years 16 21.92% 

49-58 years 28 38.36% 

59 years  5 6.85% 

Total  73 100% 

The respondents’ age ranged from 18 to 59, with the majority being 49-58 years old 

numbering 28, which is 38.36%. Respondents at the age of 59, which is 6.85%, represent the 

least number of beneficiaries of the Disability Cash Transfer. Therefore, most of the people 

with disabilities who get the DCT are between 49 to 58 years old (38.36%), and 39 to 48 

years old, (21.92%). These results showed that people living with disabilities below ages 49 

and 58 years are amongst those individuals with disabilities who belong in the labour force 

but unfortunately are not working. Based on Marumoagae (2012:245) these individuals are 

victims of employment discrimination because of their disabilities, thus, they rely on DCT.   
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4.2.2.3 Respondents` marital status on the time they completed the questionnaire 

Table 4.3: Marital Status (NLM, 2016) 

Marital status  Frequency (f) Percentage (%) 

Married  16 21.92% 

Single  57 78.08% 

Widowed 0 0% 

Divorced/Separated  0 0% 

Total  73 100% 

Out of 73 respondents, 57 respondents (78.08%) reported to be single, and only 16 

respondents (21.92%) were married. Hence, there was no respondent (0%) who benefits from 

the Disability Cash Transfer who reported to be widowed, divorced, or separated. That means 

the results might be generalizable to beneficiaries of DCT who are widows, divorced or 

separated at Nqutu Local Municipality. The number of single people with disabilities is very 

high. That is because most of them are trying to find balance in life; hence, their lives are 

already difficult with the segregation they still face in terms of studying and finding a decent 

job to earn an honest living.  

4.2.2.4 Respondents` educational level at the time they completed the questionnaire 

Table 4.4: Educational level (NLM, 2016) 

Educational level  Frequency (f) Percentage (%) 

Unschooled 17 23.29% 

Primary  31 42.47% 

Secondary  24 32.88% 

Tertiary  1 1.37% 

Total  73 100% 
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Table 4.4 depicts the highest and lowest level of education of beneficiaries of the Disability 

Cash Transfer. Of the 73 respondents, 31 of the respondents (42.47%) only stopped schooling 

at a primary school level, and only 17 respondents (3.29%) were illiterate. As presented on 

table 4.4, only 1 respondent (1.37%) went to a tertiary institution. Sullivan (2014:1) pointed 

out that there are reasons why people with disabilities end up not attending tertiary 

institutions. Some of these reasons are negative attitudinal barriers from the society, which 

usually result in marginalisation of the needs and rights of people with disabilities. United 

Nations Educational Scientific and Cultural Organisation (UNESCO), International Social 

Science (ISS), and Institute of Development Studies (IDS) (2016:157) mentioned that 

negative attitudes directed to people with disabilities automatically resulted in them 

experiencing discrimination, which could deny them fair access to resources, services and 

opportunities for personal development. Information presented on table 4.4 shows that only a 

few individuals reach higher education level. Hence, beneficiaries of DCT are most likely to 

try getting proper education, even though not all of them reach higher grades. Nqutu Local 

Municipality is a small town with a limited number of schools which can provide the needs of 

people with disabilities, thus, that makes it harder for them to get proper education, hence the 

educational services are not conducive for them to be properly educated.  

4.2.2.5 Respondents’ number of dependents at the time the questionnaires were 

completed 

Table 4.5: Number of dependents (NLM, 2016) 

Number of dependents  Frequency (f) Percentage (%) 

One  4 5.48% 

Two-Five 29 39.73% 

Six-Ten 29 39.73% 

Eleven and above  11 15.07% 

Total  73 100% 

The respondents’ highest dependence ratio in their households ranges from 2-5, which is 

39.73%, and 6-10 dependents, which is also 39.73%. This shows that there is a high 

dependency ratio on the DCT in most of the households where there is someone who benefits 
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from the DCT. According to Johannsmeier (2007:3), the DCT is primarily used for basic 

needs such as school expenses, sometimes water and electricity, and mostly it is used to buy 

food. That supports the findings in table 4.6 that most of the households depend on the 

Disability Cash Transfer. The least number of dependents was depicted to be 4, that is 5.48%. 

Cash Transfer demography of respondents at the time questionnaires were completed. With 

the number of dependents on the DCT so high in many households that causes an implication 

when it comes to poverty. Households with a higher number of dependents experience more 

pressure when it comes to surviving the standards of living because they are more susceptible 

to poverty.  

Table 4.6: Cash transfer demography (NLM, 2016) 

Cash transfer demography Frequency (f) Percentage (%) 

Disability Cash Transfer included 51 69.86% 

Disability Cash Transfer excluded 1 1.37% 

Former beneficiary  21 28.77% 

Total  73 100% 

Table 4.6 demonstrates the distribution of respondents’ cash transfer demography. In table 

4.6 the frequency of included beneficiaries, excluded beneficiaries, and former beneficiaries 

of the DCT is depicted. The table shows that only 1 respondent, representing 1.37% of the 

total sample, was excluded from receiving the Disability Cash Transfer. It also shows that 21 

respondents, which is 28.77%, were former beneficiaries of the DCT. The majority of 

respondents for the study who benefit from DCT were 51, representing 69.86%. This 

indicated that the majority of people with disabilities are included in DCT distribution. These 

numbers showed people living with disabilities who benefit from DCT, the ones who were 

excluded from being beneficiaries and those who no longer benefit from DCT. The number 

of beneficiaries receiving DCT was depicted to be higher which means poverty is being 

tackled in most households. However, the number of former beneficiaries was also a bit high 

at (28.77%). This does not contribute to poverty reduction at all because people living with 

disabilities who no longer benefit from DCT will have to find other means to survive which 

are not guaranteed.   
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4.2.2.6 Respondents views on what the Disability Cash Transfer is mostly used for per 

month 

Table 4.7: The Disability Cash Transfer is mostly utilised per month for per month 

Uses of DCT per 

month 

Number of 

respondents 

Frequency (f) 

[Total sample 

size=73] 

Percentage (%) 

[Frequency as a 

percentage of total sample 

size] 

 Males  Females    

Food  32 41 73  100% 

Electricity  28 29 57 78.08% 

Transport  29 36 65 89.04% 

Clothes  30 37 67 91.78% 

Other  13 15 28 38.36% 

Based on table 4.7 the number of respondents who uses the DCT to buy food for themselves 

and their families is 73, representing 100% of the total sample size. The number of people 

who use the DCT to buy themselves clothes is 67, which is 91.78%. When looking at table 

4.7 it shows that males and females use their DCT for similar things (food, electricity, 

transport, clothes and other necessary items) consistently. Further, most beneficiaries of the 

DCT say they are less likely to use their grant for electricity and transport. That is because 

not all of the respondents in their communities have electricity or travel often. Phaahla 

(2015:1) stated that “The seven social grants dispersed by the State fill a big welfare hole, 

and they help reduce the level of poverty among the lower income groups at the cost of 3.8 as 

percentage of GDP”.  This shows that the DCT and other social grants act as major providers 

of basic needs such as food, shelter and/or clothes for unemployed individuals living under 

disadvantaged background. In order to maintain a good standard of living all human beings 

should have the above needs met. Similarly, people with disabilities are no different. People 

with disabilities have basic needs without them their lives would be much difficult since the 

chances of getting a job are also much slim.  
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4.2.2.7 Respondents` number of years living at Nqutu Local Municipality  

Table 4.8: Number of years living in the area 

Number of years living in 

the area 

Frequency (f) Percentage (%) 

Zero-One  1 1.37% 

Two-Six 0 0% 

Seven-Ten 0 0% 

Eleven and above 72 98.63% 

Total  73 100% 

Table 4.8 illustrates the number of years respondents have lived at Nqutu Local Municipality. 

Most of the respondents reported to have lived at Nqutu Local Municipality for more than 

eleven years. That is illustrated by the 72 respondents, representing 98.63%, who state they 

have lived at Nqutu for more than eleven years. The table also indicates that only one 

respondent, that is 1.37% of the sample, has lived at Nqutu for 0-1 year. The length of stay at 

Nqutu Local Municipality provided the researcher with an understanding of the poverty 

trends; how the poverty status has changed and how long did it take for the change to be 

visible. Most respondents have lived at NLM for more than 11 years and yet the social grants 

seem to be the only working measure that has alleviated poverty.   
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4.2.2.8 Respondents’ home language 

Table 4.9: Home language 

Home language Frequency (f) Percentage (%) 

IsiZulu  68 93.15% 

English  0 0% 

Sesotho 5 6.85% 

Afrikaans  0 0% 

Indian/Asian 0 0% 

Other  0 0% 

Total  73 100% 

Of all the respondents that were part of the study, most of them reported IsiZulu as their 

home language. A number of 68 respondents, representing 93.15% said their home language 

was IsiZulu. Only 5 respondents, which is 6.85%, reported Sesotho as their home language. 

The table also illustrates that Nqutu Local Municipality is dominated by black people; this is 

supported by the fact that there were no respondents who responded to the questionnaire 

stating their home language is English, Afrikaans, Indian/Asian and or other languages.  

4.2.2.9 Respondents ethnicity 

The researcher wanted to know the respondents race so as to evaluate which ethnicity is more 

dominant when it comes to the beneficiaries of the Disability Cash Transfer. The respondents 

that the researcher wanted to sample for the study were all racial groups that were available. 

However, by looking at the results it shows that only Blacks were available to be sampled for 

the study. This means Nqutu Local Municipality population is dominated by Blacks or 

Africans. The Integrated Development Plan of Nqutu Local Municipality (2015/2016:16) 

states that 99.7% of the population are black people at Nqutu. Whereas, 0.1% represents 

coloureds, another 0.1% represents Indians, then Whites are also at 0.1% and lastly other 

races are represented by 0.1%. Since NLM is dominated by Blacks, the highest number of 
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people living with disabilities came out of this ethnic group. Therefore, the poverty rate 

numbers as well as the beneficiaries of DCT will reflect mostly the Black ethic group.  

4.3 DATA ANALYSIS PRESENTATION ACCORDING TO RESEARCH 

OBJECTIVES AND RESEARCH QUESTIONS OF THE STUDY  

This section consists of questions related to the Disability Cash Transfer and poverty. These 

questions are divided following the sequence of the four objectives and research questions of 

the study.  

The questionnaires were given to beneficiaries of the Disability Cash Transfer and former 

beneficiaries of the DCT. The estimated number of beneficiaries that was targeted was one 

hundred and thirty-five (135), however, the researcher managed to get seventy-three 

respondents, which was 53%. All the respondents were from different wards around the 

Nqutu Local Municipality. On the other hand, eight participants responded to the interviews.  

4.3.1 Research question 1: What are the effects of the Disability Cash Transfer on the 

beneficiaries at Nqutu Local Municipality towards poverty reduction?  

4.3.1.1 What are the benefits of receiving DCT as a means to reduce poverty at home?  

This question was asked to identify how the DCT aided beneficiaries in a way that helps them 

alleviate poverty.   

Based on the responses of respondents, the benefits of receiving the Disability Cash Transfer 

to beneficiaries’ lives involve the ability to buy food for themselves and their families. With 

the help from the Disability Cash Transfer, respondents reported the ability to build shelters 

or houses for themselves, send their children to school, as well as their grandchildren. As 

depicted in table 4.3, 49 to 58 years old is the highest age respondents who benefit from the 

DCT. This could mean that some of them have children and grandchildren they support. 

Respondents also said they benefit from receiving the DCT because they can fulfil their 

needs. However, some of the respondents said even though the money helps it is too small to 

cover all their needs: “the benefits are very small because the grant is very small and it 

doesn’t help much”. Do you think there are effects of the Disability Cash Transfer on the 

people at Nqutu Local Municipality? 

The researcher wanted to know whether the Disability Cash Transfer has effects on the 

beneficiaries’ lives. If there are effects, the researcher wished to know what kind of effects 

there are.  
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Table 4. 10: Respondents` responses on whether DCT has effects or not 

Options  Males  Females  Frequency (f) 

[Total sample 

size=73] 

Percentage (%) 

[Frequency as a 

percentage of total 

sample size] 

Yes  28 37 67 91.78% 

No  1 1 2 2.74% 

Maybe  3 2 5 6.85% 

Not sure  0 1 1 1.37% 

Total  32 41 73 100% 

Based on table 4.10, most of the respondents agreed that the Disability Cash Transfer does 

have effects at the Nqutu local Municipality. There were 67 respondents who said “Yes”, 

representing 91.78% of the total sample. Respondents said because they are still able to 

survive the severe toll of poverty and take care of their families that show that the DCT does 

have effects on their lives. Some of the respondents said, “Disability grant reduces begging 

especially in homes where no one is working” and that, “with disability grant we can pay 

debts”.  Only 2 respondents, representing 2.74%, said that the DCT does not seem to have an 

effect on people: “The disability grant is not enough to cover the costs of living of people 

with disabilities; therefore, this money does not have any effects in our lives”.  The number 

of respondents who said “Maybe” was 5, which were 6.85%. That means that the DCT has 

effects or maybe it does not, depending on a person`s situation. One percent of the 

respondents (1.37%) were not sure if there are effects on not. “Yes” as an answer was 

represented at a higher state meaning that the DCT does have an effect in the lives of 

individuals living with disabilities as well as their family members. Hence, in the light of the 

results above, it can be stated that the DCT have visible effects as one of the tools to alleviate 

poverty.  
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4.3.1.2 Basic needs required to maintain the state of life for every disabled individual or 

household affected by disability. 

