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Abstract 

The purpose of this study is to explore the intrapersonal and interpersonal health- and well-

being-enabling resources that adolescents regard as important to both their health and well-

being when faced with adversity, specifically in the context of drought. Limited information is 

presently available about what enables resilience amongst adolescents when faced with the 

challenges of drought. Resilience is a process that, with the occurrence of risk, draws on 

interpersonal and intrapersonal enabling resources to facilitate/sustain positive adaption.  To 

fulfil this purpose, I conducted a qualitative study. The reason for this was to gain a deeper 

understanding of resilience to drought, through the experiences of the adolescents living in 

Leandra, Mpumalanga, South Africa. My study of limited scope was part of a larger study 

entitled: Patterns of resilience among young people in a community affected by drought: 

Historical and contextual perspectives. Forty-three participants were recruited to the greater 

study by purposive sampling. I focused on adolescent participants (n = 25, including boys and 

girls). The data generation was through visual arts-based methods of body mapping and “sand-

tray” activity. Data analysis was done using inductive content analysis following the steps of 

thematic analysis by Braun and Clarke (2006). Two themes emerged. The first focused on 

intrapersonal resources: a resilience-supporting way of life, adopting a non-drought focus and 

managing drought-related challenges, and valuing peer and community relationships. The 

second theme focused on interpersonal resources: supportive parenting, spiritual support and 

the community managing drought related challenges.  An educational psychologist is able to 

draw on the emerged intrapersonal and interpersonal resources found in my study to tentatively 

create context-specific insights, in order to understand and promote resilience in adolescents 

experiencing adversity, specifically drought. 

 

Key Terms: 

Adolescents, drought, educational psychology, intrapersonal factors, interpersonal factors, 

resilience, well-being. 
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CHAPTER 1 

INTRODUCTION 

 

1.1 INTRODUCTION AND RATIONALE OF THE STUDY 

Hardship and adversity, caused by natural disasters such as drought and poverty, occur on a 

global scale and are not just restricted to the individual and immediate environments. This 

phenomenon has created a growing interest in resilience (Masten, 2015), which is a dynamic 

interaction between risk factors and protective processes that support positive outcomes such 

as health and well-being. These risks and protective processes operate differently at various 

periods in an individual’s development (Mosavel, Ahmed, Ports & Simon, 2015). What 

researchers do know is that the poverty, deprivation and violence that are characteristic of low-

income communities and urbanisation present challenges to adolescent health and well-being 

(Brooks-Gunn & Duncan, 1997; Masten, 2011). There has been abundant research on resilience 

in adolescents in general; however, I believe I identified a gap. To date, no South African study 

has provided a deep understanding of the exact resources (specific to health and well-being) 

that enable the resilience of adolescents who are challenged by drought specifically.  

Recent resilience research considers the individual’s sociocultural context as important, 

because the context frames his/her experience of adverse events (Eggerman & Panter-Brick, 

2010). The challenge with what we currently know is that minimal research has been conducted 

on resilience in the context of drought. The area around Leandra, Mpumalanga, which has been 

declared a drought disaster zone, is an example of an area where inhabitants were affected by 

drought (Evans, 2015). My study, which is a sub-study of a wider Leandra-based study entitled 

Patterns of resilience among young people in a community affected by drought: Historical and 

contextual perspectives research project (a GCRF-funded project), addresses the above-

mentioned gap. 

This chapter serves to introduce my sub-study, which took place as part of the larger GRCF-

funded project in Leandra, Mpumalanga, South Africa under the guidance of a 

multidisciplinary team, including university researchers from the UK, Canada and South 

Africa. I worked under the supervision of Professor Linda Theron, who is the South African 

leader on this research project. The research participants consisted of young adolescent females 

and males who live in the Leandra area.  
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I have a personal interest in resilience in adolescents due to my prior experience in places of 

safety. Volunteering at places of safety awakened a specific interest in resilience-enabling 

resources that adolescents identify as being most important to their health and well-being. My 

conviction that knowledge of resilience is important to educational psychology is discussed 

further in my problem statement below (1.2 Problem Statement). 

1.2 PROBLEM STATEMENT 

There is only limited knowledge available about what enables resilience among adolescents 

when faced with the challenges of drought. Resilience is a process that, with the occurrence of 

risk, draws on both interpersonal (e.g. supportive family relationships, peer relationships and 

community support) and intrapersonal (e.g. self-efficacy, emotional regulation and problem-

solving abilities) resources to enable or sustain positive outcomes such as health and well-being 

(Masten, 2011). It is however unclear which of these intrapersonal and interpersonal resources 

matter for resilience in contexts of drought.  

Drought is an increasingly common and threatening phenomenon in many parts of South Africa 

(Araujo, Abiodun, & Crespo, 2016). Educational psychology literature states that educational 

psychologists play a crucial role in the positive adjustment of individuals whose 

development/outcomes are threatened by risk (Theron & Donald, 2013). As drought is an 

increasing threat in South Africa, there is a growing need for educational psychologists to 

support adolescents whose health and well-being is challenged by drought. Although there is a 

large amount of literature that explains resilience, the field of human resilience to drought has 

largely been neglected. This paucity creates a problem for educational psychologists as they do 

not deeply understand the context of drought to support those individuals experiencing it. 

Because resilience is sensitive to context (Ungar, 2011), educational psychologists need 

context-specific insights to understand and promote resilience in that specific context. Such 

insights need to be from an ecosystemic perspective and respect the joint responsibility of 

family, community and school to improve the lives of individuals (Pillay, 2012). Educational 

psychologists should use such context-specific insights to champion resilience and create 

responsive and contextually relevant interventions. Support by educational psychologists has 

the ability to develop an individual’s capacity for resilience (Hlatshwayo & Vally, 2014).  

1.3 PURPOSE OF THE STUDY 

The purpose of this qualitative study was to explore the intrapersonal and interpersonal 

resources that male and female adolescents who are challenged by drought identify as 
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important to their health and well-being and to theorise how this information could inform 

educational psychologists’ understanding of resilience in a drought-challenged context.  

1.4 RESEARCH QUESTIONS 

1.4.1 Primary research question 

What resources do adolescents in a drought-challenged context identify as important to their 

health and well-being? 

 

1.4.2 Sub-questions 

1) What are the intrapersonal resources that support the health and well-being of adolescents 

in the drought-challenged context of Leandra, Mpumalanga?  

2) What are the interpersonal resources that support the health and well-being of adolescents 

in the drought-challenged context of Leandra, Mpumalanga?  

3) How might the answers to sub-questions 1 and 2 inform educational psychologists’ 

understanding of resilience in a drought-challenged context? 

 

 

1.5 THEORETICAL FRAMEWORK: THE SOCIAL ECOLOGY OF RESILIENCE 

THEORY 

The theoretical framework that I chose for my study was Ungar’s (2011) social ecology of 

resilience theory (SERT). SERT defines resilience as an interactive process of positive 

adjustment to adversity (Rutter, 2012). The interaction is between the individual and the social 

ecology (i.e. families, schools, community support and social policies (Ungar, 2016). In other 

words, resilience is predicted not only by the individuals’ capacity to positively adapt when 

challenges (such as drought) threaten health and well-being, but also by the capacity of the 

social ecology to provide supports that are culturally and contextually relevant (Ungar, 2015). 

SERT is based on four principles: decentrality; complexity; atypicality; and cultural relativity 

(Ungar, 2011). These four principles guided my study.  

Firstly, in decentralising the adolescent, I focused equally on the environment and the 

individual from which the intrapersonal and interpersonal resources that enble health and well-

being may stem. The second principle, complexity, constantly reminded me that all I observed 

and investigated during the study was context-specific. This implied that both the risks and the 

resilience-enabling resources could change with the adolescents, as they would mature through 

different developmental stages or encounter different risks that may be challenging to them. 
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Being an educational psychologist, the third principle of atypicality was important to me. I 

naturally predicted certain findings but soon learned that resilience is certainly atypical. My 

findings could well be different from the mainstream perspectives on what enables health and 

well-being. I engaged with and investigated resources that were beneficial to the adolescents 

with whom I worked, and remembered that resilience is culturally relative – which improved 

my chances of achieving atypicality. Linking this to an educational psychology approach 

allowed me to see whether the resources within the community were suitable and culturally 

relevant enough to support positive development. As an educational psychologist , I was aware 

that resilience is complex, therefore I did not disregard the interpersonal factors and SERT 

accounts for this.  

My choice of conceptual framework was influenced by my invitation to be included in the 

research project Patterns of resilience among young people in a community affected by 

drought: Historical and contextual perspectives, in which the theoretical framework used was 

also SERT.  

 

1.6 CONCEPT CLARIFICATION 

1.6.1 Resilience 

 

For the purposes of my study I followed Masten, one of the leading researchers in resilience 

who defined it as the “capacity of a dynamic system to adapt successfully to disturbances that 

threaten system function, viability, or development” (Masten, 2014, p. 1). This capacity to 

adapt can be seen as a process that supports ‘doing well’ in life when life circumstances predict 

the opposite (Malindi & Theron, 2011). In my study, resilience is defined as a process that 

supports the individual adolescent to positively adapt to an adverse environment (in this study, 

the adverse environment is the experience of drought). Doing well refers to health and well-

being which are two positive outcomes associated with resilience (Masten, 2015).  

 

1.6.2 Risk 

“Risk is a measure of the probability and severity of adverse effects” (Haimes, 2009, p. 1647). 

Therefore, in relation to the above, risk is a threat that can make an individual or situation 

vulnerable to a negative outcome or result. In terms of my study, the central risk is drought (see 

1.6.4).  
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1.6.3 Protective resources 

Resources are agencies (interventions) and opportunities on which adolescents are able to draw 

to help them navigate challenges that they may face (Madhavan & Crowell, 2014). In my study, 

‘resources’ will be confined to resources that enable health and well-being. These resources 

are any that enhance the physical and mental well-being of individuals.  

 

1.6.4 Drought 

Drought is an environmental disaster in which both surface and groundwater resources are 

reduced, leading to a reduced water supply. The situation can last for months or years (Mishra 

& Singh, 2010). The meaning of the term ‘reduced’ is not absolute, because according to Lloyd-

Hughes (2014), drought is a shortage of water relative to normal conditions. The area of 

Leandra, Mpumalanga, which was investigated in this study, was classed as a drought-stricken 

area because there had been a prolonged absence of rain (Evans, 2015). During drought, the 

resulting water shortage and dryness has a ripple effect on the availability of vital resources for 

the people living in that area (Hart, Berry & Tonna, 2011). Drought is associated with various 

negative consequences, including poor access to basic amenities such as clothing and food; 

poor access to resources such as basic education and health care (Keim, 2008); vulnerability to 

mental health challenges (Hart et al., 2011); economic vulnerabilities resulting in 

unemployment (Rukema & Simelane, 2013) and the disintegration of communities (Alston & 

Kent, 2004). All of the aforementioned risks have the potential to change health and well-being. 

 

1.6.5 Adolescence 

Louw and Louw (2007) explain adolescence as the transition period between puberty and 

adulthood and as a stage of development. According to the World Health Organisation (WHO), 

adolescence is applicable to young people in the age range 10 to 19 years old (WHO, 2017). In 

terms of my sub-study, ‘adolescents’ are female and male individuals aged between 15 and 18, 

as this is the sample that was included in the greater GRCF project. 

 

1.7 ASSUMPTIONS 

One of the assumptions that I made in my study was that although adolescents experience 

hardship, they are still able to be resilient. In an area with limited resources, however, there 

may be limited health-specific resources to enable resilience. Adolescents living in the study 

area of Leandra, Mpumalanga, might therefore have to draw on multiple resources – whether 
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extrinsic or intrinsic – to enable their resilience. Resilient individuals in the study area might 

also be better at positively adapting to adversity, as they were able to use the resources within 

their community and cultural context to improve their response to hardship. I furthermore 

assumed that in Leandra, Mpumalanga a deep cultural influence may run like a thread 

throughout the resilience process. 

1.8 METHODOLOGY 

A summary of the methodology that I applied in this study follows below (a detailed discussion 

appears in Chapter 3). First, however, I will provide the context of the research site in this 

project. Leandra is a small rural town in the Mpumalanga province of South Africa. It is also 

an agricultural town with a population of 2023 people. Leandra falls under the Govan Mbeki 

municipality, which reported an unemployment rate of 26,2% in 2011. Only 56.5% of the 

inhabitants of the Govan Mbeki local municipality have piped water inside their dwellings. The 

above information on Govan Mbeki local municipality was recorded by Statistics South Africa 

(2011; 2017). When we visited the research site, I was struck by the vast contrast from my 

immediate environment to Leandra, Mpumalanga. As I arrived in Leandra, I stunned by the 

number of houses that were crammed into an area showing a high population density. The 

houses were made of materials that did not look sustainable and the size of the houses were 

small with many looking dilapidated. There was a lack of sustainable infrastructure with clear 

evidence of poor sanitation. As I was the driver, I experienced a lack of sustainable roads and 

an organic environment with livestock having to be coaxed off the roads so that vehicles could 

pass.      
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Figure 1.1: Photo showing materials used for housing 

Figure 1.2: Photo of poor sanitation 

1.8.1 Epistemological paradigm: Social constructivism 

The epistemological paradigm used is social constructivism. The reasons for choosing social 

constructivism as the epistemological paradigm, as well as the advantages, disadvantages and 

personal experiences related to this approach are discussed in Chapter 3 (3.4.1). 
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1.8.2 Research design: Qualitative research 

A qualitative research approach was applied in this study. Within the broad qualitative 

approach, all research interactions took place in the participants’ natural setting and the data 

collection was not fixed, but emergent (Creswell, 2014). I also employed a phenomenological 

design that was centred on acquiring a rich knowledge and wide understanding of a 

phenomenon, based on the social experiences of individuals (Creswell, 2014; Lin, 2013). In 

my study, the applicable phenomenon was resilience to drought. The reason for choosing this 

research design, as well as its advantages and disadvantages are discussed in Chapter 3 (3.3.2). 

1.8.3 Participants  

I did not directly select the participants, as this was done by the greater GRCF Project. The 

project made use of purposive sampling to select participants within a certain population and 

according to certain criteria that contains the most information about the content being 

researched (Guarte & Barrios, 2006). The reasons for using purposive sampling are explained 

in detail in Chapter 3 (3.4.2). In total, 50 participants were recruited of whom 43 participated, 

and 25 of these were adolescents (9 boys; 16 girls).  

1.8.4 Data generation 

In the greater project, all of the methods of data collection that were used, were visual methods. 

Visual methods invite participants to produce artefacts in response to the phenomenon being 

researched (Guillemin & Drew, 2010). These artefacts were produced using materials such as 

clay, drawing utensils and paper. These visual methods increased the participation of 

participants and ensured their position as knowledge producers, making them aware of their 

power. “Visual, arts-based methods have the potential to minimise the power imbalance 

between the researcher and the participant, thereby producing more culturally and context-

sensitive information” (De Jager, Tewson, Ludlow, & Boydell, 2016, p. 2). Through these 

visual methods, we (i.e. all the researchers participating in the greater project) hopefully 

assisted participants to become aware of and reflect on the skills and assets around and within 

them, that managed to enable their resilience. All data generation took place in groups of six 

or eight, and each activity lasted for one hour. The greater project included six visual activities, 

but for the purpose of this mini-dissertation, I only described the visual methods that were 

relevant to my research (see 3.4.3 in Chapter 3). 

All the data generation was facilitated by myself and my fellow Master’s degree students who 

collaborated on the greater GRCF project. We documented interviews about the visual artefacts 
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through the use of voice recorders and observation notes made by Honours students who were 

co-facilitators. We received training on what to observe and might be noteworthy for this 

project, which ensured that the observations and the quality of data generated were relevant 

and effective. This training took place on 3 April 2017 at the University of Pretoria’s 

Groenkloof campus. 

1.8.5 Data analysis and interpretation 

I used inductive content analysis to analyse the data. Following the technique stated by Fereday 

and Muir-Cochrane (2016), this means that the themes and answers to my proposed research 

questions emerged from the data in a bottom-up approach. In particular, I conducted a thematic 

analysis, in other words, information was coded or analysed to find and report on differing 

themes or patterns, and these themes were emergent and not fixed. Thematic analysis is a way 

to efficiently organise a rich set of data (Braun & Clarke, 2006). The reasons for using thematic 

analysis as well as the advantages and disadvantages are explained in detail in Chapter 3 (3.4.4).  

1.9 QUALITY CRITERIA 

According to Cope (2014), trustworthiness is established through a variety of criteria, which 

include credibility, dependability, transferability, confirmability and authenticity. These 

criteria will be discussed in detail in Chapter 3 (3.5). 