Table 4. 11: Respondents` basic needs to maintain life 

Basic needs  Aware  Mostly 

aware  

Unaware  Least 

aware  

Frequency 

(f) 

[Total sample 

size=73] 

Percentage (%) 

[Frequency as a 

percentage of 

total sample size] 

Healthy food 15 58 0 0 73 100% 

Clean water  14 58 0 1 73 100% 

Shelter 14 58 0 0 72 36.99% 

Care givers  10 33 12 15 70 95.89% 

Medical 

attention 

13 58 2 0 73 100% 

Other  3 3 0 1 7 9.59% 

Table 4.11 demonstrates respondents’ choices in terms of which type of need they appeared 

to be aware of, mostly aware of, unaware of, and least aware of. Table 4.11 exhibits the total 

number of respondents who responded in each category. Out of four options, the respondents 

chose the “Aware” and “Mostly aware” options more often compared to “Unaware” and 

“Least aware” options. That means respondents responses are respectively just about similar 

when it comes to the basic needs presented in the table. The table shows that there is no need 

that is bigger than the other or more significant than the other. People living with disabilities 

have similar needs as anyone else that needs to be taken of and attended to at all time 

especially medical attention.  

  



58 

 

4.3.1.3 Has the Disability Cash Transfer assisted people at Nqutu Local Municipality 

reduce poverty? 

The researcher researched the views of the beneficiaries of the grant regarding whether the 

DCT assist them or not in their homes to sustain life.  

Table 4.12: Respondents` choices on whether the Disability Cash Transfer has assisted 

people at Nqutu Local Municipality reduce poverty.  

Has DCT assisted people 

with disabilities  

Frequency (f) Percentage (%) 

Yes  67 91.78% 

No  0 0% 

Maybe  2 2.74% 

Not sure 4 5.48% 

Total  73 100% 

The respondents were asked whether the DCT has assisted them as a means to reduce poverty 

in the community. For respondents to give their opinions, they were given options to choose 

from. These options were “Yes”, “No”, “Maybe” and “Not sure”. 

Table 4.12 and Figure 1 represent the number of respondents’ responses per option. Almost 

all of the (67), 91.78% of respondents said “Yes” to the Disability Cash Transfer being 

assistive, and (0), 0% of respondents said the DCT has not assisted people. Only two 

respondents (2.74%) said that maybe the DCT assisted them and only four respondents 

(5.48%) were not sure if the DCT assisted people in the community. Most respondents 

emphasised that the DCT has assisted a lot of people, especially those living alone at Nqutu, 

and without it many families would be victims of severe poverty.  

One of the respondents said, “DCT does not help other families because they are being 

robbed by their care givers or guardians…”, and “Others don`t get their money full which 

makes it hard for them to see any change.”  

The reason behind the high frequency of people who said yes is that the unemployed 

population at NLM is very high. This includes children at school, pensioners and people 
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living with disabilities. Thus, this ranked the DCT up as one of the social grants that assist 

people and households.  

Figure 1: Respondents` views on whether DCT has assisted people at Nqutu (NLM, 

2016). 

 

Most of the respondents emphasized how important and meaningful the Disability Cash 

Transfer has been in their lives. They also stated that life became very difficult if one was 

removed from being a beneficiary of the DCT. 

4.3.1.4 Have you ever heard of the Disability Cash Transfer before around in your 

community?  

Finding this kind of information would help the researcher understand whether the 

availability of the DCT is communicated well to people who need the DCT by SASSA 

officials. Another reason was to find out if Nqutu community has knowledge of the 

availability of the DCT to people with disabilities, either temporarily or permanent. Table 

4.14 depicts the findings from respondents.  

Table 4.13: Respondents’ replies on whether they heard about DCT around Nqutu or not 

Respondents who have heard of the DCT around 

Nqutu 

Frequency 

(f) 

Percentage (%) 

Yes  63 86.30% 

No 10 13.10% 
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Maybe 0 0% 

Not sure 0 0% 

Total  73 100% 

The number of respondents who said that they had heard of the DCT around their community 

is 63, representing 86.30% of the total sample. Respondents who said “No” were 10, which is 

13.10% of the total sample size. There was no respondent who said “Maybe” or “Not sure” of 

where they heard of the Disability Cash Transfer.  Therefore, that means the information 

dissemination about social grants is communicated well to the community by officials who 

work with grants, from the national level to the local level of government.  

Figure 2: Respondents who have heard and not heard of the DCT around Nqutu 

community (NLM, 2016) 

 

Figure 2 only shows the responses above zero, that means that there were no respondents who 

chose “Maybe” and “Not sure” as their replies to the question.  

4.3.1.5 Do you know any household or individuals who receive a Disability Cash 

Transfer in your community?  

The researcher asked this question in order to identify how many more people there are who 

receive the DCT around the areas at Nqutu. This information will help in estimating the 

number of beneficiaries especially those that did not partake in the study.  
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Table 4.14: Households or individuals that receive the Disability Cash Transfer in your 

community 

Households or individuals that receive the 

Disability Cash Transfer in your community 

Frequency (f) Percentage (%) 

Yes  56 76.71% 

No  10 13.10% 

Maybe  2 2.74% 

Not sure  5 6.85% 

Total  73 100% 

Table 4.14 shows that most of the respondents agree that they know other beneficiaries of the 

Disability Cash Transfer in their community. Fifty-six respondents (76.71%) said they know 

of other beneficiaries. They also gave an estimation of how many beneficiaries they do know: 

numbers ranging from 1, 2, 3, 4, 5, 7, more than 10, more than 20 and more than 30 were 

mentioned. Respondents who said “No” were 10, representing only 13.10% of the total 

sample. Those respondents, who said they were not sure, mentioned they know two or more 

beneficiaries and others said they know perhaps one beneficiary around their community. 

About 10 respondents, representing 13.10%, did not know any other beneficiary of the DCT. 

Some of the reasons they mentioned was that people who get the DCT are usually secretive 

about it. Others said, “If you get a disability grant people look at you in a different way, 

which is why most people hide it especially if they get the grant because they have 

HIV/AIDS…”  

Govender, Fried, Birch, Chimbindi, and Cleary (2015:1) mentioned that in South Africa, 

HIV/AIDS remains the foremost public health problem. In the perspective of prolonged 

unemployment, and increasing poverty, social assistance through a Disability Grant (DG) is 

extended to adults with HIV/AIDS who are unable to work because of different forms of 

disability caused by the illness. People with HIV/AIDS still hide their statuses, whether they 

get the grant or not, because of societies views of HIV/AIDS. 

Five respondents (6.85%) were not certain, therefore, they mentioned that maybe there are 

other beneficiaries or maybe there are not. The number of DCT beneficiaries is a bit higher at 
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NLM. Some people are known to benefit from DCT because their disabilities can be seen by 

anyone. However, for those with hidden disabilities it is not easy for them to be counted in as 

beneficiaries of DCT by others. Again it is not easy for other people to point fingers and say 

that a particular individual receives DCT. After all being a DCT beneficiary is not somebody 

else’s affairs.  

4.3.1.6  The importance of the Disability Cash Transfer at Nqutu Local Municipality 

Respondents had many yet similar responses to this question. Out of the 73 respondents of 

the study they all said that the Disability Cash Transfer is very significant at Nqutu. However, 

the respondents made different valid reasons as to why they believed the DCT to be 

important.  

“The grant is important because for many families it’s the only income they get” and “It’s 

important because there are no job opportunities for people with disabilities”. According to 

the Australian Bureau of Statistics (2012:1), data have long demonstrated that people with 

disabilities are less likely to be employed, more likely to be dependent on income support, 

and more likely to live below the poverty line> In 2012, the unemployment rate for people 

with disabilities continued to be significantly higher than for those without any. Wahab and 

Ayub (2015:91) mentioned that it is a fact that people with disabilities are not equally 

employed when compared to people without any disabilities. 

“At Nqutu it`s important because it helps us get a chance to see the doctor every month and 

buy or pay for assistive devices for different disabilities.” Beneficiaries of the Disability 

Grant constantly have to go see the doctor; the doctor could be from the hospital or private 

surgery. Seeing a doctor requires money, especially if it is a private doctor. Thus, with the 

help from the DCT, people with disabilities may have the chance to consult the doctor they 

want. Also, when it comes to medically assistive devices such as wheelchairs, eye glasses, 

crutches etc., beneficiaries may afford to buy those devices for themselves, even on 

instalment bases.  Based on the Nationality Disability Strategy Consultation Report (NDSC, 

2009:38), a number of people with disabilities and their families, friends and carers find it 

incredibly difficult and sometimes impossible to access the aids and assistive equipment 

crucial to daily functioning. Therefore, disabled people’s lives are often compromised 

without the right equipment and resources, needed to participate well in the community. One 

of the beneficiaries noted, “it`s important because families are able to get what they need, for 

example food, in order for them to take their medication regularly and to see medical 
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specialist if needed to.” According to the United Kingdom National Health Service Choices 

(NHS) (2015:1) there are vital reasons why medication should be taken with food or after 

food:  

 To reduce side effects of nausea or vomiting. 

 To reduce side effects of stomach irritation, including indigestion, stomach 

inflammation or ulcers. 

 To treat problems such as heartburn, reflux or indigestion. 

 To ensure the medicine is not washed away. 

 To ensure the medicine is absorbed into the bloodstream properly. 

  To help the body process the meal. 

Looking at what all the respondents have said, it is clear that the Disability Cash Transfer is 

very important to people at Nqutu Local Municipality.  

People with disabilities are more likely not to gain employment because they are still 

discriminated against even when the country’s economy is deemed to be stable. According to 

Mutasa (2012:5) most people with disabilities in South Arica are dependent on DCT as a 

form of their social support. This depicts that the empowerment model of disability is not yet 

fully implemented and practiced by many societies as a way of coming together and helping 

one another curb poverty. As mentioned on the literature review, Moodley et al (2014) states 

that DCT is a significant means of income for people living with disabilities as it acts as the 

sole income for them in most cases. The DCT seemed to be the most important measure or 

way to alleviate poverty and sustain a better standard of living.   

4.3.1.7 Do you think you know why people benefit from the Disability Cash Transfer at 

Nqutu Local Municipality? 

Table 4.15: Respondents` views on why people benefit from the Disability Cash 

Transfer at Nqutu Local Municipality  

Why people benefit from DCT 

at Nqutu Local Municipality 

Frequency (f) Percentage (%) 

Yes  63 86.30% 

No  8 10.96% 

Maybe  0 0% 
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Not sure  2 2.74% 

Total  73 100% 

Table 4.15 reveals that 86.3% of respondents said they knew why people get the DCT.  One 

respondent mentioned that, “People get the DCT because the government is reaching out to 

them especially those who are severely sick and disable, and mostly cannot work”. Another 

respondent supported the above quoted statement by saying, “People get DCT because they 

have less chances of getting employed and others couldn’t finish school…” Shur (2002:339) 

supported the above statement by saying that employment can be beneficial to a variety of 

individuals, more especially to members of minority groups, who have been socially 

marginalized and often denied access to jobs. Further, there is a low employment rate when it 

comes to people with disabilities due to social exclusion and discrimination. Other reasons a 

respondent said were, “People get the DCT because they are sick, disabled and cannot take 

care of themselves…people are sick and need to take medication always therefore they need 

food in their stomach”. There were eight respondents (10.96%) who reported that they do not 

actually know why they get the DCT. Lastly two respondents (2.74%) were not sure why 

they were given the grant. 

4.3.2 Research question 2: What are the challenges facing people in utilizing the 

Disability Cash Transfer as a means of poverty reduction at Nqutu Local 

Municipality? 

4.3.2.1 Do you think there are challenges in the Disability Cash Transfer distribution? 

Table 4.16: Challenges in the Disability Cash Transfer distribution 

Challenges in the Disability 

Cash Transfer distribution 

Frequency (f) Percentage (%) 

Yes  42 57.53% 

No  26 35.62% 

Maybe  2 2.74% 

Not sure  3 4.11% 

Total  73 100% 
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Most respondents (57.53%) reported that there are challenges in the distribution of the DCT. 

These challenges are a result of the faultiness of the system used to distribute money to the 

beneficiaries every month. One participant said, “There are challenges such as receiving 

non-full amount of DCT, fraudulent activities with our money and lots of crime”. In terms of 

not receiving the full amount of the grant, beneficiaries said on their pay slips it says they 

have bought air time or electricity even if they did not do such a thing. Other respondents 

responded by saying some of the challenges they face are that informal lenders can have 

access to their accounts. For example, if a beneficiary of the DCT loaned, money from the 

informal lender, they give them a new green bank card not authorised by SASSA officials. 