1.10 ETHICAL CONSIDERATIONS 

As will be explained in Chapter 3 (3.6), ethical clearance was obtained for the greater GRCF 

Project from the University of Pretoria (reference number UP 16/11/02). I also obtained ethical 

clearance for my sub-study (EP 17/03/06 Theron 17-002) in conjunction with the greater 

project. My main concern regarding ethical considerations dealt with my interactions with the 

participants and the interpretation of the data. 

1.11 CONCLUSION 

Chapter 1 served an introduction to my research. It explained that I chose a phenomenological 

research design to address the gap I identified in the current resilience literature. In the 

following chapter I will discuss what is known about the risks and resources associated with 

the phenomenon that I chose, namely adolescent resilience in the face of adversity, namely 

drought. 
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CHAPTER 2 

LITERTURE REVIEW 
 

2.1 INTRODUCTION 

In this chapter I intend to discuss what is currently known about resilience-enabling resources 

that support adolescents to function well in a context of drought. My focus is therefore 

threefold: a) What puts an adolescent at risk? b) What encourages resilience? c) How are these 

risk or protective factors affected by drought?  

The contents of this chapter mostly reflect South African literature, except for the portions 

relating to drought. The reason for this is that there exists an abundance of literature regarding 

resilience, both internationally and within the African context. By focusing mostly on South 

African literature, I hope to increase the credibility and relevance of this chapter and focus on 

resilience in an African context. By doing this, I hope to enforce the idea that resilience is 

contextually and culturally relevant (Panter-Brick & Leckman, 2013). With regard to drought 

and resilience, I will take a worldwide view, because the literature on drought in the African 

context is limited. This gap is quite ironic, given how Africa (also South Africa) is increasingly 

challenged by drought (Araujo et al., 2016). 

In order for resilience to be evident, there has to be risk/s and positive outcomes (such as health 

and well-being), or the potential to positively adapt to these risks (Mampane, 2014). Within 

the context of the Social Ecology of Resilience Theory (SERT) (Ungar, 2011) that informs my 

study, resilience is a bi-directional (i.e. person ß àcontext) process that supports positive 

adjustment. In other words, given that resilience is complex and bi-directional, the systems 

beyond the individual cannot be disregarded. Each system potentially has risks as well as 

resilience-enabling resources. Figure 2.1 further explains the organisation of Chapter 2 and 

shows that it will focus on the systems that are pertinent to adolescents, namely the self, family, 

school and larger community. 
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Figure 2.1 Figure illustrating the organisation of Chapter 2 

In Figure 2.1, the adolescent has deliberately been taken out of the centre, as this chapter will 

be organised according to Ungar’s SERT (2011), the focus will be on the interaction between 

the environment and the adolescent. This stance will ensure that resilience is viewed as drawing 

on both intrapersonal and interpersonal resources.  

As Shown in Figure 2.1 my literature chapter includes risks and resilience at every level, even 

though my study of limited scope focuses on adolescent resilience in a context of drought. I 

briefly review the risks so that my review of literature does not come across as one-sided. The 

real risk underpinning my study of limited scope is drought, but I acknowledge that the risks 

of drought can be worsened by additional personal, family, community and macro risks.  

2.2 The individual adolescent  

The adolescent dimension reflects personal (or internal) resilience enablers or constraints. 

These include traits, characteristics, skills and temperaments of an adolescent that might put 

him/her at risk or facilitate resilience (Theron & Theron, 2010). According to Kumpfer (1999), 

Risk -
Adolescent    
- Resilience

Risk - Family         
- Resilience

Risk- Macro-
level  -

Resilience

Risk -
Community      
- Resilience
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there are five internal resilience factors, namely motivational characteristics (e.g. purpose in 

life, perseverance and motivation), cognitive competencies (e.g. academic skills), emotional 

stability (e.g. humour) behavioural/social skills (e.g. problem-solving skills) and physical well-

being (e.g. good health). These dimensions recur in the discussion below dealing with the 

individual adolescent. 

2.2.1 Risks associated with the individual adolescent 

Many adolescents are vulnerable to risk behaviour, for instance substance use and abuse, at-

risk sexual behaviour and intrapersonal characteristics such as impulsivity or poor self-

regulation (Levin, Kirby & Currie, 2012). An example of at-risk sexual behaviour is noted in 

research conducted by Kalina, Geckova, Klein, Jarcuska, Orosova, Van Dijk and Reijneveld, 

(2013) on the relationship between parental processes and at-risk sexual behaviour among 

adolescents. It is a common occurrence for adolescents to engage in sexual behaviour at this 

stage of their lives. The need to be socially accepted, combined with a lack of knowledge on 

the effects of substance abuse, increases the adolescent’s risk of falling prey to detrimental 

sexual behaviour.  

Similarly, a study by Morojele, Brook and Kachieng'a (2006), which focuses on the perceptions 

of adolescents who experiment with substance abuse, states that adolescents are not cognisant 

of the effects of drugs but enter a cycle where substances are consumed. This further affects 

their logic and cognition about substance use.  

Cognitive incompetence, such as poor planning skills or poor academic achievement is affected 

by self-efficacy. Having a low sense of self-efficacy can affect adolescents’ career choice as 

well as academic achievement (Buthelezi, Alexander & Seabi, 2009). Louw, Peltzer and 

Chirinda (2012) conducted a study on the reduction of self-efficacy in youths due to HIV/Aids 

and found that adolescents who had low self-efficacy were unable to set goals for themselves 

and/or plan their future.  

The developmental changes (i.e. cognitive, affective and psychosocial) that adolescents go 

through may also pose a risk (Erikson, 1977; Piaget, 1972). Biological vulnerabilities may 

adversely affect the development of an adolescent (Van Rensburg, Theron & Rothmann, 2015) 

and changing hormones and the maturation of their cognition, physical autonomy and 

emotional stability may be compromised (Kia-Keating, Dowdy, Morgan & Noam, 2011). 

According to Hay and Ashman (2010), biological changes may well have a negative effect on 

the emotional stability of an adolescent and they are even likely to lead to suicide. Research by 



13 
 

Thupayagale-Tshweneagae, Mgutshini, and Moleki (2012) with adolescent girls orphaned by 

Aids found that, in South Africa, the transition out of adolescence for these girls can put them 

at risk of emotional challenges if the transition is not smooth and supported by a social system.  

2.2.1.1 Drought-related risks facing the individual adolescent  

Social vulnerability can occur in the following areas: The adolescent may experience 

psychosocial challenges where a decreased quality of life is sustained. Major life changes may 

have to take place, such as having to make food cuts where the freedom to purchase and 

consume what is wanted now becomes what is needed (Keim, 2008). Psychological poverty 

might occur on an adolescent level and the adversity associated with drought may cause the 

adolescent to withdraw from the community. Psychological poverty is also characterised by a 

developing lack of trust by the adolescent, aimed towards various services and resources, for 

example those rendered by the government (Alston & Kent, 2004).  

Prolonged drought can have an adverse effect on the mental health of an adolescent. As a result, 

the adolescent who experiences mental health problems, has fewer personal resources to draw 

on (Hart et al., 2011). Mental health challenges may again lead to increased emotional 

difficulties, which were reported by Dean and Stain (2007) as being experienced by adolescents 

during the adversity of drought. This makes it challenging for them to adapt positively in 

society (Hart et al., 2011). 

2.2.2 Resilience enablers of the individual adolescent  

In general, African literature reports personal traits, characteristics, personal beliefs and skills 

as being resilience-enabling (Theron & Theron, 2010). In this section, I focus on how these 

factors protect the adolescent against adversity. Adolescent qualities of contentment or being 

satisfied with the outcome obtained can be expected to have a ripple effect on other areas of 

the adolescent’s life (Theron & Theron, 2010). According to Kumpfer (1999), the internal 

factors of emotional stability and behavioural skills can be seen as predictive factors that enable 

resilience. This can also be seen in a study by Hills, Meyer-Weitz and Oppong Asante (2016) 

among street youth in Durban, South Africa, as well as in the research conducted by Ebersöhn 

and Bouwer (2013) among adolescents in families of divorce. Adolescents who can stand up 

for themselves in times of confrontation and are able to control their emotions in stressful 

situations, have the characteristics needed to enable resilience (Hills et al., 2016; Ebersöhn & 

Bouwer, 2013). Although opposite, the dispositional characteristic of having an ‘easy’ 

temperament or attitude is equally as much a protective factor against adversity among 
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adolescents in the South African context. Such an adolescent is able to adapt to a negative 

situation more easily (Theron & Theron, 2010; Hills et al., 2016).  

Humour has been seen to strengthen adolescents and support resilience. Humour acts as a way 

to distract the adolescent from stressors and move his/her cognition away from worrying or 

being angry about the adversity (Malindi & Theron, 2010; Kruger, Beer & Du Plessis, 2016) 

In a study by Heunis,  Pienaar and  Van Rensburg, (2011) on resilience in pre-adolescent Aids 

orphans in Lebone Land, South Africa, it was noted that humour was used to give the pre-

adolescents a sense of hope. Humour strengthened the supportive relationships they had with 

others.  

Resilience research has revealed that agency has been seen as a vital resource to enable 

resilience (Ebersöhn, 2013; Lethale & Pillay, 2013; Malindi & Theron, 2010). Adolescents 

who are able to take action against the hardships that they face, are able to adapt positively. 

Not all forms of agency are seen as socially acceptable. Some are atypical or different from 

what mainstream societies would expect (Ungar, 2011). Atypical forms of agency are however 

still practised, often to fulfil basic needs, such as begging out of extreme hunger. This was 

noted, for example, in research conducted by Malindi and Theron (2010) on hidden (i.e. 

atypical) resilience with 20 street youths from the Free State and Gauteng, South Africa.  

The adolescent characteristic of being optimistic through many risks and adversities, has been 

seen as another personal resilience enabler (Collishaw, Gardner, Aber & Cluver, 2015; 

Ebersöhn, 2013). For example, in a study by Mohangi, Ebersöhn and Eloff (2014) on 

intrapersonal coping strategies of children living in institutions, it was reported that a sense of 

optimism, based on the belief system that children internalised, increased their levels of well-

being. Similarly, a study with four Afrikaans-speaking adolescents who rebuilt their lives after 

experiencing divorce in their family showed that adolescents successfully drew on personal 

strengths and assets (including positive dispositions and effective communication skills) to 

support their process of resilience (Ebersöhn & Bouwer, 2013). These adolescents were also 

observed as wanting to develop greater independence, which can be related to self-

determination. Self-determination includes independence and self-discipline, and it is a 

valuable example of an adolescent protective factor against adversity. Self-determined 

adolescents are able to rely on themselves to put agency into play. This is according to Malindi 

and Machenjedze (2012) who examined the role of school engagement among male street 

youths in South Africa and how resilient youth were determined to be engaged and succeed at 
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school. Future orientation, which is also seen as a resilience enabler in many studies in the 

South African resilience literature, includes positivity towards the future as well has having 

aspirations (goals) for the future (Ebersöhn et al., 2015; Lethale & Pillay, 2013; Malindi & 

Machenjedze, 2012). A study by Collishaw et al. (2013) on predictors of the mental health 

resilience of children who had lost their parents to Aids in urban South Africa found that being 

optimistic about what the future may hold and planning for the future constituted a huge 

resilience enabler for these children.  

Respect for individuality, where adolescents are able to find their identity within their social 

systems, also results in adolescents displaying more resilience (Wild, Flisher & Robertson, 

2011). In South Africa, a culturally based development of identity, through exchanges with 

family members or elders, is seen as bolstering young people and their ability to manage 

adversity (Cook & White, 2008). It is furthermore important to remember that what is 

considered to support resilience in one adolescent may not be supportive for another (Phasha, 

2010).  

Altruism has been seen as another resilience enabler among adolescents. The importance of 

being helpful or engaging in altruistic acts to enable resilience has been reported on in South 

African resilience literature (Ogina, 2012; Theron et al., 2017). In these studies, the altruistic 

actions were focused on people who had less resources. A study by Mosavel et al. (2015) to 

examine young people and their resilience in South African communities stated that female 

participants reported that helping others enabled their resilience and assisted the community 

they are in. In addition, male participants stated that altruistic actions were more focused on 

attaining future careers, so that it enabled them to be helpful and assist the community in the 

long run.  

2.2.2.2 Drought-specific personal resilience enablers 

Having a sense of agency is a resource that can be applied in a drought context specifically. A 

resourceful adolescent who uses his/her own skills and strengths to adapt by creating new 

resources and being aware of what needs to be done, will enable resilience in a drought context 

(Logan & Ranzijn, n.d.). In their study on the emotional well-being of an adolescent during 

times of drought in New South Wales (Australia), Dean and Stain (2007) reported many 

intrapersonal enablers that are similar to the enablers reported in 2.2.2. In addition to agency 

these enablers also included self-determination, belief in the own ability, and having a sense of 

humour.  
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Human capital, which is also seen as a resilience enabler in the presence of drought, includes 

personal assests such as health, education and skills. If adolescents are able to draw on these 

assets, their willingness and ability to positively adapt to the adversity increase. This finding 

was demonstrated by Vetter (2009) who conducted a drought-focused study on arid and semi-

arid rangelands in South Africa, and who noted the effects of drought in rural areas on a socio-

ecological level. 

2.3 The family system  

A supportive social ecology is instrumental in championing resilience among adolescents 

(Theron & Hall, 2016). In South African studies of resilience, emphasis is placed on the self, 

but there is even greater emphasis on collectiveness (Theron, 2013). Collectivist tendencies 

include the joint accessing, mobilising, networking and nurturing of sustained resources. These 

resources are present through systemic relationships (Ebersöhn, 2013), and the first and most 

important relational system in the African social ecology is family. Since families in South 

Africa are not headed by a parent (Lethale & Pillay, 2013), the emphasis is on extended family 

support systems that form and provide support for adolescents and enable their resilience 

(Theron, 2013). In a study by Theron (2016a) in which she explored black youth and a 

culturally and contextually sensitive understanding of resilience, mothers, grandmothers, 

sisters and aunts were seen to play an important role in the resilience processes of young people. 

In many areas in South Africa, ubuntu encapsulates the above, where family is referred to as 

‘family community’ and the extended family invests in the lives of the children (Mkhize, 2006). 

This investment is a vital resource to resilience among adolescents (Theron & Phasha, 2015). 

2.3.1 Risks related to the family 

Family behaviours such as violence, abuse and conflict can place the adolescent at risk within 

the family system. In research conducted by Meinck, Cluver, Boyes and Ndhlovu (2015) 

among young victims of physical and emotional abuse in South Africa, it was found that 

conflict and violence in the family unit are likely predecessors of abuse within the family, 

mainly towards the children.  

An implied risk is that families who are unable to utilise effective communication skills makes 

it more challenging for the adolescent to adjust positively to adversity. This can be seen in 

research conducted by Ebersöhn and Bouwer (2013; 2015) with middle adolescents in an 

exploratory study on resilience in reconstituted families following divorce. In their study, the 
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biological parents provided functional communication, which was seen as a resilience enabler 

within the family.  

Specific negative life events such as death of a parent due to HIV/Aids or exposure to HIV/Aids 

introduce a risk factor (Van Rensburg et al., 2015). The risk of HIV/Aids to family functioning 

and the risk to adolescents in these families are noted in research by Loots, Ebersöhn, Ferreira 

and Eloff (2012); Wild et al. (2011), as well as Bhana et al. (2016). The risks include 

adolescent-headed households, impoverished households as basic needs are not provided, as 

well as mental health challenges that accompany an HIV/Aids status. 

According to Lethale and Pillay, (2013), the rise in deaths due to Aids is resulting in more 

adolescent-headed households where the oldest child often has to take on parental 

responsibilities, for example, family management. This contributes to the adolescent having 

poor emotional health, as well as poor physical health due to the responsibilities and 

impoverishment. This impoverishment refers to malnutrition, limited access to health care 

services and poor living conditions (Röhrs, Berry, Lake & Shung-King, 2016). Bhana et al. 

(2016) report that adolescents who are exposed to HIV/Aids or infected by HIV have mental 

health challenges that could in turn affect the family unit for which they are responsible by 

increasing the life stressors.  

In families challenged by structural disadvantage, risks can also take the form of compound 

sociodemographic risks (Van Rensburg et al., 2015). An example of this may be exposure to 

poverty, which can cause malnutrition for an adolescent and their family. The risk of 

malnutrition would then be compounded or exacerbated by adolescents dropping out of school 

to provide food for their families and not furthering their education because their family is now 

at risk (Theron, 2016; Theron & Pasha, 2015).  