This green bank card then acts as a gate keeper between SASSA and the beneficiary so that 

on the days when people are paid their grant, money is depleted automatically without the 

beneficiary’s consent. Even worse is that the informal loaner ‘loan shark’ may overdraw the 

money that was agreed upon initially, leaving a beneficiary with less than R200 in most 

cases. According to Esnor (2016:1), Bathabile Dlamini, the minister of Social Development, 

said on behalf of the government, they are extremely disappointed with Cash Payment 

Services (CPS), which is said to be participating in questionable profitable deeds through 

subsidiary companies under the umbrella of their parent company Net1 (Net1 is the company 

that runs the social grant payment system). Further, CPS has failed to control deductions 

made from beneficiaries’ accounts which resulted in 13,000 disputes in 2015 and in February 

2015, SASSA received more than 46,000 enquiries. Furthermore, about 15,000 queries were 

related to the issue of air-time deductions from beneficiaries’ accounts.  Evans (2016:1) 

pointed out that the deduction of beneficiaries` money started around 2012, however, acting 

director general of Social Development, Thokozani Magwaza, mentioned that only funeral 

policies will be allowed to make deductions, and these deductions can only be taken off the 

grant of a pensioner, and the deductions must not be more than 10% of the total grant. 

Out of 73 respondents, 26 respondents (35.62%) said there are no challenges in the 

distribution procedure of DCT. To support that, a participant said, “I don`t think there are 

challenges in the distribution of disability grant mainly because I’ve never faced any or 

heard of any challenges”.  

Another respondent complained about how far the SASSA offices are especially for those 

who live on the outskirts of Nqutu.  

The least number of respondents, which was 2, representing 2.74%, said maybe there are 

challenges because SASSA officials and the entire department deal with a lot of people.  
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It is no secret that DCT distribution process is one of the critical and multifaceted processes. 

Hence, DCT is distributed electronically at pay stations, in banks and in shops depending on 

a person’s preference. There were many critics pointed at the DCT disbursement looking at 

what people have experienced. There seemed to be discrepancies in the main system. These 

errors were manifested when evidence from beneficiaries showed how they were losing more 

than what they bargained for from money launderers and other schemes they don’t know 

about. This emphasised that more security measures are required to help people with 

disabilities secure their grant.   

4.3.2.2 What can be done to improve DCT distribution to reduce poverty reduction at 

Nqutu Local Municipality?  

Table 4.16 depicted that 57.53% of the total sample size agreed that there are challenges in 

the distribution of the DCT. Those individuals then pointed out the challenges, and how some 

of them can be resolved according to their point of view. The distribution system that is 

currently employed in South Africa is the master card system with biometric functionality. 

Pato and Millett (2010:1) defined biometrics as the automated or computerised recognition of 

individuals based on their behavioural and biological characteristics. Biometrics is a tool used 

to established confidence that one is dealing with individuals who are already known (or not 

known) and also which group do they belong to. The biometric system relies on the 

presumption that individual’s behaviour is unique, and so are their physiological 

characteristics. Biometric systems are used progressively to identify individuals and control 

entrance to physical spaces, information, services, and to other rights or benefits, including 

the ability to cross international borders.  

Respondents pointed out that their grant money is being withdrawn for air-time and 

electricity without their permission. Therefore, they proposed that the SASSA card system, in 

combination with the biometrics system, should be used continuously. Actions that can be 

taken involve a complete shutdown of the green card also known as the easy pay card, which 

is not authorised by the Social Development Department.  One of the respondents said, “The 

government should inform people more often about what the SASSA master card can do how 

beneficiaries can avoid scams and be more hands on in terms of listening to their 

grievances”.  

According to the agency, the SASSA card's biometric functionality detect beneficiaries of 

grants using unique identifiers such as fingerprints, voice and other personal information, 
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meaning the cards cannot be used by any person other than the approved beneficiary (South 

Africa info, 2013:1).  

Another respondent raised the issue of doctors that contribute in the ability for an individual 

to get the DCT. To avoid fraudulent activities, doctors who work with SASSA must be 

monitored. That is because according to one of the respondents, “Doctors who are involved 

on one getting a grant often force us to come to their surgeries or else they will make sure 

that we never get our grant again.” This shows that the government should be more aware to 

ensure that cases like this do not happen to people with disabilities. Another respondent 

stressed those members in higher positions under government that are in charge of the DCT 

distribution should take precautions to ensure that SASSA officials work with honour and 

distribute DCT following protocol. 

According to table 5.16, 26 respondents, representing 35.62%, said they have never 

encountered any challenges with regards to the DCT distribution. That means the distribution 

procedure of DCT is still satisfactory.  

It was clear that even the SASSA system of grant distribution is somehow flawed. That is 

why fraudulent activities are easily executed on these cards. The Nqutu Local Municipality 

has showed how these unlawful acts have affected their wellbeing. In closing, most 

beneficiaries at Nqutu Local Municipality are faced with challenges in the distribution of 

DCT which requires to be attended before it is too late.  

4.3.3 Research question 3: How has poverty impacted on households who were former 

beneficiaries of the Disability Cash Transfer distribution towards poverty 

reduction? 

4.3.3.1 How poverty impacts on households who were former beneficiaries of the 

Disability Cash Transfer as a means of poverty reduction? 

Poverty is a common factor especially when it comes to people who only depend on the 

DCT. For the past ten years, disability and poverty has been strongly recognized 

(Watermeyer, Swartz, Lorenzo, Schneider, & Priestley, 2006:207). Research indicates that 

disability has always been associated with poverty, however, only a few studies have tackled 

this issue in developing countries (Braithwaite and Mont, 2009:219). Therefore, this study 

aims to extract whether DCT has an impact on poverty alleviation at Nqutu Local 

Municipality. 
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The respondents shared almost similar views when it comes to whether are there any poverty 

impacts on households who are no longer beneficiaries of DCT. One respondent said, 

“Poverty impacts hard, the situation becomes worse each and every day since in most cases 

in such households they depend on DCT to survive”. Based on Hardy and Richter’s (2009:88-

92) findings, about 77% of disability grant beneficiaries are still living in poverty. The two 

authors in their study emphasised that recipients of DCT (with HIV/AIDS) said they would 

rather stop getting the grant than risk their health, even though losing the grant would cause 

extreme hardship to their families. Losing the DCT comes with many challenges for the 

recipient and the family members who are dependent on the grant. Respondents from the 

study reported that without the DCT families can no longer support themselves in such a way 

that they cannot even afford medication. They continued to say others that resort to criminal 

activities to survive when they lose the DCT. A disability comes with a lot of disadvantages. 

According to the Prime minister strategy unit (2005:6) these are the disadvantages people 

with disabilities are most likely to face compared to non-disabled people:  

 “More likely to live in poverty – the income of disabled people is, on average, less than 

half of that earned by non-disabled people;  

 Less likely to have educational qualifications – disabled people are more likely to have 

no educational qualifications;  

 More likely to be economically inactive – only one in two disabled people of working age 

are currently in employment, compared with four out of five nondisabled people;  

  More likely to experience problems with hate crime or harassment – a quarter of all 

disabled people say that they have experienced hate crime or harassment, and this 

number rises to 47% of people with mental health conditions; 

 More likely to experience problems with housing – nine out of ten families with disabled 

children have problems with their housing;  

 More likely to experience problems with transport – the issue given most often by 

disabled people as their biggest challenge” (LCDI, 2005:6).   

These challenges pose major difficulties to people with disabilities. Poverty impact is hard in 

households where nobody is working and in some cases beneficiaries find themselves in deep 

depts. 
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It has been presented above how life becomes difficult for those individuals who do not 

benefit from DCT as well as those who have become former beneficiaries. With the low 

employment rates of people with disabilities, losing DCT brings more distress. Former 

beneficiaries of DCT are faced with the pressure of finding either a job which is already hard 

to find or another way of sourcing income in order to survive. This study has showed that the 

absence of DCT in the lives of people living with disabilities escalates poverty in many 

households and societies.  

4.3.3.2 Do you think the Department of Social Development (DSD) or SASSA at Nqutu 

is aware that there are people who are no longer beneficiaries of DCT? 

Table 4.17: The DSD or SASSA is it aware that there are people who are no longer 

beneficiaries of DCT 

The DSD or SASSA is it aware that 

there are people who are no longer 

beneficiaries of DCT 

Frequency (f) Percentage (%) 

Yes  33 45.21% 

No  22 30.14% 

Maybe  2 2.74% 

Not sure  16 21.92% 

Total  73 100% 

Table 4.17 shows that 33 respondents (45.21%) reported that DSD or SASSA is aware that 

there are people who are no longer recipients of the DCT. Respondents mentioned that 

SASSA officials are aware because after all they are the ones who are in charge of the DCT 

distribution and work daily on their systems to make updates. “SASSA officials are definitely 

aware because once a person no longer get the DCT they go and report in DSD or SASSA 

offices so that they can be assisted…SASSA officials are the ones who remove beneficiaries 

from continuing to get DCT, they are just reluctant to help us when we get there”.  A number 

of respondents mentioned that SASSA officials are aware because they usually send them 

text messages informing them, sometimes they call, but in most cases pay slips from pay 

points contain the dates for grant renewal.  
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A portion of 22 respondents (30.14%) revealed that SASSA officials are not aware that there 

are DCT beneficiaries who no longer receive their money. One respondent said, “No, they 

are not aware because people who benefit from DCT are the ones who are supposed to report 

to SASSA offices that their DCT has been cancelled”. 

Respondents also believe there is a lot of corruption going on in the department. Based on the 

proceedings at South African Social Agency, there are reasons why grants in overall lapse, 

get cancelled, need to be reviewed and get suspended (Legal Aid South Africa, 2015:1). The 

reasons why beneficiaries get removed from benefiting from the DCT are: 

 Grants will lapse due to the death of the recipient, a failure to collect payment for three 

months, or any other grant-specific circumstances. 

 A beneficiary may appeal a grant that has been suspended due to change in financial, 

health, or documentation status, but a lapsed grant may not be appealed. 

 Beneficiaries must inform SASSA of any improvements in health status or financial 

circumstances. 

 The beneficiary must be notified 90 days before his or her grant is subject to be reviewed, 

and is responsible for providing any necessary documents within that period. 

 A grant suspension notice and explanation will automatically turn into a grant 

cancellation if the beneficiary makes no representation (Legal Aid of South Africa, 

2015:1). 

Respondents who reported not to be sure whether officials are aware are represented by 

21.92% of the total sample size, 16 respondents in total. There were only 2 respondents 

(2.74%) who said that maybe workers at the DSD or SASSA are perhaps aware or maybe not 

that there are people who are no longer beneficiaries of the DCT.  Thus, means SASSA 

officials should be aware as much as the beneficiaries of DCT. Beneficiaries and former 

beneficiaries of DCT had a strong belief that SASSA officials know when they are being 

removed from the system. However, according to SASSA officials it is the other way round. 

Beneficiaries are the ones who are supposed to keep track of their grant lapse date, hence, 

they are told during the application process what causes and lead to a lapse. Thus, that puts 

them in a more alert position in terms of keeping track of what is going on with their grants.  
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4.3.3.3 Do you think that something can be done to render services in a more suitable 

way so as to monitor what happens with beneficiaries of DCT?  

Table 4.18: Can something be done to render services in a more suitable way as a way to 

monitor what happens with beneficiaries of DCT? 

Can something be done to render services in 

a more suitable way as a way to monitor 

what happens with beneficiaries of DCT? 

Frequency (f) Percentage (%) 

Yes  55 75.34% 

No  7 9.59% 

Maybe  2 2.74% 

Not sure 9 12.33% 

Total  73 100% 

Most of the respondents believe that something can be done to render services in a more 

suitable way so as to monitor what happens with beneficiaries of DCT. The number of 

respondents that agreed on this study was 55 (75.34%). Respondents who said “No” were 

seven, (9.59%). Those who said that maybe something can be done to render services to 

people in a different way were only two (2.74%) of the total sample size. Lastly, there were 

nine respondents who said they were not sure whether something can be done.  

Out of these diverse responses, respondents had to support their choices with their opinions. 

The researcher quoted the responses because she did not want to flaw respondents` ideas. 

Some of the respondents said, “something can be done such as find professional people who 

will constantly check if us the beneficiaries of DCT get our money all the time and check 

whether it assist us”. Another respondent also raised that, “there must be a person maybe a 

social worker or an official from SASSA offices, who must be appointed in all local offices; 

who will monitor beneficiaries of DCT in terms of whether they get their grant and they are 

being supported”.  

In table 4.18, seven respondents contrasted the above information by saying “nothing can be 

done because the government officials from SASSA cannot take care or monitor everyone 
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who benefits from DCT…people should just take responsibility of their lives and money”. 

One participant raised the issue of doctors that work harmoniously with SASSA officials. 

This respondent said to make things better, doctors should be directly employed under the 

SASSA offices, and also refer patients to other doctors if they do not specialise in their 

condition (illnesses). Hence, the department will avoid exclusion of people who qualify to be 

beneficiaries of the DCT.  

4.3.3.4 Do you think a particular person is responsible for making sure the Department 

of Social Development services are rendered well?  

Table 4.19: A particular person is responsible for making sure the DSD services are rendered 

well 

A particular person is responsible 

for making sure the DSD services 

are rendered well 

Frequency (f) Percentage (%) 

Yes  42 57.53% 

No  12 16.44% 

Maybe  3 4.11% 

Not sure  16 21.92% 

Total  100 100% 

Forty-two respondents (57.53%) reported that there is an individual responsible for managing 

what goes on at SASSA offices. According to one of the respondents, there is someone 

responsible that is why SASSA officials who do their jobs very well which portray that they 

report to someone. In contrast, another respondent mentioned that there are people who are 

less communicative with people, and SASSA officials do not do their job well. Respondents 

showed awareness because they pointed that there is no governmental structure without a 

manager, or somebody who monitors the proceedings of the department. There were 16 

respondents (21.92%) of the total sample size who said they were not sure. These respondents 

said there could be someone they just do not know simply because no one at SASSA offices 

ever tells them about a senior officer. The number of respondents who said “No” was 12 of 

the total sample size (16.44%). The 12 respondents collectively mentioned that there is no 
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particular person responsible because the service is bad, and that does not reflect the 

existence of a person in charge. Only three respondents (4.11%) said maybe there is someone 

responsible for ensuring that everything runs smoothly at SASSA offices.  

The SASSA office at NLM has a manager. However, the manager is not well known by most 

people who visit the offices. That is because in most cases people who make grant 

applications usually do not make physical contact with the manager. Therefore, the SASSA 

office should display pictures of the staff working in the office in a public space not and not 

just that of those in the national government so that people who come to the offices will know 

who is who and also know where to go to consult a manager if required. 

4.3.3.5 Is there anything in particular that needs to be changed in terms of how 

households or individuals are removed from benefiting from DCT? 

Table 4.20: Things that need to be changed in terms of how households or individuals are 

removed from benefiting from DCT 

Things that need to be changed in terms 

of how households or individuals are 

removed from benefiting from DCT 

Frequency (f) Percentage (%) 

Yes  40 54.79% 

No  28 38.36% 

Maybe  0 0% 

Not sure  5 6.85% 

Total  73 100% 

Forty respondents (54.79%) agree that something needs to be done regarding how individuals 

are removed from benefiting from the DCT. Twenty-eight respondents disagreed (38.36%). 

Only five respondents (6.85%) reported that they are not sure if something can be done to 

change the present circumstance of removing beneficiaries from the system. There were no 

respondents who said that perhaps something needs to be changed.  

According to the respondents who said “Yes”, beneficiaries of DCT should be informed in 

advance that their DCT will stop anytime soon. One of the respondents said, “Beneficiaries 
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should be told in time to avoid having to go to SASSA offices because for some of us it is very 

far…and also people must be told how long they will be receiving DCT for, and the reasons 

for being removed”. Respondents who said “No” mentioned that nothing needs to be 

changed, and beneficiaries must go to SASSA offices and check themselves. Furthermore, 

respondents say they are notified via text messages, letters, phone calls and pay slips from 

SASSA pay stations that they have to come and renew their DCT. According to South 

African Social Security Agency (2016:5-6), it is the responsibility of the beneficiary to keep 

SASSA informed of the changes in their state of affairs (financial or medical) and changes in 

physical or postal address. Most respondents said they prefer to be called because all other 

means of communication are mostly written in another language (English). 

4.3.3.6 What do you think can be done to reduce poverty at Nqutu Local Municipality? 

Poverty is related to disability regardless of which measure of poverty is being used to 

measure who fall below the poverty line. When comparing people with disabilities and those 

without disabilities, there is a gap in poverty rates when a Supplemental Poverty Measure 

(SPM) is used. Furthermore, if a multidimensional poverty measure is used the poverty gap 

between people with and without disabilities is very high. Therefore, the working age persons 

who have disabilities are at a high chance of being poor (Mitra, 2014:2).  

The researcher asked the above question so as to get views from respondents based on what 

they think could be the solution to poverty in their community. Respondents of this study said 

in order to reduce poverty at Nqutu there must be an introduction of job opportunities that 

will accommodate people with disabilities. Job creation is a great strategy because people 

will earn their own income, and will be able to support themselves and their families. Mitra 

and Sambamoorthi (2006:2), in their study on “Government Programs to Promote 

Employment among Persons with Disabilities in India”, mentioned that in developing and 

developed countries employment has been depicted to be the major link between poverty and 

disability. Most of the respondents said, “The municipality can help community members 

start their own projects such as sewing, building, carpentry, and or farming in order to make 

extra income for themselves”. Other respondents mentioned the need for food parcels since 

the DCT money does not cover all their expenses.  

People with disabilities at NLM need more than a DCT to support them. They need job 

opportunities not only for them but also for their household members so that they will be less 

burdened with their money. People with disabilities at NLM need projects that will help them 
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generate income whilst developing their own skills. This is why the municipality should be 

more involved in terms of helping these individuals better their lives. The promotion of 

infrastructural development will be beneficial, by constructing good roads that will make 

transport easily accessible. This will help those who want to do their trading in the town or 

across wards of the municipality. 

4.3.3.7 Do you think the distribution procedure of the Disability Cash Transfer is 

satisfactory at Nqutu Local Municipality?  

The researcher asked the above question as a means to compare it with what respondents said 

when asked this question “Do you think there are challenges in the distribution of the DCT? 

Table 4.21: The distribution procedure of the Disability Cash Transfer is satisfactory at 

Nqutu Local Municipality 

The distribution procedure of the 

Disability Cash Transfer is satisfactory 

at Nqutu Local Municipality 

Frequency (f) Percentage (%) 

Yes  49 67.12% 

No  15 20.55% 

Maybe  5 6.85% 

Not sure  4 5.48% 

Total  73 100% 

The number of respondents who agreed that there are challenges in the distribution of DCT in 

table 4.16 was 42 (57.53%), and the number who said “No” were 26 (35.62%). In contrast, 

respondents who said the distribution procedure is satisfactory were 49 (67.12%), and those 

who said “No” were 20.55%. When comparing these responses, it appears that there is still a 

high number of respondents who support their prior claim of the availability of challenges in 

the distribution procedure of DCT. Whilst, the numbers of respondents who disapprove the 

availability of challenges in DCT distribution contrast with the findings shown in table 4.22, 

there were only 15 respondents who said the distribution procedure is not satisfactory at 

Nqutu Local Municipality.  
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Therefore, it can be established that even though for some respondents there may be no 

challenges in the DCT distribution, to them the distribution procedure is still unsatisfactory. 

That is why the DSD should work with local offices to establish measures to limit and 

prevent unlawful activities and errors that occur in the distribution of DCT. There were also 

five respondents who said maybe, representing 6.85% of the total sample size. Lastly there 

were four respondents who said they were not sure if the distribution of DCT is satisfactory, 

representing 5.48% of the total sample size. 

4.3.4 Research question 4: Are there any exclusion or inclusion errors on the 

disbursement of the Disability Cash Transfer as it affects poverty reduction? 

4.3.4.1 Is there anyone or family you know who is wrongfully receiving the Disability 

Cash Transfer in your community? 

Table 4.22: People who wrongfully receive DCT at Nqutu  

People who wrongfully 

receive the DCT at Nqutu 

Frequency (f) Percentage (%) 

Yes  11 15.07% 

No  57 78.08% 

Maybe  2 2.74% 

Not sure  3 4.11% 

Total  73 100% 

Findings in table 4.22 exhibit that 57 respondents (78.08%) said that there is no one they 

know who receive the DCT wrongfully. There were 11 respondents (15.07%) who said that 

there are people who are wrongfully benefiting from the DCT. There were only two 

respondents who said that maybe there are people who unlawfully benefit from the DCT, 

2.74% of the total sample. Three respondents said they are not sure whether the distribution 

procedure is satisfactory were 4.11%.  

Most beneficiaries of DCT that were part of the study were not aware of any individual who 

has been receiving DCT unlawfully. That is because no one would openly talk about doing 

something illegal to other people. Even though there was a small number of individuals who 
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said there were people they knew who were benefiting from the DCT but not eligible. The 

issue of inclusion errors in South Africa seems to be hard to monitor since DCT beneficiary 

criteria is not clear enough. For example, the DCT does not only accommodate people with 

physical and mental disabilities but it also includes those individuals with HIV or AIDS 

which is at a critical stage; and also those who cannot work because of their illness condition 

(chronic illness). That is why people with disabilities end up not knowing who exactly are 

eligible for the grant. Thus, that opens up a gap in terms of people getting included as 

beneficiaries whereas they are not supposed to benefit from the DCT. According Govender, 

Fried, Birch, Chimbindi and Clear (2015:2) the most common reason for inclusion errors is 

negligence in the verification of medical records of applicants. Hence, the DCT is evaluated 

and confirmed by a medical professional, who is appointed by the state.  

4.3.4.2 Is there anyone or family you know who is not receiving the Disability Cash 

Transfer in your community but is supposed to? 

Table 4.23: People who do not receive the DCT but they are supposed to benefit from it 

People who do not receive DCT but they 

are supposed to benefit from it 

Frequency (f) Percentage (%) 

Yes  37 50.69% 

No  26 35.62% 

Maybe  5 6.85% 

Not sure  5 6.85% 

Total  73 100% 

Findings from table 4.23 exhibits that 37 respondents (50.69%) said “Yes” that there is 

someone they know who does not receive the DCT. There were 26 respondents (35.62%) 

who said “No” they do not know anyone who is not benefiting from the DCT whereas they 

are supposed to. The number of respondents who said “Maybe” and “Not sure” was the same. 

Both these options were represented by five respondents, making 6.85% each.  

The awareness of people who do not benefit from the DCT  but are supposed to was high. 

The NLM has a high number of people who do not benefit from the DCT but should be. One 

of the reasons the numbers are high is that NLM is serviced by one DSD office. Another 

reason is that there seems to be corruption with the doctors involved in the distribution of 
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DCT. This statement has been supported by respondents involved in this study by stating that 

doctors who work with SASSA often tell them to come to their practices or else they will 

cancel their grants. These doctors also say they can help people get grants as long as they pay 

a certain amount of money that means they can easily say someone is deserving of a grant 

even if they do not because of the monetary agreement they have made. The misconceptions 

of the grant process and eligibility criteria played a huge impact in the exclusion of people 

incorrectly. Another issue is the provision of false information about the eligibility criteria. 

This kind of information has made other people to not even think or attempt to apply for the 

DCT.   

4.4 THEMES THAT EMERGED FROM INTERVIEWS 

This section discusses in depth the prominent issues that emerged from the interviews with 

the SASSA officials. Interview questions were generated using the objectives of the study, 

thus, immense data arose from the responses such as the effects of DCT, challenges faced by 

DCT beneficiaries, significance of DCT at Nqutu, impacts of DCT, and the causes, and 

prevention measures of inclusion and exclusion errors. The information discovered is 

categorised into themes by following the guidance of the research objectives of this study. 

The themes in table 4.24 intend to respond to the study’s objectives, and or research 

questions.   

Table 4.24 represents the themes that were found during the interviews of the officials at 

South African Social Security Agency (SASSA) offices at Nqutu Local Municipality.  
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Table 4.24: Themes generated from the interviews 

No. Themes  

1 The effects of Disability Cash Transfer  

2 The impacts of Disability Cash Transfer  

3 The inclusion and exclusion of people with disabilities to the DCT program and 

approaches that will minimise inclusion and exclusion errors  

4 Suggestions for poverty alleviation   

In order to present the themes verbatim, quotations of respondents’ opinions have been used.  

To further interpret respondents’ opinions, arguments and contributions, the researcher used 

relevant literature to enact a clear meaning or support of what other authors have discovered. 

4.4.1 Theme number 1: The effects of Disability Cash Transfer 

In your point of view do you think the basic needs of people from Nqutu receiving DCT 

are met compared to the DCT income received? How? 