2.3.1.1 Drought-specific risks for the family 

General family risk increases in the presence of drought. On a familial level, the initial phase 

of adversity (drought) can be dealt with; but as the effects of drought are prolonged, a number 

of long-term effects are observed, namely hopelessness, desperation and high levels of distress 

(Carnie, Berry, Blinkhorn & Hart, 2011). Although there may be immediate relief from drought 

by means of heavy rainfall, the socio-economic effects of drought may be long term and, in 

some cases, irreversible (Vetter, 2009).  
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Drought can cause families to disintegrate. Family members may have to separate from their 

families and go to work in non drought-affected areas (predominately urban) areas to earn an 

income for their family. This action may influence the cohesion and collectiveness of the 

family, which is greatly relied on to face adversity (Rukema & Simelane, 2013). There is also 

evidence of food insecurity as crops and food resources become scarce, thus making it difficult 

for families to maintain a healthy standard of living. Food insecurity may also cause illnesses 

due to malnutrition and poverty (Keim, 2008). 

2.3.2 Family-based resources 

Family members have the potential to scaffold (support and guide) the process of resilience by 

ensuring that the partnerships formed with each other are protective and supportive (Theron, 

2013). A supportive family is a dominant resilience enabler (Masten, 2018). Family members 

who are surrounded by consistent care, nurturance and supervision do not feel disengaged from 

other family members (Afifi & MacMillan, 2011; Bhana et al., 2016; Ebersöhn, Nel & Loots, 

2017). In my experience supportive families have aided my resilience to adversity. In a study 

by Ebersöhn and Bouwer (2013) with adolescents in families reconstructing after the divorce 

of their parents, it was specified that supportive parenting (specifically referring to biological 

parents) strengthened resilience for these adolescents. 

In a situation where caregivers fulfil their role and provide for the basic needs of 

themselves as well as their children, the family unit is guarded against adversity (Ebersöhn et 

al., 2017). An example in point is a study conducted by Collishaw et al. (2015) on predictors 

of mental health. Adolescents who had been orphaned by HIV/Aids stated that food security 

was a resilience enabler in family households.  

Family organisational patterns that include social skills and flexible family roles/behaviours 

are resilience enablers. According to Vermeulen and Greeff (2015), acknowledging 

organisational patterns also allows the family unit to function well by mutually connecting with 

one another. It also allows them to become flexible to change. If a family becomes aware of 

the adversity and prioritises the hardships by addressing the most detrimental hardship first, 

resources to enable resilience are drawn on more easily (Ebersöhn, 2013).  

Having a role model in the family unit where values can be emulated by the next generation as 

they transition into adulthood, may enable adolescent resilience. This is only possible if the 

role model also demonstrates resilience (Madhavan & Crowell, 2014). An example was a study 

with females who relied heavily on their social system made up of mothers and grandmothers 
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as a source of support to strengthen their resilience (Malindi, 2014). In a study by Madhavan 

and Crowell (2014) among black youth in rural South Africa on their aspirations, it was found 

that mothers were important role models. They were directly involved in the family as the 

fathers had to move away because of economic vulnerability. Not only did the young women 

draw on the example of older generations, but they stood and worked together within their 

social system.  

Communication also has the power to enable resilience (Ebersöhn & Bouwer, 2015). In a 

comparative study with South African and Belgium families on the topic of remarriage, Greeff 

and Cloete (2015) showed that in order for family communication patterns to be a resilience 

enabler, they had to be affirming and positive. Family cohesion was used to gain access to vital 

resources that the family needed. In addition, what families believe and how spiritual they are 

can support resilience. I agree as the above fits with my personal experience. Spiritual 

characteristics, including belief systems, are a resilience enabler for both individuals and 

families (Kumpfer, 1999). Research by Vermeulen and Greeff (2015) on family resilience 

states that the belief system of the family is important in members’ ability to adapt to adversity 

(such as sexual abuse). The belief system frames how the family makes meaning of adversity 

and contextualises distress. 

2.3.2.1 Family-based resources specific to drought 

Many families in South Africa who live in rural areas are often most affected by drought. These 

families adapt to the conditions and rely on natural products to provide energy, food and shelter 

(Vetter, 2009). Many families rely on early warnings of drought to enable them to prepare and 

manage the harsh conditions of drought. An example of preparedness is when some families 

relocate to a different area to ensure that they are not affected by the drought (Rukema & 

Simelane, 2013).  

Economic capital is seen as a resource to counter drought and includes income, savings and 

access to capital (Vetter, 2009). Households that become frugal and forward thinking in their 

use of money are able to adapt in times of drought. Families should not spend money on luxury 

items such as toiletries; instead they should save their money for vital resources such as food, 

in case the drought is present for an extended period of time (Alston & Kent, 2004). Although 

family separation due to employment sourcing in urban communities has a negative impact on 

drought, it can also be seen as a resilience enabler. With the family member or members earning 

an income, the family is better equipped to handle the adversity of drought (Rukema & 
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Simelane, 2013). In the presence of drought, praying to ancestors is a culturally relevant 

resilience enabler in South Africa. Adolescents pray to their ancestors for protection and the 

provision of water (Rukema & Simelane, 2013). 

Another example of familial support can be seen in research done by Alston and Kent (2004) 

who looked at the social impact of drought in Australia and found that family support 

eliminates feelings of being isolated. Diminishing the feeling of isolation is important as it acts 

as a barrier and creates resilience in adolescents. In many areas, young females draw on support 

from their older female family members. Women have a collective response to drought and are 

united in their work to start the process of positive adaption (Meyiwa, Maseti, Ngubane, 

Letsekha & Rozani, 2014).  

2.4 The community system 

Community can refer to people in a specific geographical area and time, as well as to a social 

system or a way of life (Visser & Moleko, 2012).  

A community develops interrelated as well as interconnected relationships among its 

sociological components (Visser & Moleko, 2012), which can according to Mosavel et al. 

(2015) be seen as encompassing material (shelter), psychosocial resources (health, well-being 

and quality of life) and sociocultural resources (values and beliefs that frame social events). 

On a community level, factors that have an impact on the resilience of adolescents (Li, Chi, 

Sherr, Cluver & Stanton, 2015) include social support from peers, mentors and other 

community members, as well as effective schools, supportive teachers and a supportive 

community.  

2.4.1 Risks related to the community 

Negative peer pressure that is experienced by adolescents may result in risk taking and poor 

behaviour (Choe, Zimmerman & Devnarain, 2012). In a qualitative study conducted by 

Selikow, Ahmed, Flisher, Mathews and Mukoma (2009) dealing with peer pressure and sexual 

risk behaviour among young adolescents residing in Cape Town, these researchers found that 

negative peer pressure creates unhealthy social norms and high-risk sexual behaviour. When 

antisocial peers form friendships, this may lead to an increase in their problematic behaviour 

(Choe et al., 2012). There is also a negative influence on peer attitudes which leads to shared 

behaviour towards violence. Adolescents who are victims of bullying showed reduced 

resilience (Collishaw et al., 2015; Li et al., 2015).  
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Poor behaviour and outcomes related to poor achievement can be attributed to a lack of role 

models within the community, as was observed in research by Madhavan and Crowell (2014). 

In addition, when role models are absent, there is a lack of self-esteem in male adolescents 

(Gladding & Villalba, 2014). In the latter study, the impact of role models in films promoted 

maturity among male adolescents.  

A number of school-related risks in certain communities are worth noting. Advantaged 

communities can pay substantial fees (often given by parents and not state-funded) to fund 

additional teachers and resources, while many rural and other resource-poor schools receive 

few or no fees and struggle to offer even the most basic conditions for learning. This results in 

inadequate sanitation, an unsafe environment, untrained staff (Lumby, 2015) and overcrowded 

classrooms (Department of Basic Education, 2013). These factors place an adolescent at a 

higher risk of premature school dropout. 

According to Van Rensburg et al. (2015), risks within the community include challenging 

social ecologies. An example of this is ‘streetism’ and violence. ‘Streetism’ has been identified 

as a risk in studies conducted by Hills et al. (2016), Malindi and Theron (2011), Malindi (2014), 

and Malindi and Machenjedze (2012). In a study by Theron and Malindi (2010), street youth 

were seen as consistently vulnerable and facing many challenges in their ecology. An 

adolescent who is exposed to violence regularly is more likely to also engage in violent 

behaviour (Choe et al., 2012; Ebersöhn et al., 2017). Exposure to violence is also noted as a 

risk in a study by Pretorius, Padmanabhanunni and Campbell (2016) on adolescents who are 

exposed to violence but nonetheless make use of personal and social resources to positively 

adapt to the violence. The inability of law enforcement agencies to maintain safety in a 

community is seen as a major barrier to reducing violence in that community (Mosavel et al., 

2015). I have never seen this first hand but by keeping updated with the news in South Africa 

I agree with this statement by Mosavel et al., 2015.  

2.4.1.1 Drought-specific community-based risks 

Communities are directly affected by drought, particularly in farming communities. Drought 

causes financial limitations that in turn affect community engagement (Alston & Kent, 2004). 

An example is the fact that the risk of drought makes an adolescent vulnerable to economic, 

health, social and cultural challenges (Keim, 2008). Economic vulnerability occurs for instance 

when adolescents experience a loss of employment, especially those who rely on seasonal farm 

employment in commercial farms (Rukema & Simelane, 2013). In my experience these 
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community based risks are relevant and true as I would see the above happening in the small 

farming community I grew up in. For example, when there was a drought, many farmers could 

not gain profits from their crops and this would mean that many families could not engage in 

community interactions as finances were put to more need-based situations.  

According to Carnie et al. (2011), a lack of connectedness is an implied risk within drought-

affected areas. This lack of connectedness in a community causes disintegration within the 

community as isolation occurs (Logan & Ranzijn, n.d.). People are unable to afford to create 

community social gatherings or afford transport to these social gatherings. Their community 

connectedness is therefore deeply affected by these financial constraints (Alston & Kent, 

2004). 

2.4.2 Community-based resources 

Peer or friendship relationships provide a sense of belonging and unity, which gives the 

adolescents a healthy self-concept (Lethale & Pillay, 2013; Ebersöhn et al., 2017). Consistent 

peer relationships provide a sense of hope and confidence to stand up to challenges that 

adolescents may face, and thus they strengthen their resilience (Lethale & Pillay, 2013; 

Ebersöhn & Bouwer, 2013; Pienaar et al., 2012).  

In a study conducted by Wild et al. (2011) that looked at risk and resilience in orphaned 

adolescents who live in a community affected by HIV/Aids, it was noted that adolescents with 

a strong connection to a peer or friend showed signs of greater emotional resilience. In the 

study conducted by Hills et al. (2016) with street youth in Durban, South Africa, it was noted 

that peer support went beyond emotional support. Peer support was also observed in the 

provision of material support such as money and food.  

Role models assist adolescents in finding their identity as they are able to model a code of 

behaviour as well as assist adolescents in developing control (Mampane, 2014). If this code of 

behaviour is relatable to adolescents, then they are able to identify their personal goals for the 

future (Madhavan & Crowell, 2014). Onya, Tessera, Myers and Flisher (2012) observed 

community influences on South African adolescents’ use of home-brewed alcohol in rural areas 

of South Africa. When community members were role models, affirmed good behaviour, and 

showed pride towards the adolescents within the community, the adolescents felt safer within 

their environment and were less likely to engage in alcohol abuse. In a study by Teitelman et 

al. (2016) of South African adolescents, on associations of intimate partner violence and 

relationship power, it was found that having males and females as community-based role 
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models to co-facilitate and promote gender equality usually resulted in an intervention to 

reduce at risk sexual behaviour in adolescents. Both of these studies (Onya et al., 2012 and 

Teitelman et al.,2016) suggest that role models enable positive adolescent outcomes.  

In South Africa, school-based support is a major resource that is needed to ensure resilience 

among children and adolescents. As many adolescents may not have sufficient familial support, 

the school and teachers act as the next available resource that they can count on (Mampane, 

2014). Adolescents may also identify with their teachers and emulate them as role models 

(Mampane, 2014; Van Rensburg et al., 2015). Schools can be seen as places of care and support 

not only for adolescents but also at a community level (Ebersöhn & Ferreira, 2011). A study 

by Theron (2016) among black South African adolescents on the cultural and contextual 

understanding of resilience found that social support (including support from teachers and 

social workers) facilitates a culture or ethic of care, via parent-like acts such as providing 

adolescents with money, food and other essential resources. An additional resilience enabler 

was the concept of flocking described by Ebersöhn (2012; 2014). Flocking is when teachers 

and other community members collaborate to make more resources available. 

Schools ensure opportunities for upward movement (e.g. academic success that leads to 

possible job opportunities Mosavel et al., 2015). Schools that create an atmosphere of pro-

social change and teachers who champion future orientation (i.e. goals and dreams), are noted 

with appreciation in Lethale and Pillay (2013), Jefferis and Theron (2017), and Mampane 

(2014) as resilience enablers. School support and teacher-adolescent relationships are 

characterised by helpfulness, acknowledgment of accomplishments and role modelling 

(Theron & Hall, 2016; Ebersöhn & Ferreira, 2011; Collishaw et al., 2015). Within a school 

context, support from an educator is an important resource for resilience of adolescents who 

had become head of their household due to the adversity of HIV/Aids (Lethale & Pillay, 2013). 

A good relationship between the educator and an individual adolescent should feature 

compassion, acceptance and a belief in success for the future (Mampane, 2014; Lethale & 

Pillay, 2013). 

A supportive school also creates an environment where adolescents’ responsibilities can be put 

aside and they can engage in recreational activities. Interaction between school personnel and 

peers occur naturally in these recreational moments. An example of this is seen in a study by 

Malindi and Machenjedze (2012) on the role of school engagement in strengthening the 

resilience of male children who live on the street in South Africa. Interactions between school 
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personnel and adolescents reduced the latter’s negative feelings of loneliness. In this regard, a 

participant who took part in the study by Malindi and Machenjedze said the following:” School 

opened my mind too. I can now interact with other children and big people. School is good and 

you can be very lonely when you are alone. I shall not go to the streets any more, I have friends 

at school” (Malindi & Machenjedze, 2012, p. 74-75). 

Many adolescents indicate that churches and role players within the church and the religious 

community who are positively supportive, are also a resource for resilience (Ebersöhn et al., 

2017). Physically attending church services, in addition to engaging with role players within 

the church community, provided feelings of healing and comfort (Pienaar et al., 2012; Wild et 

al., 2011). In research conducted by Brittian et al. (2013, p. 650) among black youths living in 

the Johannesburg-Soweto metropolitan area to examine their perceptions of religion, one of the 

youth said: “The people you have around you (church community), influence you and they help 

you grow”. 

Engagement in recreational activities, as encouraged by the community, was a source of 

sustaining resilience reported by Theron and Theron (2010). An example of these activities 

was attending libraries to read, as well as engaging in team sports. In their study, Malindi and 

Theron (2011) found that South African male street youths relied on physical recreational 

activities to support their resilience. For example, playing soccer as an intrapersonal resilience 

was an enabling resource for this population. This finding also tied in with physical well-being 

as a component of internal resilience as suggested by Kumpfer (1999). In a study conducted 

among female street youths in South Africa, Malindi (2014) reported that recreational activities 

were also important for girls’ resilience. However, unlike the males’ reliance on physical 

activity, females engaged in fewer active events, and preferred listening to music.  

2.4.2.1 Drought-specific community-based resources 

Again, the literature cited below refers to farming communities in particular. When the 

adversity of drought is present, communities draw on resilience factors such as collaboration 

to adapt to the challenges. These adaptions refer specifically to the needs of the community 

that experiences drought (Hart et al., 2011; Meyiwa et al., 2014). For example, in a study that 

Carnie et al. (2011) conducted on mental health in rural New South Wales areas affected by 

drought, it was noted that community connectedness (collectively seeking solutions to drought) 

was a resilience enabler. Community connectedness recognises that adversity is not a 
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phenomenon that is experienced on an individual level. There is generally a cooperative, 

collective response to the adversity (Mosavel et al., 2015).  

2.5 The macro system 

According to Ungar (2011; 2015) the macro system forms part of the social ecology that creates 

the contexts, values and beliefs that influence an adolescent’s development, and this may 

sustain or obstruct resilience. The macro system also includes a social ecology’s laws, customs 

and cultural practices. The macrosystem differs from the others (e.g. microsystem) in that it 

does not directly influence the adolescent, but still includes social structures that are effective 

in the life of an adolescent (Vélez-Agosto, Soto-Crespo, Vizcarrondo-Oppenheimer, Vega-

Molina & García Coll, 2017). For example, in South Africa, the adolescent, family and school 

setting have a direct influence on the adolescent yet the cultural practises that an adolescent is 

surrounded by can also been seen as an effective resilience resource. 