There were a vast number of responses and opinions with interviewees when it came to this 

question. Respondent 5 said, “yes, I think the needs of beneficiaries of DCT are met…they 

are able to get food for and other stuff for themselves and their families”.  Some of the 

interviewees said considering the R1500 which is the DCT amount, it is highly unlikely that 

the basic needs of DCT beneficiaries are met. Beneficiaries also mentioned that even though 

the DCT assists them in meeting their daily needs, it is still too small compared to the rising 

prices of food. Other interviewees said the DCT beneficiaries’ needs are partially met 

because in most cases people who benefit from the DCT support big families. The common 

needs that the DCT beneficiaries use the money for are food, clothes and medication. Needs 

such as water, in most of the areas at Nqutu, are provided by the municipality for free, which 

is a good thing for DCT beneficiaries.  People with disabilities require a lot of support, 

physical and medically, which means that DCT amount is not sufficient. For example, a 

person who cannot see may need a guardian to help them, or, likewise, a person on a wheel 

chair, on crutches, and/or with an amputated limb, may also need someone who will help 

them with laundry, cooking and visiting the hospital. The overall findings when triangulating 

the responses of interviewees and beneficiaries is that it is clear that the DCT partially does 

not meet the basic needs of the DCT beneficiaries.  
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4.4.2 Theme number 2: The impacts of Disability Cash Transfer  

The impacts of DCT are discussed following two questions that are presented below.  

Do you think the Disability Cash Transfer has assisted families around Nqutu Local 

Municipality to reduce poverty? How?  

The questions aimed to find out whether DCT has assisted people who benefit from it, or not, 

in the Nqutu community.  

Interviewee 8 said, “DCT has assisted a lot of people at Nqutu and the grant has given 

beneficiaries a chance to support themselves and their families”. Other interviewees 

mentioned that beneficiaries are now able to send their children to school using the DCT; 

they can also build their own houses and go see private doctors. There were 91.78% 

beneficiaries who said they do see the effects of DCT in their households. These findings 

support the claims made by interviewees that DCT has assisted people at Nqutu. Both 

interviewees and beneficiaries of DCT pointed out that DCT has a huge impact in supporting 

children and grandchildren`s needs. They further implied that DCT acts as one of the biggest 

support systems in families where there is no one working. Respondent 2 called beneficiaries 

of the DCT who support their entire families “breadwinners of the household”.  

What do the statistics say in terms of whether the Disability Cash Transfer has assisted 

the Nqutu community on poverty reduction?  

The Disability Cash Transfer has assisted an average number of people in many years. This 

claim is supported by the beneficiaries` responses: they said 50.69% of people do not receive 

DCT, but they are supposed to, and 15.07% receive DCT wrongfully. Thus, it cannot be said 

everyone is assisted when there are still circumstances of exclusion and inclusion errors. 

Based on the interviewees’ responses, people have been assisted at an average level but there 

are individuals who still get rejected solely because of missing supporting personal details. 

Another reason is that since the DCT is divided into temporal and permanent benefits and it is 

difficult for officials to keep track of which group is assisted more compared to another. As a 

result, the number of people who get assisted by the DCT every year, compared to that of 

those who do not get assistance, is almost equal. 
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4.4.3 Theme number 3: The inclusion of people with disabilities to the DCT program  

Theme number 3 discusses the inclusion errors of people with disabilities to the DCT 

program, exclusion errors of people with disabilities to the DCT program, and the approaches 

that will minimise inclusion and exclusion errors. 

In your line of work, how do you consider the addition of qualified deserving persons to 

the Disability Cash Transfer scheme at the Nqutu Local Municipality?  

In the field of knowledge dissemination, there are many different forms of diffusing 

information to the public no matter where they are. Diffusion of knowledge is described by 

Canals (2011:1) as a mechanism of network creation in which organisations interact with 

each other as a way of transferring various assets. Eppler (2006:2) referred to knowledge 

dissemination or communication as a deliberate act of interacting with other people. The 

commonly known types of communication are verbal communication (e.g. talking), non-

verbal communication (e.g. printed messages), and visual communication (e.g. illustrations). 

In most instances, DCT beneficiaries are closely related to the local government, and the 

SASSA local offices in all South African municipalities. Nqutu SASSA officials act as 

mediators between the local and national employees under the Social Development 

Department. Based on the interviews that were conducted with the Nqutu SASSA officials, 

communication sparked in every interviewee’s response when it comes to the strategic ways 

that can be used to include qualifying disable people who are not getting DCT to be also 

considered.  

Interviewees pointed out that their offices needed to communicate more with the public and 

current beneficiaries of DCT. This act will help in terms of finding the core problems the 

SASSA officials miss that may lead to an exclusion of deserving individuals. According to 

Interviewee 5, all required documents need to be completely filled in and supported by all 

personal documents such as an identity document and or medical record certificate in order to 

have a successful application. Another factor that was pointed by interviewees was that of 

documents required for one to get the DCT. According to SASSA (2016:1) for a person with 

a disability not to be disqualified from getting the DCT, that individual must meet the 

following requirements to qualify: 

 Must be a South African citizen, refugee or permanent resident. 

 Must live in South Africa. 

 Must be between the ages of 18 and 59. 
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 Must submit a medical record or medical assessment reporting the disability. 

 Must submit a medical record not older than 3 months from the date of application 

 Must not be staying in a mental institution.  

 Must not be a beneficiary of another grant.  

Interviewee 6 said, “People with disabilities need to avail themselves when there are 

meetings hosted by the DSD national office because in such meeting a lot of issues regarding 

DCT and other grants are discussed.”  

Interviewee 4 on the other hand said, “it is hard but we are doing all we can to ensure that 

people who qualify to get DCT receive it… the government we work under however, has to 

ensure that doctors we work with are trained following SASSA working guidelines.”  

Other respondents said it is hard to consider adding people to the DCT scheme even if they 

qualify if they do not have the needed requirements. That will put SASSA officials in a firing 

line, because that will be an act of fraud activity. However, the DSD as a whole have 

introduced the use of local radio stations for announcements, and they also distribute 

pamphlets in SASSA offices that have information about all the grants.  

In your line of work, how can you restrict the non-deserving beneficiaries` 

disbursement of Disability Cash Transfer at Nqutu Local Municipality? 

The researcher observed that before applicants of DCT go through any other steps, the 

individual must produce a South African identity document (with a certified copy of the ID), 

and a medical record. Once those documents have been produced, the applicant is sent to the 

doctor who works with SASSA at a nearby hospital. According to SASSA officials, these 

doctors are the ones who will issue out a letter stating that an individual can be granted, or 

declined, the DCT because of certain reasons, and the time frame of the DCT.  

To avoid giving out the DCT to people who do not qualify for it or do not fully qualify, the 

gate keeping methods must be adhered to dearly. Respondent 1 said, “clients must be 

educated that being sick does not mean you are disabled…gatekeeping majors for those who 

are non-deserving must be strictly set.” The gatekeeping methods that almost all interviewees 

mentioned are: 

 The application documents must be checked and authenticated. 

 Applicants for DCT must be thoroughly questioned about their condition (how it 

makes them not legible to work). 
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 SASSA documents must be constantly audited to filter out individuals benefiting from 

DCT unlawfully.  

 Doctors who work with SASSA must ensure that people who get DCT are the ones 

who deserve it, not because they come to their outside surgeries more often 

The interviewees pointed out that education will make people with disabilities independent. It 

will reduce the number of people who apply for the DCT not because their condition prevents 

them from participating in the work sector but because they are starving and poor. This will 

alternatively reduce the work load of SASSA officials, and reduce the number of people who 

benefit for the DCT unlawfully.  

What are the strategies put in place to avoid and minimise the issue of exclusion and 

inclusion errors in the Disability Cash Transfer distribution to deserving beneficiaries? 

According to the Republic of South Africa’s (RSA) constitution of 1996, chapter 2 the Bill of 

Human rights section 27 (1) (c), “everyone has a right to have access to social security, 

including, if they are unable to support themselves and their independents, appropriate social 

assistance (Constitution of the Republic of South Africa, 1996:13)”. All South African 

citizens are governed by the constitution, and every organisation has to abide by the laws and 

protocols of the constitution, which means people, should be treated equally in every aspect. 

That also applies in the distribution of the DCT. According to DSD (2008:1), the Bathopele 

Principle is a Sesotho expression which means “People First”. It is also known as the national 

government`s White paper for Transforming Public Service Delivery. The Bathopele 

Principle is basically about providing good services to the people or government services.  

There are 8 guidelines of the Bathopele Principle and two additional principles which apply 

in KwaZulu-Natal: 

 Consultation. 

 Service standards. 

 Courtesy. 

 Access. 

 Information. 

 Openness and transparency. 

 Dealing with complaints. 

 Giving best value. 
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The KwaZulu-Natal additional principles are: 

 Encouraging innovation and rewarding excellence 

 Customer impact 

Interviewees emphasised the significance of the RSA constitution and Bathopele Principle. 

They believe that a shift in following these guidelines is one of the core reasons why there are 

people excluded, and some included unlawfully, from benefiting from the DCT. There were a 

number of the DCT beneficiaries in agreement with the fact that not following the grant 

distribution guidelines leads to exclusion and inclusion errors. There were 50.69% of the 

beneficiaries who said there are many people in their community who have rightly been 

excluded from benefiting from the DCT. 

According to interviewees, the DSD, together with SASSA, have implemented the following 

strategies: firstly, auditing which happens every end of the year; secondly, doctors who work 

with SASSA must be accredited by SASSA to assist DCT applicants and must consider 

second opinion from specialists; thirdly, SASSA, working together with social workers, 

would provide food parcels to individuals wrongfully excluded from receiving DCT while 

waiting to apply again, and lastly, the DSD, working in conjunction with SASSA, have 

awareness programmes which alert people regarding what happens when one commits fraud 

by receiving DCT unlawfully. 

4.4.4 Theme number 4: Suggestions for poverty alleviation   

From what you have observed and overheard on the streets about the Disability Cash 

Transfer, what do you think should be done by your office to alleviate poverty at Nqutu 

Local Municipality?  

The Department of Social Development is in a position of assisting people in a social 

perspective by providing assistive devices that will reduce hindrances in their communities. 

Interviewees’ collective opinions in relation to solutions that can be an assistive tool in 

alleviating poverty at Nqutu were that community members should acquire rare skills, start 

small businesses, watch the spending patterns of people with disabilities, and lastly introduce 

projects to assist the excluded people with disabilities.  

All interviewees said the DSD, working concurrently with SASSA, does provide farming 

seeds and equipment to interested individuals. People are given these assistive materials 

because the department wants them to start helping themselves and stop relying on the DCT. 



85 

 

Interviewees stressed the issue of education, how schools at Nqutu lack inclusive education 

for people with disabilities mostly in public schools. Hence, to qualify for a professional job, 

one needs education, which seems to be lacking for people with disabilities. As depicted in 

table 4.4, there are 23.29% unschooled beneficiaries, 42.47% beneficiaries who dropped out 

in primary school, 32.88% who dropped out of secondary school, and only 1.37% of 

beneficiary who went to tertiary schooling.  

Interviewees continued to say people should start small businesses, such as street vending to 

find other means of self-providing. A beneficiary who asked what could be done to reduce 

poverty said, “The municipality can help community members start their own projects such as 

sewing, building, carpentry, and or farming in order to make extra income for themselves”. 

Hence, interviewees and beneficiaries believe that the introduction of small business and 

projects is a big solution for the community. Small businesses can also create job 

opportunities for other beneficiaries of the DCT and the community at large.  

4.5 DISCUSSIONS 

The Disability Cash Transfer has moved from the realm of poverty alleviation strategy to the 

point where it has become the source of dependence to people with disabilities and their 

households. As a consequence, people who are classified as being disabled may not be 

deemed disabled from a medical perspective. The medical model of disability views 

disability as a condition, pathology and or impairment (Haegele and Hodge, 2016:193; 

Graham et al., 2010:45). If a person does not qualify to receive the DCT based on the medical 

model of disability that means, deserving beneficiaries may end up being side-lined and or 

excluded from receiving the DCT. Based on Briscout et al. (2004:48) the limitations 

exhibited by disability models should be used as strategic tools instead of just separate 

pathways for action. Further, the study encountered that although the DCT has had positive 

rewards to people with disabilities there is still much that needs to be done to ensure that the 

needs of people with disabilities are equally met. The models of disability need to be 

incorporated together in order for them to be have a sound meaning and be accommodating to 

every person. The social model was developed because the traditional model of disability 

which is medical model was not accommodating personal experiences of people living with 

disabilities (Crabtree, 2013:1). Therefore, it is there to close a gap between physical 

medicated disability and social experiences of people living with disabilities.  



86 

 

The study found that although the foremost effects of the DCT are comprehended, there is a 

limitation faced by people with no education. As reported in the study’s findings most of the 

people with disabilities have no formal education that could gain them possible employment. 

Therefore, according to Graham et al. (2010:36), it is imperative to be aware of the ways in 

which disability is interlinked with being active economically and partaking in education as a 

way to ensure that having a disability does not put people at a disadvantaged position of 

being unable to provide for themselves.  

The high costs of living surrounding people with disabilities pose a potential weakness of the 

DCT; hence, the DCT is not enough to cover all the essential needs of people with 

disabilities. A way to avoid this is to engage with organisations of people with disabilities to 

address revenue discrepancies in order to focus on why most people with disabilities do not 

participate in the labour market as a way of increasing their income. The fact that fewer 

people with disabilities are employed, and are less likely to have skills, demonstrates that 

people with disabilities face greater income insecurity than people with no disabilities. These 

implications portray that people with disabilities are more reliant on public health care and 

the DCT than on their private income and private health care. It must be noted that the DCT 

in now playing a role of reducing poverty, and not the transformative role that it is poised to. 