2.5.1 Macro-level risks 

The large number of adolescents living on the streets provides a challenge to government, 

policymakers and non-governmental organisations (Hills et al., 2016). This challenge is also 

evident in the HIV/Aids pandemic in South Africa, which has many consequences for 

adolescents. A few of these are that many adolescent rights – such as the right to survival, 

health and nutrition, education and protection from harm – are hindered due to their HIV/Aids 

status, which makes them vulnerable to negative outcome (Pienaar et al., 2012). 

The apartheid legacy still influences South Africa on a macro level. Promises of employment, 

housing and service delivery have not been fulfilled, even though we are in the second decade 

of a post-apartheid society (Hlatshwayo & Vally, 2014). This is evident in reports by Röhrs et 

al. (2016) which show that there are inequalities between well-resourced and under-resourced 

areas. Hospitals and clinics in well-resourced areas are better able to assist people in need, 

whereas under-resourced hospitals and clinics struggle to implement care for the surrounding 

populations. The apartheid regime had laws such as the Group Areas Act that restricted where 

black people could live, and this forced the males in families to migrate far distances to work 

and earn money (Madhavan, Richter, Norris & Hosegood, 2014). The above inequalities also 

put adolescents’ health and well-being at risk, and together with the legacy of apartheid they 

contribute further to a lack of resources in resource-constrained communities.  
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2.5.1.1 Drought-specific macro-level risks 

In a study conducted in Msinga village, KwaZulu-Natal, Rukema and Simelane (2013) noted 

in group discussions and individual interviews with participants that most participants 

supported the belief that human misbehaviour towards the environment and disrespect to 

ancestors result in disease, death and natural disasters. “Now ancestors are getting angry. That 

is why you see this drought” (Rukema & Simelane, 2013, p. 114). Misbehaviour that is linked 

to African religion, including ancestors (Brittian et al., 2013) is a macro-level risk because a 

potential resource for resilience (culture) has become associated with adversity.  

A study conducted by Alston and Kent (2004) on the social impact of drought in Australia 

stated many difficulties that may arise when trying to adapt policies to accommodate the effects 

of drought. A few of these difficulties are the long time needed for drought relief, reliance on 

the region, the need to separate farm business assistance (economic) from poverty relief 

measures (social), and an equal need to include environmental sustainability support.  

2.5.2 Macro-level resources 

Culture refers to collective values and practices that are original to, and recognised by groups, 

making them interconnected (Barnes, 2015). One of Ungar’s (2011) principles of the Social 

Ecology of Resilience Theory is cultural relativity. This principle refers to resilience as being 

effectively promoted if resilience enablers are culturally relevant. Such cultural relevance will 

mean that majority and minority populations consider accessible/available resources to be 

meaningful when viewed through a cultural lens (i.e. a specific resource should not be 

considered universally useful) (Ungar, 2011). For example, the role of ancestral and spiritual 

values (e.g. hope and strength) among street youths has been suggested as an important source 

of resilience (Barnes, 2015; Oppong Asante, 2015; Theron et al., 2011; Theron & Malindi, 

2010). In a study conducted by Hills et al. (2016) on street youth in Durban, South Africa, a 

small number of participants referred to their ancestors as a source of protection during difficult 

times on the streets. In contrast, however, many participants in this research stated that they 

did not believe in the ancestors and preferred to rely on their Christian values and beliefs as a 

source of resilience. In a study by Brittian, Lewin and Norris (2013) with South African youth 

and their perception on religion, religion was seen as a source of emotional support for 

adolescents. Religion was also seen as a way for South Africans to find their cultural identity 

in a diverse nation. This cultural identity influenced their purpose in life. Research conducted 

by Theron and Hall (2016) among adolescents with intellectual disabilities reported that 
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religion was also seen as a source of hope and tolerance for the hardships experienced by 

adolescents.  

The aim of policies in South Africa is to transform societies that were previously shattered due 

to the legacy of apartheid (Republic of South Africa, 1996). According to South African 

education policy, teachers are expected to go beyond their educational role and take on a 

pastoral role, which includes providing psychosocial support to their learners in the school 

setting (Schoeman, 2015). The above policies support resilience because they strive for equal 

opportunities and health care resources, as well as create an opportunity for teachers to become 

a support resource for adolescents who are experiencing adversity.  

The collapse of apartheid brought positive views of the future and high expectations of equal 

opportunities to education and employment, particularly for adolescents. A National Youth 

Commission (1997) was created to address the challenges facing adolescents and to develop 

policies to assist them in making effective transitions into adulthood. For example, as noted 

earlier, many adolescents are the heads of their households due to deceased parents, and this 

policy would be a resource that is available for adolescents to draw on and engage with 

resilience, as it would alleviate some of the compounded stressors.  

The National Health Insurance White Paper created certain policies to strengthen health 

benefits for adolescents. These firstly involve ward-based outreach teams of community health 

workers that support households and communities to promote health and identify adolescents 

in need of preventive, curative or rehabilitative services. Secondly, the Integrated School 

Health Programme tries to reduce barriers to learning, in addition to improving the well-being 

of and life chances for young children and adolescents. Thirdly, district clinical specialist teams 

provide clinical support to improve health services on a district level and strengthen the 

referrals systems (Röhrs et al., 2016). Referral systems have been seen as a challenged area in 

South Africa, according to Eloff et al. (2011) in a study among HIV-infected South African 

women and children and their need for additional services. Theoretically, these systems are a 

good start, but a theoretical system cannot become a resilience enabler. The referral systems 

need to be both effective and systems of change in order for them to enable resilience.  

The social grants system in South Africa attempts to build a more equal society, and the South 

African Constitution recognises the history of discrimination. Social grants play in important 

role the elevation of poverty in South Africa. Many families rely on social grants from the 

government to buy food and other resources (Röhrs et al., 2016). In addition, non-governmental 
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organisations (NGOs), community organisations and other civic structures support resilience 

by providing for instance feeding schemes to empower child-headed households. These support 

structures alleviate the responsibilities of adolescents (Lethale & Pillay, 2013). 

2.5.2.1 Drought-specific macro-level resources 

Many of the macro-level resources that are specific to drought are international and do not 

focus on adolescents. This finding supports the gap that I have identified in my research.  

In a study conducted by Hart et al. (2011) the objective was for a macro-level programme to 

improve the lives of individuals affected by drought. Another example is implied in the study 

by Rukema and Simelane (2013) that was conducted in Msinga village, KwaZulu-Natal. 

Drought-specific government support, such as the government providing water to the different 

communities (such as Msinga) that were affected by drought, would alleviate the stress related 

to drought. In Australia, the Rural Adversity Mental Health Program 2008–2009 (RAMHP) 

had certain objectives, namely to identify the mental health needs of rural families due to 

drought and environmental events; and to develop, implement and evaluate programmes to 

address these needs. The RAMHP also identified drought-related mental health needs of 

Aboriginal communities (Minority) and any potential programmes to address these and 

intended to improve mental health literacy to reduce the stigma associated with mental health 

problems. Lastly, the RAMHP aimed to increase the participation of general practitioners in 

mental-health-related services to assist rural communities’ adaption to drought and 

environmental change. These objectives were meant to support resilience as needs were 

identified and programmes were developed to specifically address the needs identified in 

drought. Support systems were therefore put into place to become resilience resources that are 

context-specific. 

2.6 CONCLUSION 

In summary, Chapter 2 quoted multiple South African studies that explain the risks and 

enabling resources that hamper or contribute to the resilience of adolescents. This chapter also 

highlighted international studies that explain the effects of drought on an individual, familial 

and community level. None of the South African studies focused on adolescents and their 

resilience in the context of drought. This confirms the importance of my study that identified 

this gap in the body of knowledge on resilience. I will explore how insight into the resources 

that adolescents in a drought-challenged context identified as important to their health and well-
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being, could inform educational psychologists’ understanding of resilience in a drought-

challenged context. The next chapter explains the methodology that I used in my study.  
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CHAPTER 3 

METHODOLOGY  

3.1 INTRODUCTION 

This chapter discusses the chosen research design and methodology and includes an 

explanation and description of both the meta-theoretical and methodological paradigms used. 

An explanation of the research design follows, including how the participants were selected. 

The data generation is discussed, after which the methods of, data analysis and interpretation, 

and trustworthiness are dealt with. The ethical considerations conclude this chapter.  

3.2 PURPOSE OF THE STUDY 

The purpose of this qualitative study was to explore the intrapersonal and interpersonal 

resources that male and female adolescents who are challenged by drought identify as 

important to their health and well-being and to theorise how this information could inform 

educational psychologists’ understanding of resilience in a drought-challenged context. Since 

these resources were important to both the health and well-being of the adolescents when faced 

with adversity, specifically in the context of drought, the nature of this study was exploratory. 

Exploratory research aims to find out more about the phenomenon itself and the research 

questions related to the study, but does not require concrete solutions to the phenomenon to be 

created (McMillan & Schumacher, 2010). Exploratory research simply aims for a better 

understanding of the phenomenon or research topic (Singh, 2007).  

3.3 PARADIGMATIC PERSPECTIVE 

3.3.1 Meta-theoretical paradigm 

Social constructivism is often used interchangeably with interpretivism (Chambers, 2012), 

which is seen as the umbrella term for this paradigm (Picciano, 2015). For the purposes of my 

study I chose social constructivism as the epistemological or meta-theoretical paradigm. One 

of the principles of social constructivism is that reality is socially constructed, and that 

individuals interpret or develop a subjective meaning of their experiences that is experience 

specific (Bloomberg & Volpe, 2012). When working within a social constructivist paradigm, 

researchers co-construct the meaning of the research phenomenon with the collaboration of 

multiple participants. Theories can then be generated from these interactions (Creswell, 2014).  

According to social constructivism, the experiences and perspectives of participants have an 

influence on the findings. Picciano (2015) agrees and adds that the insights of participants are 

the researcher’s main way of interpreting the phenomenon. The social constructivist paradigm 
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lends itself to group activities, and meaning is socially constructed with the use of co-

productive methods.  

This epistemology was suitable for my study because knowledge was co-constructed through 

interaction between the researcher and participants, as well as by working in collaboration with 

the community. I took on the role as facilitator and the participants were my co-researchers. 

By engaging fully with the participants, I gained a deeper understanding of the research 

phenomenon explored in my sub-study (Chambers, 2012).  

An advantage of the co-productive method within social constructivism is that participants are 

often not conscious of the deeper meaning behind their experience, and the researcher supports 

the participant in bringing this to light (Ponterotto, 2005). For example, in my study, knowledge 

was co-produced and I as the researcher probed for deeper meaning in the context of what was 

being said by the participants. The social constructivist paradigm accepts that reality is not 

determined objectively and that multiple (not singular) realities of a certain phenomenon exist 

(Aranguren, 2017).  

I faced a number of challenges in adopting this paradigm and had to use certain strategies to 

address these challenges. A social constructivist is aware that historical, cultural and personal 

experiences and interpretations can have an effect on the research. If the researcher is not aware 

or does not state awareness of these effects, the challenge of researcher bias may arise 

(Picciano, 2015). As the researcher, it was important for me to perceive the research as 

independent from my own prior knowledge and understanding, and to avoid being subjective 

in my approach (Maree, 2007). It was a challenge to not make assumptions based on my own 

knowledge of resilience and drought. I tried to address this by constantly reminding myself not 

to assume or clarify the answers of the participants when given.  

Before the research started, I spent time reflecting on assumptions or preconceived ideas that 

could have arisen before my data collection and interaction with the groups. By being upfront 

about these assumptions and preconceived ideas (such as that adolescents are still able to be 

resilient despite experiencing hardship), I tried to contain my suppositions. I also assumed that 

adolescents draw on multiple resources to enable resilience, be these extrinsic or intrinsic, and 

that in the area of Leandra, Mpumalanga, a deep cultural influence ran like a thread throughout 

the resilience process. By writing my assumptions down and reflecting on them during and 

after the research, my bias as researcher was reduced.  
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3.3.2 Methodological paradigm 

My study adopted a qualitative approach. According to Creswell (2014, p. 32), a qualitative 

design can be defined as an “approach for exploring and understanding the meaning an 

individual or group ascribes to a social or human problem”. A qualitative design is well suited 

to my research, as it lessens the importance of the researcher’s role and increases the power 

and ownership of the participant in the research (Theron, 2016).  

I also chose to adopt a qualitative approach as I wanted to understand how adolescents view 

and interpret the phenomenon of resilience and drought. Since qualitative research is emergent, 

there were no preconceived ideas or answers. An emergent design also implies that the data 

collection process is not fixed. In qualitative research there is also an awareness of the fact that 

any process (ranging from the questions for the interviews to the visited site) may change 

(Creswell, 2014). In my study, the site that was used for the initial research was a community 

hall in Leandra, but this changed when we (the masters students) went back for member 

checking. We were then in a different hall, so even the venue seemed ‘emergent’. During my 

interactions with the participants I had to make many adaptations to the activities and the 

questions. For example, the group had the opportunity to make use of modelling crafts (i.e. 

clay and beads), but they were reluctant to use them. I had to then adapt and suggest creative 

ways to use paper to answer the question, as this was the preferred method voiced by the 

participants. At a later stage, the participants suddenly wanted to use the modelling crafts for 

another activity (for which it had not been intended), and as a group we adapted and used them 

(see Figure 3.1). This was challenging, as it was the first time for me to facilitate a research 

study. I questioned the validity of the methods used that aligned to the research methodology 
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indicated, but realised that my influence should not be dominant and that the participants 

needed to lead the study. This, thankfully, was achieved.  

Figure 3.1: Activity with modelling crafts 

Another characteristic of a qualitative approach holds great value in the sense that interactions 

take place in a natural setting. See Figure 3.2, which shows my co-researchers and me 

interacting with participants in their community hall in Leandra.  

Figure 3.2: Leandra Community Hall 
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By interacting with the participants in their natural setting, I was able to observe their behaviour 

in the context where this phenomenon was experienced (Lin, 2013). The advantage of being in 

the natural setting is that there was face-to-face interaction, which usually results in a better 

chance for trust and rapport to be established. The challenge in practice was that this method 

relied on getting to and residing in the participants’ natural setting, which was a costly affair. 

Finances were difficult to attain. Although travelling to the natural setting posed a challenge to 

us in terms of extra expenses for travelling and accommodation costs as well as food, the 

participants voiced their appreciation for our efforts of going to them and hearing their stories.  

In a qualitative approach, the position of the researcher may obstruct the rapport that is meant 

to be forming. Classifications of race, class, gender and age may all create obstruction. I was 

aware that our position could be a challenge because we come from a university. This could 

cause the groups to view us in a certain light, which might taint the interactions or negatively 

influence their responses. Throughout the research I tried to ensure that nothing would put me 

in a superior or intimidating position, either in body language or verbal interactions. I believe 

this was successful, as I did not feel a direct effect of being a white female privileged enough 

to go to a university.  

The first challenge in a qualitative approach is often the language barrier. Language and 

communication are vital aspects of qualitative data collection in order to gain a deeper 

understanding of the researched phenomenon. Unless the researcher is proficient in the 

language of the participant or vice versa, an in-depth interview cannot be attained (Shi, 2011). 

A strategy that worked in my study was to use a common language that both the participant 

and researcher were comfortable with. English was used and worked. I found that although the 

participants had a working knowledge of English, there still remained a slight language barrier, 

particularly when one considers the deeper understanding that social constructivism calls for. 

This meant that more time than expected was spent on confirming the meaning of what the 

participants were trying to say. Although the face-to-face interactions presented language 

barriers, the levels of exposure and interaction I experienced as a researcher in this natural 

setting were both enriching and edifying.  

A central characteristic of a qualitative design is that the researcher is the instrument of data 

collection. By making use of observations, document examination or interviews, the role of the 

researcher is an important tool towards what data is generated (Creswell, 2014). It was helpful 

to have a co-facilitator (an honours student) who documented the activities and worked the 
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voice recorder. As the researcher I tried to ensure that I was open in my body language while 

gathering the personal experiences from participants for the data. I engaged in the research and 

data collection methods, balanced this with a friendly rapport, and showed respect to ensure 

that I was an effective research instrument. A researcher needs to put skills into practice to 

gather essential information from participants and to reach a clear understanding of the research 

phenomenon. As a researcher I tried to detach my personal life and get a good night’s rest 

before each day to ensure I was not exhausted. If I had let exhaustion and emotional distractions 

gain the upper hand, or if I had not managed to separate my personal life from the research, the 

data collection would have been compromised. I found it challenging to isolate the data-

gathering exercise from my personal life in terms of feeling the guilt of privilege. For example, 

I would look at the surrounding housing, hear some of the stories the participants shared about 

their day-to-day lives and then have to constantly remind myself to not let guilt flood my 

perceptions. I also made sure that water was provided to ensure hydration, especially in a 

building with little ventilation and a corrugated iron roof. By doing this I was at my best, health-

wise, to avoid compromising the data collection. The water also supported participants to 

remain hydrated.  

The final challenge involved collaborating with the gatekeepers within the community. 

According to Creswell (2014), gatekeepers are used to initiate entrance into the community, 

facilitate communication of changes that may occur, and follow up on communication. This 

often causes challenges, especially if disagreements occur between the gatekeeper and the 

researcher. The problem can be further exacerbated by the possibility that the gatekeeper might 

change over time (Theron, 2016). Fortunately, the greater project was in constant 

communication with the gatekeeper (a member of Khulisa Social Solutions) in Leandra and a 

good relationship had been formed. On a personal level, I was very conscious of the fact that I 

was a guest in the community. I had to uphold and respect that, and took care to thank the ladies 

who provided us with food. As a team we also ensured that the participants always got food 

before we did. I formally greeted the participants and elders whenever I encountered them and 

consistently showed friendliness and respect.  

3.4 METHODOLOGY 

3.4.1 Research design 

Within the qualitative approach, I conducted a phenomenological study. The latter focuses on 

gaining a deeper understanding of a specific phenomenon through the experiences of 

individuals (Chambers, 2012). A phenomenological study is the recommended approach when 
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wanting to achieve such a deeper understanding (Creswell, 2014; Lin, 2013). The 

phenomenological approach allows for systematic reflection, where insight into a phenomenon 

can be understood or used for further research (Shi, 2011).  

The value of a phenomenological study is that access to several people is possible where data 

is gathered and then compared to deepen the understanding of a specific phenomenon 

(Creswell, 2014). When engaging with the participants, the aim of phenomenology is to strive 

for ‘eidetic reduction’ (Lin, 2013, p. 471). This means that the surface knowledge of the 

phenomenon is pushed aside and what is valued, is the core of the experience and knowledge. 

Knowledge is seen as multiple and dynamic, and it comes from many personal origins and 

situations, which gives rise to the term ‘knowledges’, which is why my choice of a 

constructivist approach fits (Chambers, 2012, p. 72). An advantage of a qualitative approach 

with a phenomenological study is that it does not require a large recruitment of participants. 

The focus is on the quality of each participant’s experiences. This goal played out in practice 

as a richer knowledge was gained from the smaller groups that we engaged with. The 43 

participants were divided into eight groups, which again ensured smaller groups to work with. 

In the group I facilitated, the smaller groups were beneficial as I was able to hear each person’s 

voice, story and point of view. While working alongside the participants, the phenomenological 

study helped me develop a sense of empathy and sensitivity to the participants, which aided 

rapport (Lin, 2013). Furthermore, each participant had enough time to share substantially 

without being rushed. I was able to learn each person’s name, which further contributed to my 

rapport with the participants.  

A challenge of a phenomenological approach is that the researcher may start to care about the 

participants or certain aspects of the phenomenon, and therefore he/she may only report on or 

collect information about issues to which he/she feels attached. This is a natural human 

response, but it hampers the creation of a holistic picture (Shi, 2011). As multiple students 

(around 16) and academics (around 4) were involved in this study, by working together as a 

team the challenge of only reporting on personally attached information was avoided. This 

meant that each person reported on different aspects of the research and many aspects were 

covered, as each person had a different experience. Although the sampling was of a purposive 

nature (involving a sample group with a specific objective in mind to ensure that all the 

participants were experiencing the phenomenon Nieuwenhuis, 2007), some participants still 

referred to themselves as not experiencing drought. The only reason that I could ascertain for 

this, was that these participants had been experiencing the hardship of drought every day, and 
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hence it had become an unnoticed adversity. The strategy that I put in place for this, was to not 

focus on the participant who was not experiencing drought, but to listen to their everyday 

engagements and draw information from their stories and responses to the probing questions. 

I knew that a comparison of the data, as well as data saturation would be done at a later stage.  

3.4.2 Participants 

As explained in Chapter 1, my study formed part of the larger GRCF project, and I had no 

direct influence on the recruitment of the research participants. They were recruited by the 

community partner (Khulisa Social Solutions) of the greater GRCF research. Khulisa used 

purposive sampling, in which participants are selected within a certain population (for the 

GRCF project this was Leandra, Mpumalanga), and those participants who have the most 

information about the phenomenon being researched, are typically recruited (Guarte & Barrios, 

2006). Selecting participants according to certain criteria makes the participants relevant to the 

research question of the study (Maree & Pieterson, 2007).  

The participants were recruited according to three criteria: Firstly age, as participants had to be 

between the ages of 15 to 18. The second criterion was language, as participants had to have a 

working knowledge of English and be comfortable communicating and writing in English. The 

third criterion was locality; participants had to live in the Leandra area. The project excluded 

young people with impaired decision-making capacity (e.g. severe mental illness or substance 

abuse problems). As directed by Emmel’s (2015) conclusions on the advantages of purposive 

sampling, participants who fitted the above criteria improved the chances of the researcher to 

gain rich information relevant to the research. 

Usually in qualitative research, participants are recruited until data saturation has been reached 

(i.e. when adequate data has been obtained or when the inclusion of additional participants does 

not lead to new findings) (Morse, 2015). The lead researchers (the academics) in the GRCF 

project estimated that data saturation would be reached at 10 to 15 participants (Morse, 2015). 

However, to be safe, 43 young people aged between 15 and 24 were recruited. Data saturation 

is important when content validity is required, as it strengthens the research and makes it a 

trusted source for further research (Francis et al., 2010). 

My study was specifically aimed at exploring the resilience of those participants who were 

adolescents. The participants recruited by Khulisa (using flyers, see Addendum A and word-

of-mouth recruitment) included 25 adolescents. This sub-sample included 16 girls and 9 boys. 

Based on an average of the ages as disclosed by participants, the average age of these 
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adolescents was 15 years and 6 months. The participants reported that their home language was 

Sepedi. They were all school-attending at the time of the study. As explained earlier, 

participants were invited to be part of eight groups. The adolescents were mostly in adolescent-

specific groups except for one group that was mixed (See table 3.1). This was because of the 

ratio of participants to facilitators/co-researchers and the intention to have mixed (boys and 

girls) groups. All the groups engaged in the same data-generation activities. 

Groups Composition 

1 All adolescents 

2 Adolescents and young adults 

3 All adolescents 

6 All adolescents 

7 All adolescents 

Table 3.1 Summary of adolescent groups 

3.4.3 Data generation 

Two arts-based methods, namely body mapping and ‘sand-tray’ work facilitated data that was 

relevant to the focus of my study. 

3.4.3.1 Body mapping 

According to De Jager et al. (2016), body mapping may be used as a tool to share, reflect and 

gain a deeper understanding of the person through his/her body. Body mapping is seen as 

creating a safe space for participants to draw supportive resources and then discuss related 

personal, emotional, cultural and political areas of their lives (Maina, Sutankayo, Chorney, & 

Caine, 2014). Body mapping was used in my study to enable participants to enhance their 

understanding or consciousness of their resilience related to drought (Ebersöhn, Ferreira & 

Mnguni, 2008).  

Body mapping was used to assist the groups in understanding how drought had affected their 

health and well-being with reference to their body, mind and heart. In other words, areas of 

physical, mental and psychological health were focused on. The participants related to this 

activity very well. As the activity was quite concrete in terms of thinking and application, it 

assisted the participants in voicing their experiences and understanding of the phenomenon of 

resilience in the context of drought. The groups were able to use body mapping to reflect how 

they were experiencing drought in a health-specific and well-being way.  
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A disadvantage of the body mapping was that an individual could not trace his/her own body. 

Thus, the participants had to pair themselves so that they were able to assist each other in 

tracing their bodies. In my study the next challenge was that there was an unequal number of 

boys and girls and the participants understandably wanted to be paired with someone from the 

same sex. When I suggested that they work in groups of three to accommodate this, the solution 

was successful.  

The co-researchers and I used the following prompts to guide participants to make a body map: 

a. How does drought affect the health of young people in this community?  

b. When there is a drought, what helps you stay healthy (i) in your body, (ii) in your mind 

and (iii) in your heart? 

The body-mapping activity worked as follows. The participants observed a demonstration of 

how the activity would play out. Each participant was given a large piece of paper that would 

fit their body size and a coloured pen. They were then asked to form pairs to assist one another 

with outlining the body (See figure 3.3). The participants were instructed to trace the outline 

of their partner’s body while the participant lay on the paper. Each participant then made his/her 

own tracing look more like themselves and more relatable. Body features were added such as 

eyes and lips, and the girls added what earrings or clothes they were wearing. Once this was 

completed, the participants then had to write what potentially made them healthy in their body, 

mind and heart when there was a drought. The notes were jotted down in different areas of the 

bodies. For example, what made them healthy in the heart was written or drawn in the part of 

their body where the heart would be found (See figure 3.4). The participants subsequently 

explained what they had drawn on their body map and this was recorded with a voice recorder. 
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I proceeded to probe with questions if I wanted to find more information on a particular drawing 

they had not explained.  

Figure 3.3: Participants engaging in body-mapping activity 

 

 

Figure 3.4 Figure showing heart details 

3.4.3.2 ‘Sand-tray’ work 

Sand-tray work is formally defined as a tool that allows adolescents to create a three-

dimensional picture in sand with toy miniatures (Adlem, 2017). Sand trays were not used 

clinically as prescribed in literature dealing with ‘sand tray literature’ (Adlem, 2017; 

Carmichael, Echols, & Warren, 2016; Eberts & Homeyer, 2015). Since the greater project 

simply used sand and figurines to encourage visual reflection and conceptualisation of what or 

who enables resilience in the context of drought, I refer to it as ‘sand-tray’ work. ‘Sand tray’ 

activities were beneficial to the researchers as they portrayed a context-rich description of 

participants’ experiences (Draper, Ritter & Willingham, 2003). The activities made use of 

symbolism as the materials (sand and figurines) were multidimensional and allowed for several 

ways in which the story could unfold (James & Martin, 2002). The ‘sand-tray’ work also 

created concepts that were symbolic to the group within the context of drought. It was 
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beneficial for groups with language difficulties as a sand-tray works on a pre-verbal and 

unconscious level (Richards, Pillay & Fritz, 2012). This was especially helpful in my research 

project as English was not the mother tongue of the groups  

The co-researchers and I used the following prompts to guide participants during the ‘sand-

tray’ activity: 

a. What does it mean for a young person to be OK when there is drought? 

b. What/who makes it possible for young people to be OK when there is drought? 

The sand-tray activity worked as follows: Each group chose a space outside in which to work. 

This was a challenge, as many of the spaces were in the sun and my group was reluctant to 

come outside. Fortunately, I found a shady place for this activity to be done. As there were not 

enough trays for eight groups, the sand was poured onto the ground in a concentrated area. 

Each group was given a bag of figurines including figures of basic animals (e.g. a chicken, a 

cow), trees, houses and human figures (see Figure 3.4). They then built a collective ‘picture in 

the sand’, while discussing the best way to combine their ideas as a group and answering the 

question posed to them. They subsequently selected a spokesperson to explain what the group 

had collectively built. This explanation was recorded and again I probed with questions if I did 

not fully understand what had been built or said.  

Figure 3.4: Sand-tray activity 
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3.4.4 Data analysis  

My proposed method of data analysis was inductive content analysis, which can be seen as a 

bottom-up approach and implies that codes and themes emerge from the data (Nieuwenhuis, 

2007). One form of inductive content analysis is thematic analysis. Thematic analysis is a 

method for pattern recognition to identify, analyse and report on themes within data (Fereday 

& Muir-Cochrane, 2016). My research was influenced by the social constructivist paradigm 

where knowledge was seen as socially constructed. It was therefore important not to have 

preconceived ideas of what the data would show, but to approach the analysis flexibly. 

Thematic analysis allows for flexibility; hence it is not fixed within the boundaries of a theory 

or preconceived ideas (Braun & Clarke, 2006). Thematic analysis was suitable in my research 

as relevant information was coded to answer my research question. The guiding questions that 

I asked was:   

1)What are the intrapersonal resources that support the health and well-being of adolescents 

in the drought-challenged context of Leandra, Mpumalanga?  

2) What are the interpersonal resources that support the health and well-being of adolescents 

in the drought-challenged context of Leandra, Mpumalanga?  

The inductive thematic analysis proved to be time consuming and labour intensive, as the data 

that was collected needed to be transcribed. This challenge was alleviated when the data was 

divided among the group of co-researchers. Each member transcribed their own group and this 

process was checked by the project manager, which heightened credibility. In order to do the 

thematic analysis correctly, the six phases of Braun and Clarke (see below) had to be 

implemented properly and thus it took time to read, re-read and critically analyse the data. 

There was a plan in place and deadlines were set by the group, which assisted me to stay on 

track with all the phases that needed to be applied. On a personal level I made use of a calendar 

and personal deadlines to ensure that I created or provided sufficient time for each phase.  

Another challenge involved the credibility of answers. It was difficult to solve this challenge 

but specific actions were put in place to reduce the likelihood of false answers. Firstly, good 

rapport was built with the participants so that they were prepared to share genuine and honest 

answers even though these were not always socially acceptable. Secondly, as the researcher I 

noted when answers were not saturated or endorsed when I did member checking, and then I 

excluded them from the themes reported. 
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Assumptions can easily be present when one analyses data and such assumptions had to be 

bracketed in my research so that their influence could be nullified. Researcher bias on the 

themes can become evident when thematic analysis is applied to the content of the data. The 

solution to this was peer debriefing, which took the form of discussion and comparison 

meetings, as well as group collaboration where assumptions were constantly monitored.  

To identify the themes, I followed Braun and Clarkes’ (2006) six phases of thematic analysis: 

Phase 1: Familiarising oneself with the data 

I immersed myself in the data by reading the transcribed data repeatedly until I was familiar 

with its content. Repeated reading was done in an active way and I made notes of initial ideas 

of interest that had first come to mind. For example, as I was reading I was actively aware of 

the differing support systems that the participants relied on during a drought, as well as their 

differing understandings and definitions of drought. I wrote down these ideas on a separate 

piece of paper (not with the transcripts).  

Phase 2: Generating initial codes 

Codes were written to identify information that was relevant for answering my research 

questions. I had to constantly look at the research questions that were written on a separate 

page to ensure that the information I wanted to code remained relevant. These codes were then 

noted in a systematic way and each paraphrased set of data that answered the research question 

was given equal attention. For example, on a landscape A4-paper with the transcripts typed 

out, I highlighted what was relevant to the questions and then wrote down open codes (i.e., key 

words/phrases that related to what the participant had said/drawn in reply to my research 

questions). These were written on the page parallel to the typed transcripts (see Addendum E). 

Phase 3: Searching for themes 

In this phase the open codes were sorted under specific candidate themes. It was helpful to 

mark similar codes in certain colours to sort the codes under a particular theme. While I was 

searching for themes, main themes as well as sub-themes started to emerge. (See Addendum 

E.) 

Phase 4: Reviewing themes 

This phase was conducted on two levels. Firstly, I reported on the candidate themes that 

emerged at the level of the coded data. The codes and potential themes were written down and 
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discussed with my peers to see if a pattern emerged. The academic and student researchers 

discussed the themes and suggested alternatives by searching for contrasting evidence. 

On level two I considered the emerging themes in relation to the data set that was obtained 

from the body-mapping and ‘sand-tray’ activities. I then re-read the entire data set to ascertain 

whether the themes related to my research questions. Then I re-coded any information that 

might have been missed initially. By the end of this phase, I had an overall idea of what the 

saturated themes were and the initial ‘story’ the data was creating.  

Phase 5: Defining and naming themes 

We invited participants to comment on the emerging themes. On the 24th of June 2017 we took 

a summary of the themes (See Addendum D) to the participants. I was particularly interested 

in the comments of the adolescents. I used this member-checking (see 3.5) to finalise the 

themes I report in Chapter 4. I refined the themes by identifying the core of the themes and 

giving each a key name. I invited my student co-researchers to comment critically. We 

discussed the overarching themes and sub-themes that had become more prevalent. Clear 

names and definitions for each theme were then listed in a consensus table. The names of these 

themes were concise and gave a clear vision of what the themes entailed. For example, the 

consensus table included the name of the theme, the inclusion and exclusion criteria, as well as 

a quote from the participants that best suited this theme. (See Addendum F.) 