For this reason, that is why people with disabilities, especially in low-income areas, are far 

from self-empowerment and a poverty free life. From the findings of the study, challenges 

facing people with disabilities in terms of utilising their grants are highly common. While a 

high percentage of respondents said there are challenges, a moderate percentage of 35.62% 

said there are no challenges. Amongst the mentioned challenges, the system’s faultiness and 

the dependency ratio in households are some of the challenges beneficiaries of DCT face. 

The SASSA officials and the DSD are regarded as the cornerstone administrators of the DCT, 

whether one is applying for the grant and or renewing the grant. The help from SASSA 

officials only goes thus far as to what can be retrieved on the system about beneficiaries, 

which requires beneficiaries of DCT to also take responsibility. As mentioned throughout the 

study, the DCT is categorised into temporal and permanent benefits, and the process of being 

removed form benefiting from the DCT applies to both these forms of grants. Based on the 

study findings, beneficiaries of the DCT are as responsible as the SASSA officials when it 

comes to ensuring that they are not removed from benefiting from the DCT. Hence, SASSA 

offices release text messages, letters, and notices using print media to announce that people 

should renew their grants. However, beneficiaries feel a lot needs to be changed with regards 
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to the system since most beneficiaries feel left out because mostly these announcements are 

made using a language they do not understand (usually English).  

People who no longer benefit from the DCT experience major impacts of poverty. 

Johannsmeier (2007: ii) mentioned that the DCT termination results in major financial 

shocks, forcing families into debt because they have no other survival financial means.  

The findings of the study, confirm findings by Mitra (2009:20-21) in that exclusion errors are 

well known compared to inclusion errors. The claim is supported by this study’s findings 

which present that people are mostly aware of the number of people who are excluded from 

benefiting from the DCT in their community, rather than those who are unlawfully benefiting 

from the DCT. The reason being that people are secretive about whether they receive the 

DCT or not because they do not want to answer questions that follow, especially if the 

disability is a result of a chronic illness and not disability. The exclusion and inclusion errors 

play a huge role when it comes to disturbing the distribution procedure of the DCT. These 

errors can be summarised as being the fundamental problem that is associated with the 

defaults in the disbursement of the DCT.                                

4.6 SUMMARY  

People with disabilities are a very important part of the community, thus, they need to be 

recognised and accepted equally by both the community members and the government. This 

chapter involved data presentation, data analysis and data interpretation. The interpretation of 

data was done by the researcher so as to arrive at the findings of the study. Data interpretation 

allowed the researcher to arrive at the conclusion and recommendations for the study. The 

data have been analysed through the use of descriptive statistics which includes tabulations 

and graphs.  

This chapter showed that it is feasible to curb poverty at Nqutu, however, it is going to take 

more than the DCT. The DCT is declared by beneficiaries as not enough considering the 

constant increase of doctor consultations tariffs and food prices, every year. The DCT in 

many families is the only source of their survival; therefore, it has major effects in disabled 

peoples’ lives.  

There seem to be gaps when it comes to communication between SASSA and DCT 

beneficiaries regarding who receives the permanent DCT and who gets the temporal DCT. 

This gap results in people being removed as DCT beneficiaries.  
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Other issues pertaining to challenges facing people with disabilities, and poverty impacts on 

households who were former DCT beneficiaries would have to be sorted out so that people 

with disabilities may stop being the victims of poverty. The DSD and SASSA should assist 

people with disabilities start their own businesses and develop skills that will make them 

competent enough to participate in the labour sector, especially if they are uneducated. The 

next chapter will focus on the findings, recommendations and conclusion of the study.  
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CHAPTER FIVE: DISCUSSION OF FINDINGS, CONCLUSIONS AND 

RECOMMEDATIONS 

 

5.1 INTRODUCTION  

The major aim of the study was to evaluate the Disability Cash Transfer as a means of 

poverty reduction at Nqutu Local Municipality.  This chapter will focus on discussing the 

summary of the findings generated by the analysis and interpretation from the previous 

chapter. This chapter will point out the limitations of the study and directions or 

recommendations for future research.  Four objectives were used to conduct this study, and 

therefore the summary, recommendations and conclusions are explained following the 

sequence of objectives.  

5.1.1 Reaffirming the study objectives 

The objectives of this study were: 

1. To find the effects of the Disability Cash Transfer on the beneficiaries at Nqutu Local 

Municipality with regards to poverty reduction. 

2. To find challenges facing people in utilizing the Disability Cash Transfer as a means of 

poverty reduction at Nqutu Local Municipality. 

3. To examine poverty impacts on households who were former beneficiaries of the 

Disability Cash Transfer distribution as a means of poverty reduction. 

4. To assess if there are any exclusion or inclusion errors on the disbursement of the 

Disability Cash Transfer as it affects poverty reduction.  

5.2 FINDINGS OF THE STUDY IN TERMS OF OBJECTIVES 

Findings of the study are presented sequential based on the responses from the respondents, 

which include both beneficiaries of the DCT and SASSA officials.  

5.2.1 Objective 1: To find the effects of the Disability Cash Transfer on the beneficiaries of 

Nqutu Local Municipality towards poverty reduction 

The study findings based on this objective reveal that DCT does have effect on the 

beneficiaries as well as their families, which may include the ability to buy food support their 

families, provide shelter (a home), buy clothes, send children to school, pay for transport, and 
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buy electricity units. Beneficiaries reveal that the DCT has impacted their lives in a 

tremendous way as they no longer beg or ask for things they need from their neighbours. The 

DCT to beneficiaries at Nqutu is reported by respondents to be supportive, however, there are 

some respondents who complain that the grant is too small to support them and fulfil their 

needs. Respondents further say that the DCT on its own, as the only source of income does 

not further their well-being, since their households comprise of many individuals depending 

on this money. Consequently, contrasting the view that the grant is too small for 

beneficiaries, there is a high number of beneficiaries 91.78% who applaud the DCT saying 

that the grant has helped them a lot. 

There are indicators in some of the beneficiary’s responses that there are situations at home 

where the beneficiaries are stripped of their money by some family members, and some of 

them report not being given all of their money by those who care for them in their homes. 

According to the World Health Organisation (WHO) (2011:9), people with disabilities are 

challenged by many conditions such as not being treated equally, for instance by being 

denied access to health care, employment, education or political affiliation. 

 Looking at the issue of Nqutu community there is still a huge need for the government to 

evaluate the DCT so as to whether does it up-lift people, promote well-being and alleviate 

poverty. Interviewees mentioned that even though DCT has assisted people at Nqutu there is 

still a lot to be done because not everyone is treated well in their household. For example, 

some household members ill-treat the disabled people in their home by silencing them and 

controlling their money. The empowerment of people with disabilities in different countries 

can assist them to gain confidence to empower themselves. Executive members of the NDF 

say they do get funding to help people with disabilities; the problem they face is that the 

annual budget they get is not enough to cover a high number of projects by disabled people. 

Therefore, they end up not being assisted, and others end up giving up.  

5.2.2 Objective 2: To find challenges facing people in utilising the Disability Cash Transfer 

as a means of poverty reduction at Nqutu Local Municipality 

The DCT comes with a vast number of challenges in terms of using the cash transfer either in 

a good or bad way. When the DCT beneficiaries were asked which challenges they face when 

it comes to spending their money, a lot of opinions were offered. Looking at the effects of the 

DCT which are interlinked with the DCT spending it shows that the cash transfer does go a 

long way in terms of helping people. Beneficiaries of the DCT on a typical month spend their 
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money buying food, getting medication, some pay for furniture instalments and for running 

miscellaneous errands. A lot is accomplished using the DCT because respondents made it 

clear that if one loses DCT they experience difficulties in terms of sustaining life.   

According to Ntsham (2014:22-23), accessing a cash transfer in South Africa is a major 

problem. Problems such as infrastructure, costly travelling means, and the constant rising 

food prices are part of the challenges faced by people with a disability when it comes to 

spending their money. People with disabilities face challenges before and after receiving the 

DCT. Nqutu Local Municipality is in a rural setting with a dependency ratio of 90.60% to 

social cash transfers (Nqutu Local Municipality Integrated Development Plan First review, 

2013/2014:6). If the dependency ratio is that high that clearly manifests how the DCT 

beneficiaries actually struggle to maintain a state of living. Beneficiaries of the DCT mention 

that the DCT is so significant in their lives, without it they do not know how they would 

survive. Out of the total sample of 73 respondents, all of them (100%) confirmed that the 

DCT is important in their lives.  

To summarise the findings of the objective, social factors, environmental barriers and health 

vulnerabilities play a major role when it comes to the challenges the DCT beneficiaries face 

when utilising their grant money.  

In order to explore this objective, how the distribution procedure of the DCT could be made 

better was examined. A number of respondents raise the issue of biometric and SASSA card 

system adjustment. Respondents say they have an issue of not getting all their money, which 

is somehow and sometimes withdrawn by people they do not know. Based on Ntsham study 

(2014:22-23) the biometric system and SASSA card system is a principal problem facing 

SASSA and DSD. 

SASSA and DSD lack Information Communication Technology (ICT), and the staff number 

in a provincial level is very low. Due to the low capacity of staff and high inflow of clients in 

SASSA or DSD offices, officials fail to cope with the work load. Hence, that leads to lots of 

errors when it comes to administration of the DCT which affects the clients (DCT 

beneficiaries) the most.  
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5.2.3 Objective 3: To identify poverty impacts on households who were former beneficiaries 

of the Disability Cash Transfer distribution as a means of poverty 

reduction. 

The impacts of poverty on households who are no longer beneficiaries of the Disability Cash 

Transfer are extreme. When respondents were asked how poverty impacts on the households 

who were former beneficiaries of the Disability Cash Transfer distribution towards poverty 

reduction, they said extremely negatively. While not everyone who is disabled faces poverty 

impacts, those who depend on cash transfers are more prone to suffer from poverty. People 

with disabilities are usually viewed as receivers, and beggars for help, and not as citizens who 

can contribute to the country’s economy. Respondents mention that they do have skills, but 

they do not have enough of the means to build-up businesses to support themselves.  

The DCT is categorised into two categories: temporal DCT and permanent DCT. Individuals 

who receive a permanent DCT are less likely to lose their cash transfer, however, if they do, 

it is usually because there are errors in the system or that they are at fault by not renewing 

their grant before the end of five years. In contrast, individuals who receive a temporal DCT 

are more prone to losing the grant. Thus, they are at a higher risk of facing poverty.  

Respondents from the study repeatedly emphasize that the impact of poverty is very hard to 

households which no longer receive the DCT. These households face hardships in supporting 

themselves and are burdened with debts. Most of the respondents say that without the DCT 

households have to ask for food and loans from their neighbours to sustain a living. The 

Community Monitoring and Advocacy Project Report (CMAP) (2011:14) mentioned that the 

cash transfer is the only source of income for most of the beneficiaries. Previously the 

number of people in a household that was supported by the cash transfer was two to three on 

average, however, now an estimate ten people are supported by one cash transfer.  As noted 

by beneficiaries, the CMAP report of 2011 also agrees by declaring that beneficiaries 

normally use the grant for essential items such as food, school fees, clothing, rent and 

services, electricity, transportation, funeral coverage, doctor consultations and medication.  

Hence, without the DCT households are hard hit by poverty.  

5.2.3 Objective 4: To asses if there are any exclusion errors on the disbursement of the 

Disability Cash Transfer as it affects poverty reduction 

To come to a conclusion of whether there are any or no exclusion and inclusion errors in 

DCT distribution, one must look at whether the distribution procedure is satisfactory or not. 
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Table 4.21 in chapter four, displays a collection of findings by respondents. The table shows 

that 67.12% of the respondents of the total sample perceive the DCT distribution as being 

satisfactory, and only 20.55% of the respondents said the distribution process is not 

satisfactory. Respondents who say that it is not represent that portion of beneficiaries who 

still believe a lot needs to be changed or modified when it comes to the DCT distribution.  

However, the distribution process of the DCT is deemed pleasing because most of the 

respondents said they never encountered any unpleasant acts such as not getting all their 

money ever since they started being beneficiaries. This does not imply, however, that the 

20.55% of the sample be disregarded when they indicate not being pleased by the distribution 

procedure.  

The interviewees in the study reveal that inclusion and exclusion errors are one of those 

uncalled for mistakes that happen in a work place. Interviewees continue to state that they try 

by all means to prevent such occurrences by following protocol and guidelines such as 

Bathopele Principle. The DSD ensures that they do auditing at least once a year, and even 

more frequently, weekly reports are sent to the SASSA region office for evaluation. 

The study reveals that the DCT beneficiaries do not know much about how and why 

exclusion and inclusion errors often occur. Beneficiaries nevertheless point that they do know 

people who are exclude from receiving DCT in their communities. People who apply are 

apparently rejected mostly because the doctors who work with SASSA do not confirm that 

they are disabled.  

Most of the respondents (78.08%) report that they do not know anyone who receives DCT 

wrongfully. Beneficiaries mention that people who receive DCT do not like to talk about the 

type or kind of disability they are receiving the grant for because to some it is still 

embarrassing, especially in the cases of HIV/AIDS. The number of people who do not benefit 

from DCT, but are supposed to, is revealed to be high. Beneficiaries note that people do not 

benefit form DCT because of many reasons, namely they have no identity documents, they 

are rejected by doctors, their information is lost in the SASSA system, and other do not apply 

at all because they fear rejection and spending money they do not have going to SASSA 

offices.  

The degree of exclusion errors is higher than that of inclusion errors. That means even though 

there are people who receive DCT unlawfully, their numbers are superseded by that of those 

who do not receive the grant at all, but are supposed to.  
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5.3 CONCLUSIONS 

This study evaluated the DCT at Nqutu Local Municipality as a means of poverty reduction 

from DCT beneficiaries and SASSA officials. The overall manifestations of this study and 

the results were examined. From the findings, it can be concluded that the Disability Cash 

Transfer has effects on the beneficiaries as it plays a huge role in supporting households with 

essential needs. People with disabilities face many challenges when it comes to utilising their 

money. The impacts of poverty to households who no longer benefit from the DCT can be 

described as being extremely negative and disruptive to the beneficiaries and their 

households. The distribution of the DCT showed that there is a necessity for the Department 

of Social Development to enhance their system, as well as the application process, in order to 

reduce inclusion and exclusion errors. The sample of the study encompassed only 

respondents from families of low socio-economic status. That is why other municipalities 

should be considered to replicate the study because most of them are in urban areas. This 

study did not examine how households survive after losing the DCT, and how the needs of 

former DCT beneficiaries are taken care of.  

In conclusion, the Disability Cash Transfer is one of the means of reducing poverty, in the 

Nqutu local municipality.   

In chapter one, it is mentioned that the DCT disbursement, poor service delivery, ineffective 

poverty reduction strategies and illiteracy are the major challenges facing people with 

disabilities. The findings of the study conclude that even though DCT distribution is deemed 

satisfactory, high numbers of people with disabilities are still illiterate which limits even 

more their chance of being part of the labour market.  

The study background affirms the problem statement at hand. This chapter consists of the 

problem statement, preliminary literature review, and objectives of the study, research 

questions and research methodology (both qualitative and quantitative research methods). 

Chapter one focused on the introduction of what was to be done to complete this dissertation. 

In chapter two, the researcher’s focused on the literature review. The literature that was 

reviewed is mainly from authors who have focused on disability and poverty reduction. 

Hence, the aim of the study was based more on finding whether DCT has an effect on poverty 

reduction at Nqutu Local Municipality.  

In chapter three, the researcher emphasised research methodology. Qualitative and 

quantitative research methods were used in this study. To collect data, using questionnaires 
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and interviews, simple random sampling and convenience sampling techniques were used. 

The researcher was able to get 73 respondents (DCT beneficiaries), and 8 interviewees 

(SASSA officials).  

In chapter four, the researcher showed the analyses and interpretations of the research results. 

During the analysis, the researcher found that the DCT has a huge impact on people’s lives 

living in Nqutu. The cash transfer is the cornerstone of most households, which is why 

without it they all fall into the trap of poverty. It was also found that even though the cash 

transfer is small, it does make a positive change, especially in large families.   

From the findings, it can be said that the strategies like the DCT program that has been put in 

place by DSD and SASSA at Nqutu to reduce poverty has been helpful in some ways. 

However, it is evident that new strategies need to be developed to accommodate people with 

disabilities, and that they are not excluded from benefiting from the DCT and development 

programmes such as skill building that will help them empower themselves. This reason 

urges disability organisations and formations to ensure that they become effective in policy 

implementation in order to ensure that the needs of people with disabilities are met.  

It is suggested that in order for the DCT to really benefit terms of alleviating poverty, it needs 

to be coupled with other forms of generating income, such as the implementation of small 

businesses, job opportunities for disabled people and the creation of income generating 

projects.  

The major implication of the present research is that it provides information relating to the 

significance of the DCT to the Nqutu Local Municipality. The study contributed to the body 

of knowledge by expanding the knowledge base about the DCT in the community, and the 

positive impacts it has in the lives of people with disabilities. This study further contributes 

by providing literature on the Disability Grant, which is very scarce, considering that the 

researcher had difficulties finding literature on the Disability Grant as a means of poverty 

reduction. Furthermore, the study provides evidence that the DCT does reduce poverty at 

Nqutu Local Municipality. This information will assist other researchers who wish to explore 

more data on the DCT and poverty alleviation in other places. The study showed the 

feasibility of a relationship between disability and poverty as factors which seem to have an 

effect on one another.  
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The study discovered some of the gaps that exist including the fact that disability and poverty 

are not understood completely. For these reasons, there is no data that explains the connection 

between disability and poverty.  

The vast number of the DCT beneficiaries benefit from the DCT because of chronic illnesses 

not because of actual physical disabilities. The literature on exclusion and inclusion errors is 

still lacking since these questions still exist: why are people with disabilities are included or 

excluded? How can the errors be avoided? To answer these questions, this study was able to 

raise a few solutions such as the thorough check-up of applications for the DCT before being 

approved. Conclusively, the results confirm that the DCT does reduce poverty at Nqutu Local 

Municipality.   

5.4 RECOMMENDATIONS  

The research that has been undertaken in this dissertation emphasises many areas in which 

further research will be beneficial. Areas of concern were addressed in all chapters of this 

study.  

Generated from this study’s findings, the researcher offers a set of recommendations:  

6.4.1 It is recommended that people with disabilities be employed equally in the labour 

market as those without any disabilities. Currently in Nqutu Local Municipality, only 

2% of disable people are employed. It is the lowest employment percentage, and does 

not exhibit impartiality. 

6.4.2 It is recommended that households who are removed from benefiting from the DCT 

be assisted with equipment and material to start their own small businesses. 

6.4.3  The municipality should make the Nqutu Disability Forum (NDF) known by 

everyone in the community, especially people with disabilities. This will help 

disabled individuals find proper channels they could use to empower themselves. 

6.4.4 It is recommended that there should be an addition of special schools for disabled 

children. Public schools around Nqutu are barely inclusive to accommodate a person 

with disabilities, which is why a number of children drop out of school in primary and 

high school levels. The more there are inclusive schools, there lesser is the number of 

school dropout going to be, which means a higher number of disabled individual will 

be educated and can contribute in the work sector.  
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6.4.5 It is recommended that the municipality should implement skills development 

programmes for people with disabilities because it is clear that the DCT is not enough 

to sustain a living especially in large households. 

6.4.6 The government should support people with disabilities more start their own small 

businesses. Centres for skills development for people with disabilities should be 

established as the starting point to teach them certain skills, and how they start small 

businesses, as well as how to make them successful. 

6.4.7 It recommended that Nqutu Local Municipality, together with other departments in 

the area open job opportunities for dependents of the DCT beneficiaries. It should be 

noted that as long as the DCT beneficiaries have many dependents that are 

unemployed, the DCT on its own might not make a difference or have an impact on 

poverty reduction.  

6.4.8 It is recommended that the DSD and SASSA have a new policy pertaining to who 

deserves the DCT.  It has been reported that there is confusion with regards to whom, 

why and how one gets the grant or does not get the grant between people with chronic 

illnesses who cannot work, and those with physical disabilities.  

6.4.9 It is recommended that the SASSA offices enhance their communication with the 

DCT beneficiaries and the community at large in a language they understand as a 

means to avoid removing beneficiaries from the SASSA system without their 

knowledge or awareness.  

6.4.10 The DSD and SASSA should secure their methods of distributing the DCT as it 

appeared in the findings that people’s money is sometimes withdrawn without their 

knowledge or approval. Hence, by using safe encrypted protocols to distribute the 

DCT, SASSA and the beneficiaries might be safe from being victims of fraudulent 

activities. 

5.5 FUTURE RESEARCH  

For future research and endeavours based on the findings of the study the recommendations 

are: 

5.5.1 There should be consideration for future research that will investigate bias in the 

labour market by employers directed against people with disabilities. The findings can 
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display reasons why the number of people with disabilities in the labour market is still 

low. 

5.5.2 Further research to be considered is to investigate whether the Disability Cash 

Transfer empowers people to make positive changes in their lives, or it is just a safety 

net that encourages dependency on the government for support. 

5.5.3 There should be a consideration of conducting a large-scale mixed method study that 

will cover a broader scale of municipalities in South Africa. The study will help assist 

the Department of Social Development find and correct their flaws and that of their 

grant distribution agency (SASSA). The study will also allow people with disabilities 

to voice their concerns and experiences that they encounter as beneficiaries of the 

DCT. 

5.5.4 Future research should investigate measures, procedures, and selection strategies used 

by doctors to authenticate people with disabilities so that they can become 

beneficiaries of the DCT.  
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ADDENDA 

 

Addendum A: Informed consent 

PARTICIPANT INFORMED CONSENT 

INFORMED CONSENT DECLARATION 

(Participant) 

Project Title: The Disability Cash Transfer as a means of Poverty reduction at Nqutu Local 

Municipality  

Siphelele Rachel Khoza from the Department of Social Work, University of Zululand has 

requested my permission to participate in the above-mentioned research project. The nature 

and the purpose of the research project, and of this informed consent declaration have been 

explained to me in a language that I understand. 

I am aware that: 

1. The purpose of the research project is to explore the effects of Disability Cash Transfer 

on Poverty reduction at Nqutu Local Municipality. 

2. The University of Zululand has given ethical clearance to this research project and I have 

seen/ may request to see the clearance certificate. 

3. By participating in this research project I will be contributing towards the body of 

knowledge on Disability Cash Transfer and poverty reduction measures at Nqutu Local 

Municipality 

4. I will participate in the project by answering the questions based on the study objectives. 

5. My participation is entirely voluntary and should I at any stage wish to withdraw from 

participating further, I may do so without any negative consequences. 

6. I will not be compensated for participating in the research. 

a. There may be no risks associated with my participation in the project.  

7. The researcher intends publishing the research results in the form of journal However, 

confidentiality and anonymity of records will be maintained and that my name and 

identity will not be revealed to anyone who has not been involved in the conduct of the 

research. 
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8. I will not receive feedback directly to my home but the Municipality will be given a copy 

of the results obtained during the study.  

9. Any further questions that I might have concerning the research or my participation will 

be answered by Siphelele Rachel Khoza (078 550 3808) or my supervisor Mrs. B.N. 

Ndlovu, at NdlovuN@unizulu.ac.za  

10. By signing this informed consent declaration, I am not waiving any legal claims, rights or 

remedies.  

11. A copy of this informed consent declaration will be given to me, and the original will be 

kept on record. 

I, ………………………………………………………………………….. have read the above 

information / confirm that the above information has been explained to me in a language that 

I understand and I am aware of this document’s contents. I have asked all questions that I 

wished to ask and these have been answered to my satisfaction. I fully understand what is 

expected of me during the research.  

I have not been pressurised in any way and I voluntarily agree to participate in the above-

mentioned project. 

………………………………….   ………………………………….  

Participant’s signature    Date     

  

mailto:NdlovuN@unizulu.ac.za
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Addendum B: Questionnaire 

  

UNIVERSITY OF ZULULAND (DEPARTMENT OF SOCIAL WORK) 

Questionnaire 

The study you about to participate on is based on Disability Cash Transfer and poverty reduction. The Topic of 

the study is: The disability Cash Transfer as a means of poverty reduction at Nqutu Local Municipality. 

The study investigates Disability Cash Transfer as one of the South African government’s means to reduce 

poverty. Strict confidentiality will be maintained throughout the study. 

Disability Cash Transfer: is a means-tested cash transfer given to people with disabilities ranging from 18-59 

years old who cannot work to support themselves. 

The information will be used to help improve and increase understanding of the disbursement of social 

assistance grants on poverty reduction. 

Student Number: 201146899 

Student Name:  Siphelele Rachel Khoza 

Contact Details:  +277 8 550 38 08 (sphelelerachel@gmail.com)  

Instructions 

1. Please answer the following questions as truthfully as you can. Please cross (x) the appropriate box for each 

question. 

2. Please answer all of the questions. 

3. Please do not leave any question unanswered. 

 

SECTION A: BIOGRAPHICAL DATA 

Cross (x) on the box next to an option or an answer relevant to you. 