Phase 6: Producing the report  

The final report to be written needed to be a concise, non-repetitive and logical publication of 

the account of the data. This report took the form of my mini-dissertation and had to contain 

sufficient evidence of the themes to confirm validity of the analysis. The report needed to go 

beyond a narrative description as it had to provide an argument that was relevant to my research 

question.  

3.5 TRUSTWORTHINESS AS QUALITY CRITERION 

Trustworthiness can be divided into five sections: Credibility, dependability, transferability, 

confirmability and authenticity.  

Credibility refers to the truth of the data collected and how correctly the views and experiences 

of the participants have been documented and interpreted (Cope, 2014). The credibility in this 

study was upheld by making use of voice recorders to ensure that all that was voiced by the 

participants was documented. That information was then transcribed word for word and as the 
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researcher I did not use my own interpretation of the data. The transcripts where subsequently 

checked by the project manager.  

Member checking is a strategy that also improved trustworthiness of the project: I reflected on 

the themes and the participants counterchecked whether these themes were a true reflection of 

what they wanted to portray (Birt, Scott, Cavers, Campbell, & Walter, 2016). Time needed to 

be spent with the groups so that trust and rapport could be established, and this contributed to 

the richness of the answers given and collected. I engaged with the participants on a small-

group level through an introductory activity (making use of rocks and rhythmic sequences) to 

introduce information about themselves. I eventually spent two days interacting with the 

participants to build rapport on an interactive level. I reflected an open body language to make 

it easier for the participants to give true and honest answers.  

Dependability refers to the consistency of a project. A good way to test this is, if the research 

is ever repeated with similar participants, in a similar setting, would the findings be similar? 

(Cope, 2014). Rolfe (2006) argues that dependability is not essential in qualitative research. 

Striving for similar findings introduces a sense of reproduction that reduces the significance of 

the data specific to a research project. Dependability was nevertheless heightened by the fact 

that my coding was verified by my audit trail (see Addendum E) as well as by consensus 

discussions with my fellow student researchers and the academic researchers.  

Transferability is when one is able to transfer the findings to a similar context (Morse, 2015). 

I provided sufficient information of the context of the research by stating the specifics of the 

participants (see 3.4.2), the specifics of the area (see 1.8) as well as the phenomenon (drought), 

to allow for the findings to be transferred to another group of similar participants in a similar 

context (Cope, 2014). 

Confirmability shows to which degree the findings are consistent and free from biased views 

(Connelly, 2016). Confirmability can be achieved by ensuring that we as the researchers make 

it clear how the data was collected as well as how the findings were interpreted (Cope, 2014). 

Peer defriending and member checking (we took the findings back to the participants on 24 

June 2017 and asked them to verify or revise what we had concluded) were strategies employed 

to ensure that trustworthiness was achieved. It was easy for fellow researchers to pick up on 

any biased opinions by reading my transcripts and final report. The fact that we did a class 

presentation on our research methodologies put another measure in place to ensure that no bias 

had infiltrated the research (Spillett, 2003). 
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Authenticity refers to the ability of the researcher to express the participants’ experiences 

(emotions and feelings) in a faithful manner (Cope, 2014). The reader should understand the 

core of the participant’s experience through what the researcher wrote, in order to grasp the 

deep meaning of the phenomenon (Lincoln, 2016). The strategy during my research to ensure 

authenticity was that I used the exact words of the participants where possible and made sure 

to record and transcribe everything that the participants shared. I also tried to give a clear idea 

of the contexts of resilience and drought in my literature review (Chapter 2) to ensure that the 

reader has a solid knowledge of the phenomenon before reading the findings in Chapter 4.  

3.6 ETHICAL CONSIDERATIONS 

The greater project’s ethical clearance from the University of Pretoria (reference number UP 

16/11/02) also applied to my study as it fell within the greater project. As explained in Chapter 

1 (see 1.1), I was not involved in the initial informed consent process. The greater project 

adhered to the ethical principles of informed consent by the participants and of 

parental/caregiver co-consent if participants were minors. The voluntary participants received 

a voucher for each activity completed. Permission to make audio- and video-recordings of each 

group activity was obtained before the start of the activities. 

Activities took place in groups, which meant that there was limited anonymity and 

confidentiality. This problem was addressed by allowing the participants to make use of a 

pseudonym if they desired. When I reported on the data I was sure to use the name that the 

participant preferred (i.e. the pseudonym that the participant had chosen for the greater project 

or his/her real name). This ensured my loyalty to and respect for the groups and the experiences 

that they shared.  

Ethical considerations played an important role in interaction with the research groups, as well 

as in my interpretation and reporting of the data. To ensure that I worked ethically and carried 

out ethical research, I maintained a sense of professionalism throughout the project. I 

approached the participants with the utmost respect as I was a guest in their community. During 

my engagement with the groups I made safety a priority and I endeavoured to minimise the 

potential risks (such as exhaustion and emotional turmoil) that could occur. I was respectful of 

the culture that I experienced by engaging in local greetings and being open to learning from 

cultural interactions. I also took great care to ensure that rapport was built and maintained at 

all times.  
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3.7 CONCLUSION 

In this chapter I detailed the research methods used and motivated my choice of them. The 

methods proved to be suitable to the greater research project as well as in my personal research, 

as they facilitated meaningful findings. These findings will be reported on in the next chapter.  
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CHAPTER 4 

FINDINGS AND RECOMMENDATIONS 

4.1 INTRODUCTION 

Chapter 4 is organised according to two sections that will discuss the findings that answered 

the two sub-questions set in my research. The first sub-question was ‘What are the intrapersonal 

resources that support health and well- being in adolescents, in a context of drought?’, and the 

second sub-question was ‘What are the interpersonal resources that support health and well-

being in adolescents in a context of drought?’  

Figure 4.1 gives a visual summary of the sections and related themes discussed in this chapter. 

This visual representation builds on Figure 2.1 in Chapter 2.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

4.2 INTRAPERSONAL FACTORS 

As shown in figure 4.1, I will report four themes that relate to intrapersonal factors which 

support adolescents’ health and well-being in the face of drought. 
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4.2.1 Theme 1: Resilience-supporting way of life 

This theme includes the adolescent dimensions of having a positive outlook or mind set towards 

adversity, and of enacting altruism, resilience-supporting lifestyle choices or strategies that 

maintain an adolescent’s positivity. Theme 1 also includes being ‘future-orientated’ and 

looking towards enhancing the future of the adolescent.  

4.2.1.1 Sub-theme 1: Constructive lifestyle choices 

This sub-theme refers to any positive strategies or actions that adolescents implement and that 

help them overcome or cope well with drought. Almost all the adolescents (i.e. 22 out of the 

25, including boys and girls) reported an issue that could be classified under the theme of 

lifestyle choices. 

Many participants referred to exercising and eating healthy food. For example, Sithembiso 

(girl, Group 2) said: ‘I exercise and I practise my diet, I eat healthy food each and every day, 

because I want to keep my body healthy and strong. By eating healthy…and exercising during 

drought, I want to make sure that I don’t faint even at school when the temperature is so high 

and there is no water.’ Similarly, Boka (boy, Group 3) drew a banana, apple and a pear (see 

Figure 4.2) and explained that the positive action of eating fruit was a way of keeping his body 

healthy: ‘I eat fruit every day, just, just to keep myself healthy’.  

Humour or comedy was also reported as a constructive lifestyle choice. For example, 

Immaculate (girl, Group 7) said: ‘Yes to keep my, my heart healthy umm…I, always uh 

sometimes I watch comedy to, just to laugh a little bit…just laugh because that comedy is all 

about. Laughter and all that smile.’ 

Figure 4.2: Boka's drawing of fruit  
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Other constructive lifestyle choices included religious acts of reading the Bible and praying to 

support their resilience. For example, Fission, an adolescent boy from Group 3 reported: ‘To 

keep me strong emotionally, I pray, because my mother is a church person, so yeah, we pray 

together, we hope that things get better, because everything is possible with God’. Similarly, 

Junior (boy, Group 6) said: ‘… I would like to start here… with my belief… I’m a Christian so 

I pray, so I pray to God that he helps me through drought and other things… and usually he 

does.’ Angel (girl, Group 7) drew a heart on her body map and said that to keep her mind 

healthy she reads her Bible because she is a Jehovah’s Witness (see Figure 4.3). 

Figure 4.3: Angel’s drawing of a heart with her explanation 

What was evident from the South African literature, is the fact that resilience-supporting life 

choices of adolescents, such as humour and spirituality, were repeatedly reported (e.g. Kruger 

et al., 2016; Malindi & Theron, 2010; Pienaar et al., 2012; Theron & Hall, 2016). Likewise, in 

the international drought-specific literature, Dean and Stain (2007) noted that resilience-

supporting lifestyle choices of humour and spirituality supported the resilience of families 

affected by drought in Australia. Although the current literature focused mainly on humour and 

spirituality, my study also noted healthy activities such as exercise or maintaining a healthy 

diet, and added these to what enables resilience.   

4.2.1.2 Sub-theme 2: A positive outlook  

‘A positive outlook’ refers to adolescents being generally positive in their thinking about their 

day-to-day lives, as well as maintaining a positive mind-set and making meaning of the 

adversity of drought. Most of the adolescents (i.e. 16 out of 25; boys and girls) reported a 
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positive outlook. This positive outlook mostly supported resilience because it helped the 

adolescents not to worry about drought. It also gave them a sense of staying power through the 

drought.  

In many instances, the participants referred to activities that promoted a positive mindset. For 

example, Zar (boy, Group 2) explained that his resilience related to staying informed about the 

drought, which helped him to maintain a positive mindset. He said: ‘I stay literate and more 

informed on how to handle the situation as a sign of staying positive, so I believe it is important 

to stay positive for us that we must not worry about the situation, because every situation is a 

passing obviously.’ Similarly, Njabulo (boy, Group 1) drew an arm with the words ‘Stay 

positive’ (see Figure 4.4) and he explained that ‘Eh, what I’m drawn here and what I’ve write 

here is that you must stay positive, be true to yourself, staying negative is never a solution 

cause staying positive helps you to get through whatever situation you are facing.’ 

Figure 4.4: Njabulo's writing about staying positive on his arm 

This sub-theme agrees with the South African resilience literature that encapsulates the 

positivity of adolescents who show resilience in adversity (Collishaw et al., 2013; Ebersöhn, 

2013; Mohangi et al., 2014). In accordance with my study, some of these earlier South African 

resilience studies included black adolescents living in rural areas (e.g. Mohangi et al., 2014). 

However, none of the previous studies were conducted in a context of drought, and therefore 

my study can be expected to make a contribution to resilience literature as it confirms that these 

well-known resilience enablers are useful in the face of drought too.  
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4.2.1.3 Sub-theme 3: Being helpful to others 

The theme of ‘being helpful to others’ may be described as helping others and, in doing so, 

provides evidence of a positive lifestyle. In terms of this sub-theme, 11 out of the 25 adolescents 

(including boys and girls) reported on being helpful to others. 

The aspect of being helpful to others was reported by participants mainly as helping others in 

terms of sharing food and water sources. The was also an awareness among the participants 

that the act of being helpful to others did not have to be a hugely profound action, but it could 

occur in more menial tasks. An example of this was given by a participant named Xolani (boy, 

Group 2) who stated, ‘This is actually one of the ideas for helping out, by helping people have 

food since it's tough times and there is no food, plants are dying out. So, you can do something 

very small and very little as buying someone a meal to help them get through the day’. 

Similarly, Thembi (girl, Group 6), drew a bubble on her body map, near her head (mind) (see 

Figure 4.5) and explained that to keep her mind positive she helps others during a drought. This 

also helps her to forget about the drought.  

Figure 4.5: Thembi’s speech bubble of her example of helping others 

This theme aligns well with current resilience South African literature. The importance of being 

helpful or performing altruistic acts has been reported in the resilience literature, both locally 

and internationally (Mosavel et al., 2015; Ogina, 2012; Theron, 2017). However, none of these 

South African studies focused on the resilience of adolescents in the context of drought. I 

wonder though, how easy it would be for adolescents to be helpful to others if drought is 

prolonged and severe.  
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4.2.1.4 Sub-theme 4: Being positively future orientated 

‘Being positively future orientated’ is defined as expressing future orientations; having dreams 

or plans for the future; planning self-development to facilitate future aims. For this theme, 9 

participants out of 25 (including boys and girls) referred to being positively future orientated.  

Many participants revealed that having a positive future orientation was a resource to draw on. 

They were self-determined and defined their own goals and dreams, as well as engaged in 

agency as they acknowledged that there is a future. This can be seen in an extract from a 

participant named Thato (girl, Group 6) who said, ‘you must find uhh… your own desires in 

life and, and your own goals… Yes, that keeps me going actually in life uhh… to fulfil my 

dreams and so forth!’ 

Gwanele (girl, Group 7) explained that she sings to God as a way of gaining help to 

acknowledge that she has a future and she has to make that a future of value: ‘I sing to God 

that one day he will help me to realise that I have a future and I have what it take to make my 

future to count and I have what it take to get through difficult issues and difficult health in 

South Africa.’ Khanyisile (girl, Group 6) also drew the word ‘hope’ on her hand (see Figure 

4.6) and explained that she has hope that everything in the future is going to be ok.  

Figure 4.6: Khanyisile's drawing of the word 'hope' 

Previous South African resilience literature reported on positivity towards a future orientation, 

as well has having aspirations (goals) for the future (Ebersöhn et al., 2015; Collishaw et al., 

2013; Lethale & Pillay, 2013; Malindi & Machenjedze, 2012); therefore, this relates well with 
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the evidence gained in my study. This theme makes a contribution to the body of knowledge 

on resilience as none of the above literature focused on resilience in the context of drought.  

4.2.2 THEME 2: ADOPTING A NON-DROUGHT FOCUS 

This theme includes distracting the self by deliberately having a non-drought focus. This theme 

was reported by 13 of the 25 participants (both adolescent boys and girls). This theme differs 

from the previous theme (Theme 1) in that engagement in the activities (which were generally 

constructive and healthy) supported adolescents resilience because adolescents thought less 

about drought whilst engaged in the activities.  

Figure 4.7: Thato's drawing of a cell phone 

Thato (girl, Group 6) explained that using a cell phone to socialise through social media (see 

Figure 4.7) was a good way to meet people and this served as a distraction from the adversity 

(drought). Most of the participants reported that they socialised and/or engaged in exercise such 

as jogging and playing sports to forget about the drought. Precious (girl, Group1) explained 

that doing exercises as well as spending time with friends were ways through which she kept 

her mind off the worries of drought. She said: ‘Well, jogging… uh some push-ups, sit-ups, you 

know keeping myself busy then I won’t think about drought, worry much. And then friends, 

staying with friends, hanging out with friends, talking about different things other than drought, 

I can keep my mind off worries.’ Kid’Eazy, (boy, Group 3) explained that sports and music 

kept his mind off adversity. He said: ‘Playing a lot of sport, just, uhm, take my mind off a lot 

of things and listening to music helps. I think it would make it better.’ Angel (girl, Group 7) 

drew a speech bubble (see Figure 4.8) and explained that the act of cooking enabled her to have 

a non-drought focus – especially when she was heartbroken about the drought – as cooking 

distracted her and kept her mind healthy. 
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Figure 4.8: Drawing of Angel's speech bubble about cooking  

Recreational activities have been noted as an important resource for resilience in the South 

African literature (Malindi, 2014; Malindi & Theron, 2011). The recreational activities in the 

mentioned literature were linked to a sense of well-being and happiness, rather than as a source 

of distraction – as was seen in my study. Another difference between the cited South African 

literature and the evidence from my study is that the former does not refer to the adversity of 

drought, but rather to the adversity of youth living on the street.  

4.2.3 THEME 3: MANAGING DROUGHT-RELATED CHALLENGES 

This theme includes solution-focused initiatives such as self-regulation, including ways to use 

water sparingly during a drought. Managing drought-related challenges also includes new ways 

or initiatives that the adolescent may come up with to handle the adversity of drought.  

4.2.3.1 Sub-theme 1: Self-regulation 

Self-regulation includes change in personal water usage habits by the adolescents, as well as 

regulating their day-to-day actions during the adversity of drought. Fourteen out of 25 

participants (adolescent boys and girls) reported on this theme.  