  1 2 3 4 5 6 

1.  
Gender: Male-1     Female-2       

2.  
Age: [18-28]-1   [28-38]-2  [38-48]-3  [48-58]-4  [58-68]-5       

3.  
Marital status: Married-1  Single-2  Widowed-3  

Divorced/Seperated-4 

      

4.  
Educational level: Unschooled-1  Primary-2  

Secondary-3  Tertiary-4 

      

5.  
Number of dependents: One-1  One-Five-2  Five-Ten-       

mailto:sphelelerachel@gmail.com
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3  Ten and above-4 

6.  
Cash Transfer Demography: Disability Cash Transfer 

included-1 Disability Cash Transfer excluded-2  Former 

beneficiary-3 

      

7.  
Disability Cash Transfer Mostly Utilized Per Month 

for: Food-1  Electricity-2   Transport-3  Clothes-4  Other-

5 

      

8.  
Number of years living in the area: Zero-One- 1  Two-

Six-2  Six-Ten-3  Ten and above-4  

      

9.  
Home language: IsiZulu-1  English-2  Sotho-3  

Afrikaans-4  Indian/Asian-5 Other-6 

      

10.  
Ethnicity: Black-1  White-2  Coloured-3 Indian-4  Other-

5 

      

 

SECTION B: NQUTU LOCAL MUNICPALITY COMMUNITY RESPONDENTS 

A. To identify areas Disability Cash Transfer has assisted in reducing poverty at Nqutu Local 

Municipality 

 

12 What are the benefits of receiving Disability Cash Transfer as means to reduce poverty at home? 

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………… 

13 Do you think there are effects of Disability Cash Transfer on the people at Nqutu Local 

Municipality?           

 1 2 3 4 

Yes-1  No-2  Maybe-3 Not sure-4     

 

14  Support your answer below 

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………. 

15 Below is a set of some basic needs for every disabled individual or household affected by 

disability required to maintain the state of life. Indicate the types of need you are mostly aware of.  

                  Basic needs Aware Mostly Unaware  Least 
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aware aware 

1.  
Healthy food      

2.  
Clean water      

3.  
Shelter     

4.  
Care givers     

5.  
Medical attention      

6.  
Other      

 

16 In your point of view has Disability Cash Transfer assisted people of Nqutu Local Municipality 

reduce poverty?  

 1 2 3 4 

Yes-1  No-2  Maybe-3 Not sure-4     

 

17 Support your answer below 

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………… 

 

B. To find challenges facing people in utilizing Disability Cash Transfer as a means of poverty 

reduction at Nqutu Municipality. 

18 Have you ever heard of Disability Cash Transfer before around your community? 

 1 2 3 4 

Yes-1  No-2  Maybe-3 Not sure-4     

 

19 Do you know any household or individuals that receive a Disability cash transfer in your 

community? 

 1 2 3 4 

Yes-1  No-2  Maybe-3 Not sure-4     

 

20 If yes or not sure, how many do you think you know? 

…………………………………………………………………………………………………………………

… 
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21 How important is Disability Cash Transfer at Nqutu Local Municipality? 

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………… 

 

22 Do you think you know why people benefit from Disability Cash Transfer at Nqutu Local 

Municipality? 

 1 2 3 4 

Yes-1  No-2 Maybe-3 Not sure-4     

 

23 Support your answer below 

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………… 

 

24 Do you think there are challenges in the Disability Cash Transfer distribution? 

 1 2 3 4 

Yes-1  No-2  Maybe-3 Not sure-4     

 

25 Support your answer below 

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………. 

 

26 What can be done to improve DCT distribution to reduce poverty at Nqutu Local Municipality?  

......................................................................................................................................................

......................................................................................................................................................

......................................................................................................................................................

................. 

C. To identify poverty impacts on households who were former beneficiaries of Disability 

Cash Transfer distribution as a means of poverty reduction. 

27 How poverty impacts on households who were former beneficiaries of Disability Cash Transfer 

(DCT) as a means poverty distribution? 

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

…………………… 

28 Do you think the Department of Social Development at Nqutu is aware that there are people who 

are no longer beneficiaries of DCT? 
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 1 2 3 4 

Yes-1  No-2  Maybe-3 Not sure-4     

 

29 Support your answer below 

……………………………………………………………………………………………………………

……...………………………………………………………………………………………………………

………….…………………………………………………………………………………………………

……………….. 

30 Do you think that something can be done to render services in a more suitable way so as to 

monitor what happens with beneficiaries of DCT? 

 1 2 3 4 

Yes-1  No-2  Maybe-3 Not sure-4     

 

 

31 Support your answer below 

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

…………….. 

32 Do you think a particular person is responsible for making sure the Department of Social 

Development services are rendered well? 

 1 2 3 4 

Yes-1  No-2  Maybe-3 Not sure-4     

 

33 Support your answer below 

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

…………………………………………………………………………………………………………… 

 

34 Is there anything in particular that needs to be changed in terms of how households or individuals 

are removed from benefiting from DCT? 

 1 2 3 4 

Yes-1  No-2  Maybe-3 Not sure-4     

 

35 Support your answer below 

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

…………………………………………………………………………………………………………… 

 

36 What do you think can be done to reduce poverty at Nqutu local municipality? 
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……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

…………………………………………………………………………………………………………… 

D. To assess if there are any exclusion or inclusion errors on the disbursement of Disability 

Cash Transfer as it effects poverty reduction. 

37 Do you think the distribution procedure of Disability Cash Transfer is satisfactory at Nqutu Local 

Municipality? 

 1 2 3 4 

Yes-1  No-2  Maybe-3 Not sure-4     

 

38 Support your answer of choice below 

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

…………………………………………………………………………………………………………… 

 

39 Is there anyone or family you know who is wrongfully receiving the Disability Cash Transfer in 

your community? 

 1 2 3 4 

Yes-1  No-2  Maybe-3 Not sure-4     

 

40 Is there anyone or family you know who is not receiving the Disability Cash Transfer in your 

community but is supposed to? 

 1 2 3 4 

Yes-1  No-2  Maybe-3 Not sure-4     

 

THANK YOU FOR YOUR TIME AND PARTICIPATION 
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Addendum C: Interview schedule 

 

UNIVERSITY OF ZULULAND 

DEPARTMENT OF SOCIAL WORK 

Interview questions  

The study you about to participate on is based on Disability Cash Transfer and poverty reduction. The 

Topic of the study is: The disability Cash Transfer as a means of poverty reduction at Nqutu 

Local Municipality. The study investigates Disability Cash Transfer as one of the South African 

government’s means to reduce poverty. Strict confidentiality will be maintained throughout the study. 

Disability Cash Transfer: is a means-tested cash transfer given to people with disabilities ranging 

from 18-59 years old who cannot work to support themselves. 

The information will be used to help improve and increase understanding of the disbursement of 

social assistance grants on poverty reduction. 

STUDENT NUMBER:  201146899 

STUDENT NAME: Siphelele Rachel Khoza 

CONTACT DETAILS:  +277 8 550 38 08   

sphelelerachel@gmail.com  

Instructions  

1. Please answer all of the questions. 

2. Please do not leave any question unanswered. 

SECTION A: BIOGRAPHICAL DATA 

Cross (x) on the box next to an option or an answer relevant to you. 

1.   1 2 3 4 5 6 

2.  
Gender: Male-1     Female-2       

3.  
Age: [18-28]-1   [28-38]-2  [38-48]-3  [48-58]-4  [58-68]-5       

4.  
Marital status: Married-1  Single-2  Widowed-3  Divorced/Seperated-4       

5.  
Number of years living in the area: Zero-One- 1  Two-Six-2  Six-Ten-3  Ten 

and above-4  

      

mailto:sphelelerachel@gmail.com


119 

 

6.  
Home language: IsiZulu-1  English-2  Sotho-3  Afrikaans-4  Indian/Asian-5 

Other-6 

      

7.  
Ethnicity: Black-1  White-2  Coloured-3 Indian-4  Other-5       

INTERVIEW SCHEDULE 

NQUTU LOCAL MUNICIPALITY DEPARTMENT OF SOCIAL DEVELOPMENT OFFICIALS 

(SOUTH AFRICAN SOCIAL SECURITY AGENCY) ONLY. 

8. In your line of work, how can you consider the non-addition of qualified deserving persons to the 

Disability Cash Transfer scheme at the Nqutu Local Municipality? 

………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………… 

9. In your line of work, how can you restrict the non-deserving beneficiaries’ disbursement of 

Disability Cash Transfer at Nqutu Local Municipality? 

………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………… 

10. What are the strategies put in place to avoid and minimise the issue of exclusion and inclusion 

errors in the Disability Cash Transfer distribution to deserving beneficiaries? 

………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………… 

11. Do you think the Disability Cash Transfer has assisted families around Nqutu Local Municipal to 

reduce poverty? How? 

………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………… 

12. In your point of view do you think the basic needs of people from Nqutu receiving Disability Cash 

Transfer are met compared to the Disability Cash Transfer income received? How? 

………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………… 

13. From what you have observed and overheard on the streets about Disability Cash Transfer, what 

do you think should be done by your office to alleviate poverty at Nqutu Local Municipality? 

………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………… 

14. What do the statistics say in terms of whether Disability Cash Transfer has assisted the Nqutu 

community on poverty reduction? 

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………  

THANK YOU FOR YOUR TIME AND PARTICIPATION 
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Addendum D: Letter requesting permission to conduct research 

Ndindindi Area 

PO Box 2042 

Nqutu  

3135 

21 July 2016 

Mrs Pearl Bhengu 

SASSA House 

1 Bank Street  

Private Bag X9146 

Pietermaritzburg  

3201 

 

Dear Miss Bhengu 

 

REQUEST FOR PERMISSION TO CONDUCT THE RESEARCH 

 

I am a registered Master’s student in the Department of Social Work at the University of 

Zululand. My supervisor is MRS. B. N Ndlovu. 

The proposed topic of my research is: The disability Cash Transfer as a means of poverty 

reduction at Nqutu Local Municipality. The objectives of the study are: 

1. To find the effects of the Disability Cash Transfer on the beneficiaries at Nqutu Local 

Municipality towards poverty reduction. 

2. To find challenges facing people in utilizing the Disability Cash Transfer as a means of 

poverty reduction at Nqutu Local Municipality. 

3. To examine poverty impacts on households who were former beneficiaries of the 

Disability Cash Transfer distribution as a means of poverty reduction. 

4. To assess if there are any exclusion or inclusion errors on the disbursement of the 

Disability Cash Transfer as it affects poverty reduction.  

I am hereby seeking your consent to conduct the study. To assist you in reaching a decision, I 

have attached to this letter: 

(a) A copy of an ethical clearance certificate issued by the University 
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(b) A copy of the research instruments which I intend using in my research 

Should you require any further information, please do not hesitate to contact me or my 

supervisor. Our contact details are as follows: 

(Email: sphelelerachel@gmail.com or NdlovuN@unizulu.co.za  and telephone number: 

078 550 3808) 

Upon completion of the study, I undertake to provide you with a bound copy of the 

dissertation. Your permission to conduct this study will be greatly appreciated. 

 

Yours sincerely, 

Siphelele Rachel Khoza (Student number: 201146899) 

 

  

mailto:sphelelerachel@gmail.com
mailto:NdlovuN@unizulu.co.za
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Addendum E: Letter requesting permission to conduct research 

Ndindindi Area 

PO Box 2042 

Nqutu  

3135 

21 July 2016 

The Manager 

Nqutu Local Municipality 

Plot 83/2 Mdlalose Street 

Private Bag X5521 

Nqutu   

3135 

 

Dear Sir/Madam 

 

REQUEST FOR PERMISSION TO CONDUCT THE RESEARCH 

 

I am a registered Master’s student in the Department of Social Work at the University of 

Zululand. My supervisor is Mrs. B. N Ndlovu. 

The proposed topic of my research is: The disability Cash Transfer as a means of poverty 

reduction at Nqutu Local Municipality. The objectives of the study are: 

1. To find the effects of the Disability Cash Transfer on the beneficiaries at Nqutu Local 

Municipality towards poverty reduction. 

2. To find challenges facing people in utilizing the Disability Cash Transfer as a means of 

poverty reduction at Nqutu Local Municipality. 

3. To examine poverty impacts on households who were former beneficiaries of the 

Disability Cash Transfer distribution as a means of poverty reduction. 

4. To assess if there are any exclusion or inclusion errors on the disbursement of the 

Disability Cash Transfer as it affects poverty reduction.  

I am hereby seeking your consent to conduct the study. To assist you in reaching a decision, I 

have attached to this letter: 

(c) A copy of an ethical clearance certificate issued by the University 
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(d) A copy of the research instruments which I intend using in my research 

Should you require any further information, please do not hesitate to contact me or my 

supervisor. Our contact details are as follows: 

(Email: sphelelerachel@gmail.com or NdlovuN@unizulu.co.za  and telephone number: 

078 550 3808) 

Upon completion of the study, I undertake to provide you with a bound copy of the 

dissertation. Your permission to conduct this study will be greatly appreciated. 

 

Yours sincerely, 

Siphelele Rachel Khoza (Student number: 201146899) 

 

 

 

 

 

  

mailto:sphelelerachel@gmail.com
mailto:NdlovuN@unizulu.co.za
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Addendum F: Ethical clearance certificate 

 

 

 

 

 



125 

 

 

  



126 

 

Addendum G: SASSA permission letter 

 