A strong drive for self-regulation was reported by the participants. The change in personal 

water habits focused on using less water when performing hygiene maintenance, ensuring that 

the tap is closed after use and making use of cans and/or bottles to collect water for future use. 

An example of this change in personal water habits was explained by Precious (girl, Group 1), 

who said: ‘…save water, uh when bathing use less water and when brushing your teeth, you 

open the tap then you close it, you don’t keep it running, ja. And then research, you do more 
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research about drought to know, to have more information what drought is so that you can 

have idea ja and…’. Similarly, Gwanele (girl, Group 7) said that people (including adolescents) 

have to regulate their day-to-day activity of collecting water to become more efficient and not 

to waste. She said: ‘This thing represents the tank that they use that when there’s now drought 

to tell people that they have to save water, maybe you have to take the bucket then fill it here. 

Everyone has to take the bucket and fill in there because, so that when there is a drought there’s 

the water.’  

Njabulo (boy, Group 1) drew his body map and wrote the words ‘save water’ on his leg (see 

Figure 4.9). He stated: ‘So save water, saving water it means, it means that you’ll be able, when 

a drought take place, you’ll be able to have some water, cause you’ve saved water… don’t 

waste water. Like… like bathing with uh five litres.’ 

Figure 4.9: Njabulo's writing of 'Save Water' 

This theme reported self-regulation in terms of self-control with the use of water. In the South 

African literature there is mention of self-regulation (e.g. Bhana et al., 2016; Hills et al., 2016; 

Malindi & Theron 2010; Mampane, 2014). However, none of the South African literature cited 

above related self-regulation to resilience in a drought-specific context.  

4.2.3.2 Sub-theme 2: New ways to solve drought-related challenges 

‘New ways to solve drought-related challenges’ includes solution-focused initiatives and the 

agency of the adolescents. Adolescents access knowledge to find new ways of solving drought-

related problems.  Adolescents are also willing to share this knowledge with others. This theme 

was reported by 12 of the 25 adolescent boys and girls.  

Fission (boy, Group 3) reported on how they implemented new ways to solve drought-related 

challenges and how they (adolescents) wanted to share this: ‘Yeah, and another thing we could 

do, is start programmes that teach people how to prevent, or how to cope with drought, and 
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yeah. We could also, like, start programmes and teach people in our communities about 

drought and how to cope when there is a drought.’ Similarly, Zodwa (girl, Group 1) explained 

that she will be able to cope with drought in a positive way, if she is realistic and finds more 

information or research on new solutions to drought. When the facilitator asked, ‘Where will 

you find solutions? Where do we find access to these solutions and research?’, Zodwa replied: 

‘I can go to the internet, yes, there’s sometimes mention of the new solutions the things that 

you can do when there is drought’. 

In many instances, the participants reported practically implemented solutions such as using 

various instruments (e.g. wheelbarrows) to collect and save water. An example of this is 

explained by Hakeem (boy, Group 7), who said: ‘When I come back from school, I … go to this 

place [to fetch water], like it was far, and I must study at that time, so I decided to take a 

wheelbarrow and put water so that we can feed our family with that water.’  

New ways of solving drought-related issues relate well to the current international resilience 

literature concerning drought (Logan & Ranzijn, n.d.; Hart et al., 2011). The study by Vetter 

(2009) also confirmed that adolescents were able to positively adapt within the context of 

drought. The South African literature in Chapter 2 reports on agency and positive adaptation, 

but not in the context of drought (Ebersöhn, 2013; Lethale & Pillay, 2013; Malindi & Theron, 

2010). In other words, I believe it is important to keep asking adolescents about what supports 

their resilience. 

4.2.4 THEME 4: VALUING PEER RELATIONSHIPS 

This theme includes the maintenance and/or building of ‘relationships with peers’. Almost all 

the adolescent boys and girls (i.e. 23 out of 25) reported on this theme. 

Valuing relationships was a strong theme as participants shared their perspectives. Good 

relationships with peers supported resilience by providing an environment where peers could 

communicate freely about various topics and this alleviated stress about the drought. Often, 

peer relationships were valued because they offered distraction and took adolescents’ attention 

off the drought (see 4.3). For example, Charlotte (girl, Group 3) said: ‘Like we (Friends) just 

have some groups and chill out around talk about other things, good memories, like don't just 

focus on how this drought is affecting us a lot so I like that is how we support each other’. 

Charlotte’s explanation was prompted by a question asked by the facilitator, namely: ‘What is 

the support that you get from your friends? What are the type of things that you will do?’ In 

addition to this Immaculate (girl, Group 7) said: ‘We [Friends]talk about how we can be ok 
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when there is a drought and how to be safe when there, when there is a drought. Usually it’s 

about things like that’. Vusi (boy, Group 6) also explained that spending time with his friends 

(peers) (‘Chilling’) is what gave him support emotionally (“made his heart healthy”). This can 

be seen in his drawing of people and its explanation written on his body map (see Figure 4.10). 

Figure 4.10: Vusi's drawing of peer support 

Angel (girl, group 7) explained that to keep her heart healthy she has the support from her 

friends which alleviated the stress of drought: ‘Yes to keep my, my heart healthy umm, I usually 

get support from my , friends and family’. (See figure 4.11) 

Figure 4.11: Angels drawing of a speech bubble stating her support from friends 

In South African literature on resilience, Lethale and Pillay (2013), Ebersöhn and Bouwer 

(2013), Pienaar et al. (2012), Hills et al. (2016), and Ebersöhn et al. (2017) all report on the 

resilience-enabling value of the constructive relationships that adolescents have with peers. In 

a drought-specific context, international literature also noted the valuing of relationships as a 
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resource (Alston & Kent, 2004). I agree with the what the previous resilience researchers have 

said as I could see it in my data.  

4.3 INTERPERSONAL FACTORS 

As shown in Figure 4.1, I will report three themes that relate to interpersonal factors which 

support adolescents’ health and well-being in the face of drought. One of these is associated 

with family, one with community and one with the macro level (Spirituality).  

4.3.1 Family 

4.3.1.1 Theme 1: Supportive families 

This theme includes emotionally supportive parenting, encouragement and support from family 

members (parents and other family members), as well as family members passing on values 

such as optimism and knowledge of right and wrong that they have used in times of adversity. 

Present members teach them about the beliefs that the family upholds. This theme was reported 

by 19 of the 25 adolescent boys and girls.  

Participants referred to family members as being supportive role models in terms of 

understanding adversity and supporting adolescents to know the difference between right and 

wrong and respecting the difference. For example, Simpiwe (girl, Group 1) explained that her 

dad was the family member who taught her the difference between right and wrong. She said: 

‘Well actually, my dad is my role model. Actually, he helps me with a lot of stuff, tells me what’s 

wrong, what’s right. So, which that is a good thing.’ Similarly, Thato (girl, Group 6) wrote the 

words ‘family support’ on her body map with a drawing of a heart (see Figure 4.11) and 

explained that she relied on family support mainly from her mother, during the adversity of 

drought.  

Figure 4.12: Thato's drawing of a heart with the words 'family support' 
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Furthermore, it was seen that support did not only come from parents but also from extended 

family. Gwanele (girl, Group 7), referred to the benefit of her grandparents passing on 

resilience-enabling beliefs when she said: ‘I have two parents but the people that influence me 

the most is my grandparents. They help me to understand that we have to believe, you have to 

have faith in life no matter what difficulties and struggles in your heart you face, you have to 

believe that God and all the people that surround you and all the people that support you, you 

going to get through this’. In addition, Fission (boy, Group 3) stated that his family was very 

supportive during the stress of drought. He said: My family is very supportive, like, even though 

this are never going to get better, like, they give you that hope. They give you that hope. They 

make you believe that something is gonna come up. Something is going to happen and yeah. 

They believe in making us as their children stronger than they are, during that time. 

Supportive family relationships are a consistent resource that facilitates resilience, as stated in 

the South African literature, therefore this theme of supportive families aligns well with 

existing knowledge (e.g. Bhana et al., 2016; Ebersöhn et al., 2017). Similarly, adolescents in 

previously published studies specifically noted their valuing of relationships with role models 

including family role models (Mampane, 2014). One international study by Alston and Kent 

(2004) reported that family support eliminated feelings of isolation in the context of drought. 

The difference between earlier South African literature and my study was yet again how family 

support was a resource – but not within the context of drought. Therefore, my study has 

tentatively contributed to the South African resilience literature by confirming that family 

support – which is commonly reported in the context of other risks (such as chronic illness or 

disadvantage) – is also a resilience enabler in a drought-specific context.  

4.4.1 Community and macro-level systems 

4.4.1.1 Theme 1: Spiritual support 

Similar to what Brittian et al. (2013) reported, in my study spiritual support became evident 

from references to Christianity, African religion, as well as ancestral beliefs and includes faith- 

based activities that facilitate ideals such as strength and hope or act as a support enabler. This 

theme was reported by 15 out of the 25 adolescent boys and girls.  

This type of support related to how adolescents maintained relationships with religious figures 

as well as ancestors to support them in the adversity of drought. In many instances, the 

participants referred to Christianity and going to church as the main religious act that provided 

support against adversity. For example, Gwanele (girl, Group 5) explained that their own 
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resilience and the resilience of others related to going to church and discussing their emotions 

as well as their positioning during the adversity of drought. She said, ‘People when they are 

suffering or they are hurt they eventually go to church, praying for the thing or telling God 

about how they are feeling or how the feeling affects them’. Similarly, Junior (boy, Group 6) 

drew a speech bubble on his body map (see Figure 4.12) and explained that praying to God and 

being a Christian helps him through drought.  

 

Figure 4.13: Juniors's writing of being a Christian on his body map 

Ancestors were also noted as a resilience enabler for the adolescents in my study. These 

ancestors provided the adolescents with hope and strength to get through adversity. An example 

of this was mentioned by Fission (boy, Group 3) who said: ‘Our ancestors will always look 

after us, so that, somehow, gives us strength and gives us hope and all those things.’  

Spirituality has been noted as an important resource for resilience in the South African 

literature (e.g. Collishaw et al., 2013; Hills et al., 2016; Mohangi et al., 2011; Oppong Asante, 

2015; Theron et al., 2011; Theron & Malindi, 2010), and this supports the findings of this 

theme and its evidence. As in my study, adolescents in the study by Hills et al. (2016) also 

referred to religious and cultural support as a resilience-enabling source during adversity. The 

literature by Rukema and Simelane (2013), as well as my own study, makes particular reference 

to ancestors as being a positive resilience resource. However, none of the studies mentioned 

above were conducted in a context of drought. 
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4.4.1.2 Theme 2: Community management of drought-related challenges 

This theme comprises any communal activity that facilitates access to water, which might solve 

or alleviate many of the challenges facing the adolescent, brought on by drought. It also 

involves collectively seeking solutions, which includes engaging the community and sharing 

the information and responsibilities communally. This theme was reported by four out of the 

five groups1 that had adolescents in them. 

This included activities in which the community came together to learn how to manage drought. 

The particular activities that were reported involved informing less knowledgeable adolescents 

in the community about drought, as well as people coming together and helping on another by 

bringing water for their use. Immaculate, the spokesperson in Group 7 explained that the 

figurines in the sand-tray activity supported adolescents (see Figure 4.13), because they got to 

participate in their community and they received help from community members with the 

collection of water. She said: ‘These things around here (figurines depicted in Figure 4.13) 

they help us a lot because they all help us as, as young people a lot because we get to participate 

in some of this thing, in some of these activities and we get helped by, from waters that some 

other people fetch for us to drink.’ 

Figure 4.14: Group 7 sand-tray activity 

Collectively seeking solutions also related to how community members came together and 

embraced a sense of connectedness to address adversity. In many instances, this connectedness 

mainly included sharing knowledge about drought, staying united to form more collective 

                                                
1 As explained in Chapter 3 ‘sand-tray’ activities were explained by a spoke person and so I will no longer refer 
to participants in this theme, but to group’s spokesperson in the evidence, and to the number of groups for data 
saturation. 
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solutions and facing the drought together. An example of the above is reported by Xolani, the 

spokesperson of Group 2, who said: ‘We move together as a community because we know now 

what we are facing and in moving together we are protecting and preserving what we already 

have. We make sure that this does not affect or hinder what we are trying to build or have.’ 

The spokesperson for Group 1, Tshiamo, said: ‘Be useful, be useful in your community you see 

when you have a plan or solution to help eh…overcome a drought tell everyone so that they 

can use it and work together. We work together to find solution or work together to get 

something useful to overcome drought.’  

The evidence in my study was similar to that in South African and international resilience 

literature, which identified community togetherness as well as the concept of ‘flocking’ as a 

resilience enabler (Carnie et al., 2011; Ebersöhn, 2012; 2014; Hart et al., 2011; Meyiwa et al., 

2014; Mosavel et al., 2015). Furthermore, the international literature referred to above reported 

community cohesion in the context of the adversity of drought specifically. Adolescents 

worked together in their communities to find solutions for dealing with drought (Carnie et al., 

2011; Hart et al., 2011; Meyiwa et al., 2014). 

4.5 CONCLUSION 

The Social Ecology of Resilience Theory (Ungar, 2011) states that individuals may rely on 

resources from the environment more so than from intrapersonal enabling resources. It is 

interesting therefore that my study shows that, in comparing themes, individuals drew on 

intrapersonal resources more than on interpersonal resources. I am drawing this conclusion 

based on the number of intrapersonal-focused themes, versus the interpersonal themes. A 

reason for this may be the method of data collection that was used (Theron, 2016). The one (of 

two methods) that produced the most data was body mapping, which reflected a focus on the 

individual more so than on the environment.  

Another interesting issue related to the silence around school-based enablers of resilience. 

Within the South African literature, a major resource for ensuring resilience among children 

and adolescents is school-based support (e.g., Mampane, 2014; Ebersöhn & Ferreira, 2011; 

Theron, 2016). However, this theme did not emerge from the evidence on the activities in my 

study. Participants made reference to education as being important, but it was not definitive 

whether education, schools or teachers were seen as an interpersonal resilience-enabling 

resource. Possible reasons for this could be that the questions asked were not school-focused 

enough. Furthermore, schools and teachers were maybe not seen as an accessible resource, due 
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to poor peer-teacher relationships or a lack of accessibility where teachers did not mirror 

constant support – which has been noted as a resilience resource.  

I also found it interesting that adolescents did not report on political macro-level resources, 

such as grants or drought-relief policies (see 2.5.2). It is possible that this is because the macro-

system is not as obvious to adolescents as everyday support in their microsystem (van Breda 

& Theron, 2018). I believe that what my data adds points to the importance of not assuming 

that existing resilience studies can fully explain adolescent resilience. In the next chapter, I 

reflect on the usefulness of the findings I reported here in chapter 4 for educational 

psychologists.  
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CHAPTER 5 

CONCLUSIONS AND RECOMMENDATIONS 

 
5.1 INTRODUCTION 

In this chapter I will summarise how the investigation into adolescents’ resilience during the 

phenomenon of drought and related themes (see Chapter 4) provided answers to the main 

research question. Chapter 5 also discusses the limitations the methodology may have created. 

Recommendations will be explored to enhance further and future research, especially in terms 

of the contribution that my findings make for educational psychologists.  

5.2 RESEARCH QUESTIONS REVISITED 

As discussed in 1.4.1, the primary research question was: ‘What resources do adolescents in a 

drought-challenged context identify as important to their health and well-being?’ 

1.4.2 Sub-questions 

1) What are the intrapersonal resources that support the health and well-being of adolescents 

in the drought-challenged context of Leandra, Mpumalanga?  

2) What are the interpersonal resources that support the health and well-being of adolescents 

in the drought-challenged context of Leandra, Mpumalanga?  

3) How might the answers to sub-questions 1 and 2 inform educational psychologists’ 

understanding of resilience in a drought-challenged context? 

Figure 5.1 provides a visual summary of the answers to the sub-questions 1 and 2. Intrapersonal 

resources that supported the health and well-being of adolescents living in a drought-

challenged context included a resilience-supporting way of life that encapsulates constructive 

lifestyle choices, a positive outlook, being helpful to others, and being positively future 

orientated. The intrapersonal resources that supported the health and well-being of adolescents 

in the drought-challenged context also included adopting a non-drought focus and managing 

drought-related challenges. The latter comprised self-regulation, as well as new ways to solve 

drought-related challenges. Lastly, valuing peer relationships was also an intrapersonal 

resource that supported the health and well-being of adolescents living in a drought-challenged 

context. The interpersonal resources that supported the health and well-being of these 

adolescents included family members who provide supportive interactions. In addition, at the 

community and macro-level, spiritual support as well as community management of drought-
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related challenges supported the health and well-being of adolescents living in a drought-

challenged context. Taken together, these intrapersonal and interpersonal resources which the 

adolescents in my study reported , give educational psychologists insight into what can 

potentially support the health and well-being of adolescents challenged by drought.  

 

Insights into the resilience of adolescents who are challenged by drought 

 

 

 

 

 

 

 

 

Figure 5.1: Visual summary of themes of my study as they relate to the sub-

questions 1 and 2 

 

Toland and Carrigan (2011) suggest that resilience theory should inform the main functions of 

an educational psychologist. In addition, Theron and Donald (2013) call for a consideration of 

specific contexts and ask whether the processes of resilience draw on identical, similar, or 

different protective resources across specific contexts. As discussed in Chapter 1, drought is a 

Sub-question 1: What are the intrapersonal resources that support the health and 
well-being of adolescents in the drought-challenged context of Leandra, 
Mpumalanga?

• Resilience-supporting way of life
• Constructive lifestyle choices
• A positive outlook
• Being helpful to others
• Being positively future orientated
• Adopting a non-drought focus
• Managing drought-related challenges
• Self-regulation
• New ways to solve drought-related challenges 
• Valuing peer relationships

Sub-question 2: What are the interpersonal resources that support the 
health and well-being of adolescents in the drought-challenged context of 
Leandra, Mpumalanga?’ 

•FAMILY
•Supportive families
•COMMUNITY AND MACRO-LEVEL
•Religious and cultural support
•Community management of drought-related challenges

Adolescent

Family

Community 
and Macro-

level
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specific risk context and an ever-increasing phenomenon in South Africa. It is therefore 

important to understand what could support adolescent resilience in drought-challenged 

contexts. An educational psychologist can draw on the intrapersonal and interpersonal 

resources found in my study (see Figure 5.1) to tentatively create context-specific insights to 

facilitate, understand and promote resilience in adolescents.  

My results suggest that educational psychologists should consider resources at the level of the 

adolescent, family and community. Taking this as a starting point should help educational 

psychologists to explore the resources that support adolescents and those that do not. By better 

understanding the resources that are important, the educational psychologist gets the 

opportunity to be supportive. A positive, supportive relationship between the educational 

psychologist and vulnerable adolescents is considered a vital resource in the protection of 

adolescents against the negative effects of adversity (Noltemeyer & Bush, 2013). Importantly, 

insight into the intrapersonal and interpersonal resources summarised in Figure 5.1 has the 

potential to support educational psychologists to understand that the resources that adolescents 

deem as important to their health and well-being are complex (they are not either intra- or 

interpersonal, but both). This fits in with the Social Ecology of Resilience Theory which 

suggests that adolescent resilience is complex because it draws on both environment and person 

(Ungar, 2015; 2016).  

As explained by other resilience researchers (Hlatshwayo & Vally, 2014; Kumpulainen et al., 

2016), the ecosystemic themes summarised in Figure 5.1 inform an educational psychologist 

that the use of context-specific insights is vital in developing an individual’s capacity for 

resilience. For example, schools did not emerge as a saturated theme in my findings. 

Participants made reference to education as being important, but it was not definitive whether 

education, schools or teachers were seen as an interpersonal resilience-enabling resource. The 

South African resilience literature usually forefronts the role of schools and teachers (Ebersöhn 

& Ferreira, 2011; Jefferis & Theron, 2017; Lethale & Pillay, 2013; Malindi & Machenjedze, 

2012; Mampane, 2014; Mosavel et al., 2015; Theron, 2016). Educational psychologists can 

learn from this absence of reference to schools in my study that if they want to enable resilience, 

they need to learn from adolescents, their families as well as the community (including schools) 

they intend to serve. They should not make assumptions based on the literature studied 

(Kumpulainen et al., 2016). Additionally, educational psychologists could learn about the 

schooling system, as well as about the areas of growth and strengths of the schooling system 

to explore why there may be an absence of reference to schools in my study. In other words, 
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insight into what was absent from the intrapersonal and interpersonal resources summarised in 

Figure 5.1 has the potential to support educational psychologists to further understand the 

complexity of adolescents’ resilience. Part of this complexity of adolescents’ resilience is how 

a specific context shapes what supports resilience, thereby amplifying Ungar’s (2011; 2015) 

argument, namely that resilience is context specific.  

Seeing that educational psychologists are scarce in a resource-constrained community such as 

Leandra, Mpumalanga, our role as educational psychologists is to promote resilience in 

families, schools and community systems in an effort to increase accessible and protective 

community-based resources (Pillay, 2012; Theron & Donald, 2013). My findings showed that 

adolescents relied more on intrapersonal resources than on interpersonal resources, and they 

therefore emphasise the role of the educational psychologist to balance out this unequal ratio. 

The adolescents’ tendency to turn to intrapersonal rather than interpersonal resources (as 

summarised in Figure 5.1) suggests that educational psychologists should not assume that there 

will be sufficient ecosystemic support for adolescents to use as resources in a specific 

(negative) context. This insight has the potential to help educational psychologists understand 

that supporting adolescent resilience in the context of drought involves not only the 

empowerment of supportive systems, but also the adaptation of and/or augmentations of 

systemic support to comply with the changed needs of the community (Hart et al., 2011).  

In conclusion, the insights summarised in Figure 5.1, support the educational psychologist to 

respect the context-specific and complex nature of adolescent resilience to drought. These 

insights should also encourage the educational psychologist to champion adolescent resilience, 

by learning from adolescents about what already enables/sustains their health and well-being. 

As well as being sensitive to what is absent from adolescent explanations of resilience and 

acting to address such absences.  

5.3 LIMITATIONS OF THIS STUDY 

One limitation that I experienced was that I had no control over how many adolescents would 

participate in the research process as I was a part of the greater project and therefore did not 

have a direct say in the recruitment of participants. Therefore, it was of great concern to me 

that I might not be able to reach an adequate number of adolescents to gather sufficient data. I 

later discovered when reading through the data that this was not a real problem and I had 

sufficient data to code. For me, an additional limitation involved the fact that each facilitator 

engaged with his/her own group, and I therefore had no control over the quality of data 
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generated in the other groups. I also had no control over how the facilitators probed for a deeper 

understanding or whether they probed at all.  

A further limitation was that I had no say in the selection of the methods that would be used to 

collect data, as those of the greater project had already been established. Also, one of the two 

visual methods that generated data to be included in my research – body mapping – spoke to a 

more individual focus (Theron, 2016). Hence, method could possibly explain the unequal ratio 

between interpersonal and intrapersonal evidence that emerged in Chapter 4.  

The fact that I worked alongside but separate from the greater project resulted in a 

disconnection between me and the gatekeeper to the community (Creswell, 2014; Theron, 

2016). My ‘disconnected’ arrival in Leandra and proceeding with the research, made me feel 

as if I was being slightly disrespectful to the community.  

Although the participants were living in a community that had officially been declared a 

disaster zone due to drought (Evans, 2015), some participants reported that they had not 

personally experienced drought. Therefore, the information they shared was more based on 

hearsay than personal experience, whilst qualitative research based on a phenomenological 

paradigm is supposed to use mainly personal experience (Creswell, 2014; Lin, 2013; Shi, 

2011). It is beyond the scope of my study to theorise why young people believed they had not 

personally experienced drought. Their responses were possibly related to the fact that the 

project did not ask young people to define drought. Thus, they may have understood drought 

to be when there is NO water, rather than when there is limited water. A further limitation that 

I experienced during my study was that the adolescents often wanted to explore what ‘should 

be done about drought’ rather than ‘what measures are taken during drought’. At the time, I 

realised that the adolescents may have wanted to explore that avenue more, but it was not part 

of the research focus or questioning. I felt that this constrained my positive role as an 

educational psychologist and my rapport with the adolescents (Noltemeyer & Bush, 2013), as 

they may have felt that their answers were not correct because there was continued probing for 

what was done during drought.  

A personal limitation was that I had to separate my personal life from the study in terms of 

feeling the guilt of privilege. For example, I tended to feel guilty because I had running water, 

I was not experiencing drought, I was not from a resource-constrained area and I had never 

experienced living with constrained resources. I was fully aware of the challenge of personal 

interference as this could have limited my listening skills.  
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5.4 REFLEXIVITY 

Reflexivity is defined as the continuous process of self-reflection by me as researcher to 

improve transparency in relation to others. This self-reflection generates a transparency and 

awareness about my actions, feelings and perceptions during the research process as well as 

my analysis of the data. Sensitivity to reflexivity increases the credibility of the findings 

(Darawsheh & Stanley, 2014; Elliott, 2018).  

I gained experience on and mastered a research method that involved interacting with 

participants and not doing a secondary data analysis as was experienced in my honours year. 

A personal reflection is that my research extended and exposed me to a situation I may not 

have had an opportunity to be exposed to before. It broadened my view on adolescents living 

in a resource-constrained community, experiencing drought and making use of different 

resources to support their resilience. This personal exposure inspired in me a deeper empathy 

for adolescents living in this situation. Working in a community with which I had not been 

familiar highlighted the importance of showing respect when working with a different race and 

culture, especially because I am a white, privileged female South African. As an educational 

psychologist in training, I was able to experience first-hand how important it is to understand 

a person’s context. Each participant lived in a different context that affected his/her unique 

story, and my encounter with them afforded me the opportunity to acknowledge the uniqueness 

of each individual.  

The findings of my study became really meaningful because they represented the voices of a 

marginalised group of adolescents whose evidence came to life. The evidence that I uncovered 

brought to life the literature read on resilience, as many of my findings reflected and agreed 

with what other studies have stated. The findings caused some concern, as they were not an 

exact reflection of the abundance of resilience literature I had encountered and that suggested 

that individuals draw mostly on the environment (Ungar, 2011; 2015). Furthermore, the 

importance of social ecology when it comes to resilience was understated by the adolescents 

and instead, they emphasised intrapersonal resources. The findings on which I reported as an 

educational psychologist in training gave me a sense of hope for adolescents who indicated that 

they experienced resilience in times of adversity. This sense of hope resulted from the fact that 

adolescents were mainly relying on themselves for positive adaption.  

If I were to repeat my study, I would keep the methodology the same. As a research group we 

were supported by educational psychologists with many years of experience. This created a 
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safety net around us and ensured that no harm was done to the participants. I would keep 

working in a group of researchers, as this gave me the benefit of shared reflection on the guilt 

of privilege and on whether I was the only one experiencing the anxieties of being a research 

facilitator (it was my first time working with participants in their natural setting) (Lin, 2013). 

Working in a group also gave me the opportunity to be accountable to colleagues, thus limiting 

any biased opinions during the research process. The only aspect I would change, would be to 

increase the level of my exposure to the ethical clearance process, and to connect with the 

community more intimately, for example, by meeting the gatekeeper. I do realise though that I 

was part of a large group of researchers and that organising logistics to be more involved, 

created its own limitations.  

I spent time reflecting on the assumptions that I held at the beginning of my study. In some 

instances (see Table 5.1), my assumptions were no longer credible or valid.  

Table 5.1: Comparing the credibility of my assumptions 

Initial assumption Reflection at the end of my study 

I assumed that although adolescents 

experience hardship, they were still able to 

be resilient. However, in an area with 

limited resources there may have been 

limited health-specific resources to enable 

resilience. 

My findings showed that adolescents were 

able to engage with resilience, even despite 

adversity. This assumption did not change, 

as my findings revealed that adolescents 

engaged with resilience despite hardship. 

However, I realised that participants made 

limited references to health-specific 

resources in the data that enabled resilience 

and they rather referred to intrapersonal 

well-being resources. In future, I would be 

less likely to assume that young people in a 

resource-constrained community have 

access to health resources. 

Adolescents living in Leandra, 

Mpumalanga, may draw on multiple 

resources to enable resilience, be they 

extrinsic or intrinsic. 

This assumption did not change as it agreed 

with my findings in Chapter 4.  
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Resilient individuals in Leandra, 

Mpumalanga might be better at positively 

adapting to adversity, as they are able to use 

the resources within their community and 

cultural context to improve their response to 

hardship. 

Adolescents were definitely able to use 

resources to positively adapt; yet there was 

a stronger presence of intrapersonal 

resources than of community and cultural 

resources. This changed my assumption, as 

individuals (adolescents) were better at 

positively adapting when they drew on 

intrapersonal resources to improve their 

response to hardship. This might be because 

Leandra is a resource-poor community.  

In the area around Leandra, Mpumalanga, a 

deep cultural influence may run like a 

thread throughout the resilience process. 

This assumption did not change, as spiritual 

support was seen as a contributing theme 

and reported on. Cultural influences 

contributed positively to participants’ 

response to drought. As an educational 

psychologist, I need to be cognisant of the 

importance of culture when championing 

resilience in adolescents.  

 

5.5 RECOMMENDATIONS 

5.5.1 Recommendations relating to future research 

The evidence in my study revealed many resources that enable resilience. I would recommend 

follow-up studies in the following areas: 

• A follow-up study could be organised to focus only on adolescents and to ensure that 

there is an adequate number of them to gain sufficient data. I would recommend a 

follow-up study where researchers who know that older adolescents may be dominant 

in sharing their views will encourage the younger participants to express their 

experiences more freely. A more individualised activity could be introduced to give the 

adolescents an opportunity to have their voices heard without being dominated or 

interrupted. 

• Another follow-up study could be done where researchers reflect about and are 

sensitive to the methods that are used to generate data (Theron, 2016). The methods of 

data collection should elicit responses regarding intrapersonal as well as interpersonal 
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resources. This means that researchers should ask the same resilience-focused 

questions, but to different groups of adolescents experiencing similar risks and with 

similar demographics. A variety of methods could be asked to see which method elicits 

which resources. 

• I would recommend a future study that focuses on both “what should be done in times 

of drought?” and “what occurs in drought times?”. This would constitute an interesting 

study and gather data for family, community, service providers, educational 

psychologists as well as schools to use in their support of adolescents who experience 

drought.  

5.5.2 Recommendations for Educational Psychologists 

Seeing that drought is an increasingly common and threatening phenomenon in many parts of 

South Africa, local educational psychologists will benefit from this study (Araujo et al., 2016). 

Relevant literature states that educational psychologists play a crucial role in the positive 

adjustment of individuals whose development/outcomes are threatened by risk (Theron & 

Donald, 2013). Therefore, the findings of this study should be incorporated in the support 

programmes that educational psychologists create for adolescents threatened by risk, 

specifically drought. Awareness of the interpersonal and intrapersonal resources on which 

adolescents draw in times of drought will assist educational psychologist in their assessment, 

therapy and therapeutic alliance with adolescents.  

Responsive and contextually relevant interventions and support by educational psychologists 

could develop an individual’s capacity for resilience (Hlatshwayo & Vally, 2014). However, if 

educational psychologists work with adolescents in a drought-challenged context that is very 

different from Leandra (e.g., an urban, affluent space like Cape Town), then they need to be 

careful not to assume that my findings apply to their client. In this regard, educational 

psychologists could explore various methods for use in practice to gain from adolescents the 

relevant information (themes) about their resilience to drought. These methods would be 

important in understanding the process of resilience in the context of drought. 

5.6 CONCLUSION 

My study gave me a deeper insight into adolescent resilience in times of drought and allowed 

me to make inferences about the role that an educational psychologist could play in assisting 

the adolescent client who is challenged by drought. The responses of the participants 

represented not only significant information, but also suggested that educational psychologists 
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can prompt new understandings when working with adolescents. An adolescent boy summed 

up the educational psychologist’s role when asked how we as researchers played a role in 

engaging with their experiences of drought: ‘For like example, today’s lesson [session] was 

more useful to me, because I did understand what drought is and why it is happening and how 

it’s take time and do those things, and now I think, when drought come, I will just simply know 

how to do things better than I used to do before’. Enabling adolescents to ‘do things better than 

before’ is a pathway of resilience.  

Bernard Williams a prominent philosopher said, ‘Man never made any material as resilient as 

the human spirit’. Transformation and change are often required from us as educational 

psychologists to simultaneously reflect on adversity and on the tenacity of the human spirit. 

Our role as educational psychologists is to instil a deeper understanding not only of ourselves 

but to facilitate life skills and knowledge that will ultimately support adolescents through 

adversity. By being involved in the above transformative progress, individuals become aware 

and reflect on the intrapersonal and interpersonal resources that they are able to draw on, and 

this enables them to engage with resilience and ‘just simply [to] know how to do things better 

than …[they] used to do before’.  
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